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PUBLIC  HEALTH  SEEVICE 

WITNESSES 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
DR.  JOHN  D.  PORTERFIELD,  DEPUTY  SURGEON  GENERAL 
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SERVICES 

HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Mr.  Fogarty.  We  have  before  us  the  Surgeon  General,  Ur.  Luther 
L.  Terry. 

W e are  pleased  to  have  you,  doctor. 

Have  you  a statement  for  the  connnittee  ? 

Ur.  Terry.  Yes,  Mr.  Chairman. 

Geneieil  Statement  of  the  Surgeon  General 

I appreciate  this  opportunity  to  appear  before  your  connnittee  in 
support  of  the  Public  Health  Service  budget  request  for  the  fiscal 
year  1963. 

PERSONNEL  SHIFTS  IN  TOP  POSITIONS 

Uuring  the  year.  Assistant  Surgeon  General  Mark  Plollis,  chief 
engineer  officer,  and  Assistant  Surgeon  General  John  Knutson,  chief 
dental  officer,  I’etired,  after  distinguished  careers  in  their  fields.  Mr. 
Hollis  has  become  chief  of  the  environmental  health  section  of,  the 
W orld  Health  Organization  in  Geneva.  W e expect  to  continue  to  work 
with  Mr.  Hollis. 

Ur.  Knutson  retired  and  he  is  now  associated  with  the  medical, 
dental,  and  civil  public  health  group  at  UCLA  in  Los  Angeles.  I have 
appointed  Engineer  Uirector  Callis  H.  Atkins  and  Uental  Uirector 
Kalph  S.  Lloyd  to  these  respective  positions  of  chief  professional 
officer,  each  with  the  rank  of  Assistant  Surgeon  General. 

Ur.  James  lYatt,  who  was  Uirector  of  the  National  Heart  Institute 
for  8 years,  has  been  reassigned  this  year  to  the  position  of  Chief  of 
the  Uivision  of  International  Health,  with  the  rank  of  Assistant 

(1) 


2 


Surgeon  General.  Engineer  Director  Gordon  McCallum,  Chief  of 
the  Division  of  Water  Supply  and  Pollution  Control,  has  been  pro- 
moted to  the  rank  of  Assistant  Surgeon  General.  Both  of  these  ac- 
tions are  in  keeping  with  the  increasing  importance  of  these  two 
programs  in  the  international  and  national  activities  of  the  Public 
Health  Service. 

A few  other  staff  changes  at  the  divisional  level  have  been  made; 
but  I shall  leave  it  to  the  bureau  chiefs  to  introduce  the  new  program 
administrators  at  the  appropriate  time. 

Since  the  Public  Health  Service  has  a long  list  of  witnesses  to  be 
heard  by  your  committee,  Mr.  Chairman,  I will  confine  my  remarks 
mainly  to  our  overall  request  and  the  broad  purposes  underlying  our 
estimates.  My  staff  and  I will  be  glad  to  answer  to  the  best  of  our 
nihility  any  questions  the  committee  wishes  to  raise. 

TOTAL  ESTIMATE 

The  total  Public  Health  Service  budget  estim.ate  for  1963  amounts 
to  $1,452,536,000.  That  sum  represents  an  increase  of  11  percent  over 
the  operating  budget  for  the  current  year.  In  our  judgment  it  would 
permit  continued  progress  in  all  activities  for  which  the  Public  Health 
Service  at  present  has  statutory  authority. 

SCIENTIFIC  RESEAKCH 

The  basis  of  progress  in  health  and  medical  affairs  is  scientific  re- 
search in  the  biological,  medical,  and  environmental  sciences.  As  this 
committee  knows,  the  pace  of  medical  discovery  has  been  very  rapid  in 
the  past  decade.  Nevertheless,  many  of  the  most  significant  discoveries 
have  served  to  open  new  fields  for  exploration  rather  than  to  solve 
specific  problems  definitively.  The  widest  gaps  in  knowledge  now 
are  in  the  interrelations  of  fundamental  biological  processes  within 
the  individual  and  with  environmental  factors.  Further,  despite 
striking  advances  in  the  diagnosis  and  treatment  of  disease,  we  are 
still  very  far  from  practical  means  for  the  prevention  of  the  major 
causes  of  death  and  long-term  illness.  Tlierefore  it  is  of  the  greatest 
importance  that  the  national  research  effort  on  health  and  medical 
problems  be  continued  at  an  accelerated  pace. 

Our  budget  estimates  for  1963  reflect  this  concern  for  increased 
health  research.  The  estimate  for  $780,400,000  for  the  National  In- 
stitutes of  Health  represents  an  increase  of  more  than  $103  million 
over  the  1962  operating  plan.  A combined  increase  of  about  $12 
million  in  our  environmental  health  programs  is  intended  primarily 
to  increase  research  and  training  grants  in  air  and  water  pollution, 
milk  and  food  sanitation,  and  radiology,  as  well  as  to  expand  our  own 
studies  in  those  fields  and  in  occupational  diseases. 

APPLICATION  OF  RESEARCH  FINDINGS 

A second  broad  purpose  of  the  Public  Health  Service — though  not 
secondary  in  importance,  Mr.  Chairman — is  to  facilitate  the  applica- 
tion of  research  findings  to  human  needs.  Although  the  NIH,  our 
Public  Health  Service  hospitals  and  Indian  health  program  contribute 
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substantially  to  this  purpose,  we  look  mainly  to  the  Bureau  of  State 
Services  to  bridge  the  gap  between  the  Nation’s  research  centers  and 
our  American  communities.  This  is  true  not  only  with  respect  to 
medical  knowledge,  but  also  in  the  environmental  and  social  sciences. 

The  Bureau  of  State  Services  administers  programs  in  two  broad 
categories:  Community  health  services  and  facilities  and  environ- 
mental health.  I propose  to  discuss  both  these  areas  in  a little  more 
detail.  Suffice  it  to  say  at  this  time  that  the  estimates  for  community 
health  services,  excluding  the  construction  of  facilities,  reflect  an  in- 
crease of  $18,133,000,  or  26  percent  above  the  1962  level. 

EXPANDING  PUBLIC  HEALTH  PROGKAM 

A third  objective  of  our  1963  budget  request  is  to  improve  the  over- 
all performance  of  the  Public  Health  Service  in  carrying  out  its 
expanding  program  responsibilities.  This  requires  some  additional 
facilities,  additional  funds  for  certain  of  our  direct  operations,  and 
strengthened  management  services  in  the  Office  of  the  Surgeon  General. 

BUILDINGS  AND  FACILITIES 

With  respect  to  buildings  and  facilities,  our  estimates  total  $27 
million,  excluding  construction  of  Indian  health  facilities.  This  sum 
would  permit  us  to  construct  two  water  pollution  laboratories,  expand 
and  improve  National  Institutes  of  Health  facilities,  and  provide 
equipment  for  the  expanded  Communicable  Disease  Center  in  Atlanta. 
It  does  not  include  funds  for  site  acquisition  and  plans  for  the  En- 
vironment Health  Center.  It  is  hoped  that  a request  for  funds  to 
cover  this  need  will  be  submitted  shortly. 

Mr.  F OGARTY.  In  what  form  ? 

Dr.  Terry.  I am  not  certain.  We  would  prefer  to  have  it  submitted 
in  the  form  of  an  amendment  if  that  would  be  acceptable  to  the 
chairman. 

Mr.  Fogarty.  I would  prefer  that  if  it  is  possible,  we  get  it  in  the 
form  of  an  amendment,  then  it  could  be  considered  by  this  committee. 

Mr.  Kelly.  I had  a discussion  with  the  Budget  Bureau  the  other 
day  and  I have  asked  them  to  endeavor  to  get  it  as  an  amendment 
while  this  committee  has  the  bill  under  consideration.  They  have 
told  me  that  they  will  make  every  effort  to  have  a resolution  by  the 
end  of  February  so  that  the  President  can  submit  it. 

Dr.  Terry.  We  have  specifically  requested  that  the  amendment  form 
be  used  if  possible  rather  than  supplemental  because  we  know  of  the 
interest  of  this  committee  not  only  in  that  but  its  greater  understand- 
ing of  our  programs  in  this  area. 

MEDICAL  SERVICES 

Small  increases  in  operating  funds  are  requested  for  Public  Health 
Seiwice  hospitals  and  medical  care  and  foreign  quarantine.  We  be- 
lieve that  the  additional  funds  for  our  hospitals  will  sustain  the  im- 
provement in  their  medical  services  and  clinical  research,  made  pos- 
sible last  year  by  this  committee’s  interest.  We  have  had  this  support 
for  several  years. 
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LIBRARY  AND  HEALTH  STATISTICS 

The  National  Center  for  Health  Statistics  and  the  National  Library 
of  Medicine  have  progressed  in  their  services  to  health  intelligence 
and  medical  science  communications  respectively.  Our  1963  estimates 
include  small  increases  for  both  these  important  services. 

Electronic  data  processing  equipment  has  been  installed  in  the  Cen- 
ter, located  in  the  Health,  Education,  and  Welfare  building  here  in 
Washin^on.  It  is  being  operated  by  well-qualified  staff  to  improve 
and  facilitate  the  analysis  and  reporting  of  vital  statistics  and  Na- 
tional Health  Survey  information.  The  Center  also  serves  as  a dem- 
onstration of  data  processing  for  State  health  agencies. 

The  new  National  Library  of  Medicine  was  dedicated  in  December 
1961,  and  we  expect  to  complete  the  task  of  transferring  its  vast  col- 
lections to  the  new  building  in  the  next  few  months.  The  National 
Library  of  Medicine  is  now  responsible  for  the  scientific  translation 
and  the  medical  literature  analysis  and  retrieval  (MEDLAK)  pro- 
grams formerly  financed  by  the  National  Institutes  of  Health.  Our 
1963  estimate  for  the  Library  reflects  these  new  responsibilities. 

OFFICE  OF  SURGEON  GENERAL 

The  growth  of  Public  Health  Service  programs  and  the  increased 
interest  of  official  and  private  groups  in  our  activities  have  placed 
heavy  burdens  on  the  Office  of  the  Surgeon  General.  As  you  know, 
Mr.  Chairman,  the  aggregation  of  staff  activities  under  that  title  is, 
in  effect,  the  “cockpit”  of  the  Public  Health  Service.  In  addition  to 
my  immediate  office,  it  includes  the  units  responsible  for  international 
health,  emergency  health,  and  for  the  coordination  of  Service-wide 
budget  and  financial  affairs,  personnel  management  and  training,  pro- 
gram planning  and  analysis,  public  information,  and  administrative 
service.  lAe  urgently  need  additional  funds  to  provide  some  new 
positions  and  to  finance  improved  services  in  those  areas.  I am,  there- 
fore, requesting  an  increase  of  $290,000  for  “Salaries  and  expenses, 
Office  of  the  Surgeon  General.” 

I wish  now,  Mr.  Chairman,  to  discuss  briefly  the  gains  we  hope  to 
make  in  research,  environmental  health,  community  services  and 
facilities  under  our  proposed  1963  budget. 

NATIONAL  INSTITUTES  OF  HEALTH 

The  1963  estimates  for  all  research  grants  programs  include  suf- 
ficient funds  to  pay  indirect  (overhead)  costs  of  not  more  than  20 
percent  of  direct  costs  for  all  new  and  continuation  research  grants 
approved  after  January  1,  1963.  Although  this  provision  affects  sev- 
eral parts  of  the  Service,  it  affects  the  National  Institutes  of  Health 
chiefly,  both  in  volume  and  scope.  As  the  committee  knows,  our 
national  advisory  councils  for  many  years  have  urged  a more  liberal 
indirect  cost  policy  for  NIH  research  grants.  Their  recommendations 
stem  from  the  fact  that  modern  scientific  research  is  primarily  an 
institutional  activity,  dependent  upon  a complex  organization  of 
personnel  and  supporting  services.  We  are  proposing  the  20-percent 
maximum  allowance  as  an  interim  policy,  pending  completion  of  a 
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Government- wide  study  of  indirect  costs  in  all  Federal  research 
grants  programs. 

The  NIH  estimate  includes  $50  million  for  matching  grants  for  the 
construction  of  health  research  facilities.  As  you  know,  Mr.  Chair- 
man, this  sum  represents  an  increase  of  $20  million  over  the  previous 
authorization  of  $30  million.  An  amendment  to  the  Community 
Health  Services  and  Facilities  Act  of  1961  authorized  the  increased 
amount,  pending  further  consideration  of  legislation  to  extend  the 
program  beyond  1963. 

ENVIRONMENTAL  HEALTH 

Events  during  the  past  year  further  emphasize  the  need  for  an 
expanded  and  integrated  environmental  health  program  in  the  Public 
Health  Service.  In  his  message  to  the  Congi^ess  on  natural  resources 
last  February,  the  President  stressed  the  need  for  augmented  Federal 
activities  in  air  and  water  pollution  control. 

The  Congress  increased  the  authorization  for  construction  grants 
for  waste  treatment  facilities  and  strengthened  the  Water  Pollution 
Control  Act  in  other  ways.  Our  estimates  for  1963  reflect  these  pro- 
visions, in  proposed  expansion  of  water  research  and  comprehensive 
river  basin  studies,  and  in  a request  for  the  full  authorization  of  $90 
million  for  construction  grants.  It  is  our  hope  that  some  of  the 
Nation’s  larger  cities  will  benefit  from  the  new  grant  provisions. 

Mr.  Chairman,  this  committee  was  responsible  last  year  for  an 
increase  in  appropriations  for  “Milk,  food,  interstate  and  community 
sanitation”  in  order  to  provide  funds  for  two  shellfish  research  labora- 
tories. I am  pleased  to  inform  you  that  those  facilities,  one  in  your 
own  State  and  one  in  Alabama,  will  be  completed  in  1963.  We  antici- 
pate that  these  laboratories  will  greatly  enhance  our  capacities  to 
prevent  the  transmission  of  pathogenic  viruses  and  other  toxic  sub- 
stances through  food  shellfish. 

Studies  conducted  this  past  year  have  further  demonstrated  the 
association  of  high  levels  of  air  pollution  with  increased  illness  and 
mortality  due  to  respiratory  diseases.  In  cities  like  New  Orleans,  for 
example,  there  is  a clear  relationship  between  a higher  incidence  of 
severe  attacks  in  asthmatic  patients  and  a rise  in  the  concentration  of 
atmospheric  pollutants.  We  hope  to  intensify  our  investigations  in 
this  field. 

The  resumption  by  the  Kussians  of  nuclear  testing  has  introduced 
new  and  additional  radionuclides  into  the  environment  through  fall- 
out. This  has  created  an  emergency  in  our  radiological  health  pro- 
gram, requiring  adjustments  in  our  planned  activities  so  as  to  step  up 
surveillance  in  1962  when  the  chief  fallout  is  expected.  Our  budget 
estimates  for  1963  would  provide  for  increased  surveillance  and  re- 
search, particularly  in  an  attempt  to  develop  countermeasures  which 
would,  we  hope,  reduce  and  control  radiation  exposure.  We  are  also 
proposing,  for  the  first  time,  formula  grants  to  the  States  for  strength- 
ening their  radiological  health  programs. 

During  the  past  year,  Mr.  Chairman,  I appointed  a Committee  on 
Environmental  Health  Problems,  under  the  chairmanship  of  Dr.  Paul 
Gross,  to  advise  me  on  the  Public  Health  Service’s  needs  in  that  field. 
He  is  from  Duke  University.  The  Gross  report  again — and  I believe 
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it  is  the  third  expert  study  on  environmental  health  in  the  past  3 
years — stressed  the  need  for  the  Service  to  expand  and  integrate  its 
intramural  and  extramural  activities  in  this  field.  The  Gross  Com- 
mittee emphasized  particularly  the  responsibility  of  the  Service  for 
the  support  of  training,  through  grants  and  other  devices,  to  help 
the  Nation  produce  qualified  personnel  in  the  new  and  rapidly  de- 
veloping environmental  health  sciences.  This  committee  also  reaf- 
firmed the  necessity  for  an  environmental  center  in  the  Washington 
area,  to  afford  effective  coordination  of  our  activities  with  other 
Federal  research  programs,  such  as  the  Bureau  of  Standards,  the 
National  Aeronautics  and  Space  Administration,  the  National  In- 
stitutes of  Health,  and  the  Atomic  Energy  Commission. 

COMMUNITY  HEALTH  SERVICES  AND  FACILITIES 

The  passage  of  the  Community  Health  Services  and  F acilities  Act 
of  1961  may  be  regarded  as  the  most  significant  event  of  that  year  in 
improving  the  quantity  and  quality  of  medical  care  available  to  the 
American  people.  Since  the  implementation  of  this  important  legis- 
lation is  reflected  in  our  PHS  budget  estimates  for  1963, 1 would  like 
to  summarize  the  major  provisions  of  the  act  as  a basis  for  my 
discussion. 

The  act  increases  the  authorization  for  general  formula  grants  to 
the  States  from  $30  million  to  $50  million  a year.  In  addition,  it 
authorizes  the  Congress  to  earmark  appropriations  in  foramla  grants 
for  specific  purposes.  Through  this  provision,  supplemental  funds 
for  1962  have  been  made  available  specifically  for  community  health 
services  and  a further  increase  is  requested  for  1963. 

The  act  also  establishes  special  project  grants,  with  an  authoriza- 
tion of  $10  million  a year  for  that  purpose,  to  be  awarded  to  private 
nonprofit  and  public  organizations  for  the  development  of  new  and 
improved  community  services  outside  of  hospitals.  For  increased 
experimentation  within  hospitals,  the  act  amends  the  Hill-Burton 
provisions  to  authorize  $10  million  annually  for  research  projects  in 
that  field,  including  the  construction  of  experimental  facilities. 

We  regard  these  two  provisions  as  of  exceptional  value  in  the  im- 
provement of  community  services  and  facilities.  In  the  past,  not 
more  than  $5  million  a year  from  all  sources  has  been  spent  in  this 
country  for  research  in  hospital  administration  and  the  organization 
and  delivery  of  medical  services.  The  act  makes  possible  a strong 
forward  thrust  in  the  Nation’s  conduct  of  this  highly  productive  type 
of  experiment.  Projects  under  both  these  provisions  of  the  act  will 
explore  technical  and  operational  methods  that  build  the  bridge  be- 
tween medical  science  and  application. 

The  act  further  increases  the  Hill- Burton  grant  authorization  for 
nursing  home  construction  by  $10  million,  making  a total  of  $20  mil- 
lion a year.  The  full  authorization  for  this  purpose,  as  well  as  for 
other  long-term  facilities  and  diagnostic  centers  is  requested  for  1963. 

CHRONICALLY  ILL  AND  THE  AGED 

Under  these  broad  provisions,  the  Community  Health  Services  and 
Facilities  Act  calls  particular  attention  to  the  special  needs  of  the 
chronically  ill  and  the  aged.  In  carrying  out  that  mandate,  the  Pub- 


7 


lie  Health  Service,  the  State  health  agencies,  and  scores  of  volimtaiy 
and  public  organizations  throughout  the  country  have  focused  atten- 
tion on  the  improvement  and  extension  of  home  care  programs,  nurs- 
ing home  services,  and  restorative  care  of  the  chronically  ill  and  aged. 
The  response  of  the  States  and  of  individual  organizations  has  been 
enthusiastic  and  dynamic.  Our  1963  estimates  would  increase  formula 
grants  to  the  States  for  chronic  disease  and  health  of  the  aged,  as  well 
as  special  projects  in  those  fields. 

However,  I wish  to  note  that  our  emphasis  on  chronic  disease  and 
health  of  the  aged  does  not  diminish  our  concern  for  general  com- 
munity services  and  facilities,  both  outside  and  inside  hospitals.  It 
is  neither  medically  sound  nor  economically  feasible  for  our  com- 
munities to  plan  and  expand  their  health  programs  exclusively  around 
specific  diseases  or  around  one  population  group. 

COMPREHENSIVE  HEALTH  CARE 

The  Public  Health  Service  is  dedicated  to  the  concept  of  compre- 
hensive health  care.  That  is  to  say,  we  believe  that  our  communities 
should  be  able  to  make  available  a continuum  of  health  services  to 
each  individual  when  he  needs  them  and  where  he  needs  them,  without 
diminution  of  quality  or  disruption  of  delivery.  Whether  the  services 
are  provided  under  public  or  private  auspices,  however  they  are 
financed,  the  community  has  an  obligation  to  see  to  it  that  services  of 
high  quality  are  available  and  are  efficiently  organized. 

To  assist  our  communities  in  the  development  of  comprehensive 
health  care,  the  Public  Health  Service  has  taken  several  steps  during 
the  past  year.  And  we  are  applying  the  provisions  of  earlier  legisla- 
tion and  of  the  Community  Health  Services  and  F abilities  Act  of  1961 
toward  that  end. 

For  example,  I would  recall,  Mr.  Chairman,  the  opening  of  our 
Public  Health  Service  Dental  Field  Center  in  San  Francisco  which 
you  attended  as  an  honored  guest  last  November.  The  center  serves 
as  a community  facility  for  research,  demonstration,  and  training  in 
dental  public  health.  Especially,  Mr.  Chairman,  it  demonstrates  that 
dental  public  health  has  a broader  meaning  than  the  inspection  and 
prophylactic  treatment  of  school  children’s  teeth.  It  is,  rather,  one 
of  those  essential  community  services  in  comprehensive  health  care  for 
all  groups. 

Another  important  step  during  the  past  year  was  the  work  of  a 
J oint  Committee  of  the  American  Hospital  Association  and  the  Public 
Health  Service  on  areawide  planning  of  hospital  facilities.  The  re- 
port of  that  Committee  lays  the  groundwork  for  much-needed  com- 
munity coordination  of  planning,  construction,  and  operation  of  hos- 
pitals. Two  States,  New  York  and  California,  last  year  enacted  leg- 
islation giving  authority  to  their  State  health  departments  for  the 
orderly  development  of  local  hospital  facilities. 

Further,  I have  established  a new  Division  of  Community  Health 
Services  in  the  Bureau  of  State  Services  to  coordinate  and  augment 
our  activities  in  the  general  fields  of  medical  and  public  health  admin- 
istration. Last  spring,  the  National  Advisory  Health  Council  and  its 
Committee  on  Medical  Care  issued  a report  recommending  an  ex- 
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panded  role  for  the  Public  Health  Service  in  these  fields.  Tlie  report 
states : 

Medical  care  in  its  inclusive  sense  encompasses  all  personal  health  services 
and  their  auxiliary  and  supporting  resources  which  safeguard  health  and  which 
ameliorate  and  cure  disease  and  disability.  No  voluntary  or  governmental 
agency  has  the  responsibility  to  evaluate  continuously  the  medical  care  avaih 
able  to  the  population  of  the  United  States  and  to  seek  means  of  filling  def- 
iciencies that  may  be  found.  The  Public  Health  Service  should  exercise  leader- 
ship to  bring  about  such  reviews  and  to  help  develop  programs  for  meeting 
present  and  emerging  deficiencies  * * * cooperation  with  the  many  Federal, 
State,  local,  and  voluntary  agencies  concerned  with  certain  aspects  of  these 
problems. 

MEDICAL  ECONOMICS  j. 

For  many  years,  several  units  of  the  Public  Health  Service  have 
conducted  nationally  important  studies  in  health  and  medical  eco- 
nomics, community  health  organization  and  practice.  We  have  also 
served  as  a center  of  information  and  technical  aid  on  community 
surveys  in  health  and  medical  fields.  The  coordination  of  these  activi- 
ties in  the  new  division  is  a first  step  toward  the  need  for  a comprehen- 
sive source  of  medical  care  information,  as  broadly  defined  by  the 
Council. 

Since  State  and  local  governments  are  expanding  their  medical  care 
activities,  this  step  is  all  the  more  urgently  needed.  Closer  coopera- 
tion in  medical  programs  on  the  part  of  health,  welfare,  and  educa- 
tion agencies  at  Federal,  State,  and  local  levels  is  required  to.  assure 
effective  and  economical  administration.  In  many  instances,  the  State 
health  department  has  been  given  new  responsibilities  for  the  profes- 
sional supervision  or  review  of  medical  programs  administered  by 
ether  State  agencies.  The  Public  Health  Service  thus  has  a clear 
responsibility  to  augment  its  consultative  and  technical  assistance  m 
such  emerging  problems  as  the  costs,  financing,  organization,  and 
standards  of  medical  care. 

DIVISION  OF  COMMUNITY  HEALTH  SERVICES 

Since  the  Division  of  Community  Health  Services  was  activated  so 
recently  as  November  1961,  its  future  depends  heavily  on  this  com- 
mittee’s consideration  of  its  first  budget  request.  Although  its  chief, 
Dr.  William  H.  Stewart,  will  give  you  the  details,  I would  like  to 
clarify  the  Division’s  mission.  It  has  no  administrative  responsibili- 
ties basically  different  from  those  of  other  programs  in  the  Bureau  of 
State  Services.  As  do  other  divisions,  it  will  provide  consultation 
and  technical  assistance  to  public  and  private  groups ; it  will  conduct 
and  support  research  in  its  fields ; and  it  will  administer  certain  grants 
programs.  Specifically,  it  is  responsible  for  general  formula  grants 
to  the  States  and  for  the  public  health  training  program. 

The  particular  role  of  this  Division,  however,  is  of  unique  impor- 
tance. It  carries  the  Public  Health  Service’s  general  responsibility 
for  the  application  of  medical  knowledge  to  human  needs.  In  this 
and  other  respects,  it  is  the  counterpart  of  the  NIH  Division  of  Gen- 
eral Medical  Sciences.  The  two  serve  as  “unifiers”  in  their  respective 
fields — research  and  application,  both  of  which  are  increasingly  frac- 
tionated by  specialization  and  categorical  approaches.  While  these 
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forces  are  to  be  expected  in  an  age  of  tremendous  scientific  and  tech- 
nical change,  there  must  be  some  organization  to  exert  a unifying  force. 
Thus  the  Division  of  Community  Health  Services  represpts  no  single 
profession ; it  serves  no  particular  population  group ; builds  no  facili- 
ties; combats  no  one  disease  or  group  of  diseases.  It  aims  rather  to 
stimulate  and  support  the  development  of  high  quality  comprehensive 
services  by  the  total  professional  and  institutional  community,  for  the 
total  community  of  men,  women,  infants,  and  children. 

HOUSE  APPROPRIATIONS  COMMITTEE  REPORT,  19  6 2 

]\Ir.  Chairman,  the  House  committee  report  on  DHEW  appropri- 
ations, 1962,  contained  three  directives  to  the  Public  Health  Service 
on  scientific  communications,  syphilis  control,  and  infant  mortality, 
respectively.  I wish  now  to  report  briefly  on  our  responses. 

COMMUNICATION  OF  MEDICAL  RESEAECH  FINDINGS  TO  THE  PRACTICING  PROFESSION 

The  committee  asked  the  Director  of  the  N’ational  Institutes  of 
Health  to  make  a comprehensive  report  on  activities  and  plans  for  the 
communication  of  medical  research  findings  to  the  practicing  profes- 
sions. Dr.  Shannon  will  present  a report  when  he  appears  before  the 
committee.  However,  this  problem  has  important  implications  for  so 
many  areas  of  Public  Health  Service  responsibility  that  I have  asked 
Dr,  Eogers,  Director  of  the  National  Library  of  Medicine,  and  Dr. 
Bauer,  Chief  of  the  Bureau  of  State  Services,  to  submit  reports. 

All  three  reports  are  essential  parts  of  an  enormous  and  complex 
vdiole.  The  rapidly  accelerating  research  effort — worldwide  in 
scope — is  reporting  results  in  such  scope  and  volume  that  existing 
communication  systems  are  not  adequate  to  cope  with  the  torrent  of 
information.  Moreover,  the  numbers  of  professional  groups  requir- 
ing scientific  information  are  growing.  The  individuals  have  vastly 
different  training  and  different  practical  interests.  Tire  types  of 
medical  information  required  by  a space  scientist,  for  example,  are  by 
no  means  the  same  as  those  required  by  a practicing  physician  or  a 
professor  of  hygiene  in  a teacher’s  college.  Yet  all  three  need  to  be 
kept  to  date  on  significant  medical  research  findings. 

The  responsibility  for  scientific  communication  is  widely  dispersed 
throughout  the  Nation’s  institutions  and  organizations  engaged  in 
the  production,  dissemination,  and  utilization  of  medical  research  find- 
ings. Within  the  Public  Health  Service,  no  one  unit  has  exclusive 
responsibility  for  communication  with  the  practicing  professions. 

The  National  Institutes  of  Health  is  the  Service’s  chief  generator 
of  biomedical  research  findings  which  need  to  be  communicated.  But 
the  content  of  its  programs  and  the  characteristics  of  its  principal 
collaborators  place  primary  emphasis  on  scientist- to- scientist  com- 
munications. 

The  Bureau  of  State  Services  is  our  chief  generator  of  commu- 
nity application  of  research  findings.  The  BSS  places  primary  em- 
phasis on  scientist-to-practitioner  communications  related  to  its  operat- 
ing programs. 

The  National  Library  of  Medicine  occupies  a strategic  position  in 
communications,  for  it  deals  with  the  published  biomedical  research 
findings : a vast  and  growing  literature.  Hence  the  Library  functions 
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in  both  scientist-to- scientist  and  scientist-to-practitioner  communica- 
tions. Its  MEDLARS  project  and  the  proposed  extramural  program 
would  make  substantial  inroads  on  the  accumulated  volume  of  bio- 
medical findings.  However,  speedier  and  wider  dissemination  of  the 
literature  will  not  assure  that  all  readers  will  receive  the  information 
appropriate  for  their  purposes,  or  that  they  will  ‘‘read,  mark,  and  in- 
wardly digest”  the  significance  of  scientific  findings. 

Indeed^  the  planning  of  an  eli'ective  program  in  medical  science 
communications  is  far  beyond  the  scope  of  the  Public  Health  Service 
or  any  part  of  it.  With  this  in  mind,  I am  giving  serious  considera- 
tion to  a proposal  to  convene  a national  conference  on  this  subject.  I 
would  expect  such  a conference  to  bring  together  representatives  of 
all  major  public  and  private  organizations  that  have  a part  to  play  in 
scientific  communications,  and  to  develop  plans  for  a better  coordi- 
nated, more  intensive  effort  in  this  increasingly  important  field. 

VENEREAL  DISEASE  CONTROL 

The  committee  instructed  the  Public  Health  Service  to  prepare  for 
1963  a program  designed  to  deal  realistically  with  the  increase  of 
venereal  disease  over  the  past  few  years.  I thereupon  appointed  a 
special  advisory  committee,  under  the  chairmanship  of  Dr.  Leona 
Baumgartner,  health  commissioner  of  New  York  City,  to  assist  us 
in  the  development  of  the  program. 

The  committee  has  received  Dr.  Baumgartner’s  report.  It  recom- 
mends an  intensive  program  calculated  to  eliminate  syphilis  as  a 
public  health  problem  if  the  program  is  conducted  vigorously  over  a 
10-year  period.  The  plan  requires  rapid  epidemiology,  followup  of 
positive  laboratory  findings,  and  working  in  cooperation  with  private 
medicine  in  all  aspects  of  the  control  program.  It  would  also  intensify 
the  followup  and  treatment  of  all  patients  appearing  at  public  clinics 
with  early  syphilis.  Our  1963  estimates  include  an  increase  of  $1  mil- 
lion in  the  appropriation  for  venereal  disease  control.  Our  projections 
through  1966  contemplate  further  increases  in  accordance  with  the 
recommendations  of  our  advisory  committee. 

Closely  related  to  the  success  of  the  new  syphilis  control  program 
is  the  Communicable  Disease  Center’s  national  laboratory  improve- 
ment program.  A large  segment  of  all  communicable  disease  control 
depends  upon  the  quality  of  diagnostic  laboratory  work.  Checking 
the  results  of  State  laboratory  tests  in  which  a standardized  test  mate- 
rial was  used,  CDC  discovered  disturbing  variations  in  the  findings. 
With  the  increased  funds  requested  for  1963,  a vigorous  and  compre- 
hensive program  can  be  launched  to  raise  the  performance  of  all  labo- 
ratories to  a level  commensurate  with  modem  scientific  and  technical 
skills. 

INFANT  MORTALITY 

Mr.  Chairman,  we  appreciate  the  committee’s  charge  to  report  on 
infant  mortality.  The  Public  Health  Service  is  concerned  about  the 
loss  of  infant  life  in  our  country,  as  we  are  concerned  about  the  total 
loss  of  life.  The  data  on  infant  mortality  which  stimulated  the  com- 
mittee’s concern  last  year  were,  in  fact,  compiled  and  analyzed  by  Dr. 
Iwao  M.  Moriyama  of  our  National  Center  of  Health  Statistics,  and 
published  by  him  in  May  1960  in  our  Public  Health  Reports.  Further 
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evaluation  of  available  data  this  past  year  enables  us  to  answer  some 
questions  regarding  infant  deaths;  but  it  also  raises  more  questions 
wliich  only  medical  and  epidemiological  research  will  answer. 

Of  course,  there  is  no  excuse  for  any  of  us  that  our  infant  mortality 
rate  remains  higher  than  that  of  other  economically  advanced  coun- 
tries. There  is  ample  scientific  and  technical  knowledge  to  prevent 
many  of  the  infant  deaths  now  occurring  annually.  The  report  we 
shall  submit  to  you  identifies  some  points  for  attack. 

For  example,"  in  what  infant  gTOups  do  we  find  the  highest  mortality 
and  the  least  progress  in  lifesaving  ? Where  are  they  located  ? And 
what  are  the  major  causes  of  their  deaths?  In  brief,  the  highest 
rates  and  least  progress  are  among  the  newborn — infants  under  4 
weeks  old ; and  among  nonwhite  babies.  The  highest  rates  are  in  our 
urban  areas,  particularly  our  metropolitan  centers  where  there  are 
high  concentrations  of  poor  families  of  all  etlinic  groups. 

Two-thirds  of  all  infant  deaths  under  1 year  of  age  are  due  to  the 
following  conditions,  in  order  of  magnitude : 

1.  Postnatal  asphyxia  and  atelectasis. 

2.  Congenital  malformations. 

3.  Pneiunonia. 

4.  Accidents. 

5.  Gastrointestinal  infections. 

Mr.  Chairman,  except  for  accidents  and  gastrointestinal  infections, 
these  major  causes  of  infant  death  are  largely  in  the  realm  of  the  un- 
known. We  do  not  know  why  a newborn  baby  stops  breathing,  or 
why,  on  autopsy,  we  find  that  a baby's  lungs  have  collapsed.  We  do 
not  know  very  much  about  infant  pneumonia,  either ; that  diagnosis 
covers  a wide  range  of  respiratory  conditions  which  may  or  may  not 
be  associated  with  the  unknown  causes  of  asphyxia  and  atelectasis,  or 
with  some  other  factors  in  the  infant’s  emdronnient. 

The  research  programs  of  the  Public  Health  Service  at  the  Na- 
tional Institutes  of  Health  and  the  Communicable  Disease  Center  are 
continuously  increasing  medical  knowledge  of  the  factors  contributing 
to  infant  mortality.  The  cooperative  study  of  perinatal  life  now 
being  sponsored  by  NIH,  for  example,  is  accumulating  data  related 
particularly  to  asphyxia  in  the  newborn  and  congenital  malforma- 
tions. This  study  is  certain  to  produce  findings  that  will  lead  to  the 
prevention  of  many  infant  deaths  due  to  these  causes.  The  Communi- 
cable Disease  Center  is  conducting  research  and  developing  control 
measures  affecting  the  infectious  diseases  of  infancy,  particularly 
infant  diarrhea  and  hospital-acquired  infections.  Our  accident  pre- 
vention program  also  is  cooperating  in  efforts  to  reduce  the  toll  of 
accidental  poisoning  and  home  conflagrations  which  account  for  a 
large  number  of  deaths  among  infants  and  young  children. 

We  are  aware  that  a much  stronger  and  a better  coordinated  effort 
is  needed  in  the  scientific  study  of  the  biological  processes  and  the 
medical  problems  involved  in  human  reproduction  and  child  develop- 
ment. As  you  know,  the  President  has  proposed  a National  Institute 
of  Child  Health  and  Human  Development  in  our  National  Institutes 
of  Health.  We  look  forward  to  the  greater  opportunities  we  would 
have  in  those  fields,  should  the  Congress  establish  the  new  Institute. 
Meanwhile,  work  in  this  field  is  progressing  through  our  Child  Health 
Center  which  was  established  during  the  past  year. 
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In  the  final  analysis,  however,  Public  Health  Service  activities  affect 
only  the  periphery  of  the  national  effort  for  infant  and  child  health. 
As  you  Imow,  Mr.  Chairman,  the  President  has  proposed  a national 
immunization  program  in  the  Public  Health  Service  Avhich  would 
assure  protection  against  many  of  the  common  infectious  diseases  of 
childhood.  I would  remind  you,  however,  that  this  much-needed 
activity  would  have  no  effect  on  that  two-thirds  of  infant  deaths  due 
to  the  causes  I have  mentioned. 

ISTational  and  international  mortality  data  are  our  best  indexes  of 
health  conditions  among  all  age  groups.  In  considering  mortality 
trends,  the  figures  per  se  do  not  explain  changes  but  they  do  alert  us 
to  possible  problems  of  worldwide  significance.  The  patterns  of  in- 
fant mortality  that  were  observed  in  1960  are  now  being  observed  in 
total  death  rates.  After  a period  of  rapid  decline,  there  has  been  a 
leveling  off  of  the  adjusted  death  rate  in  the  United  States  beginning 
in  1954.  Similar  deviations  from  the  expected  decline  are  being  ob- 
served in  other  countries  of  low  mortality,  as  well  as  in  some  countries 
of  high  mortality. 

We  expect  temporary  reversals  in  the  downward  mortality  trend, 
but  when  the  adjusted  total  death  rate  fails  to  move  over  a period  of 
7 years,  1954  to  1960,  we  begin  to  look  for  explanations.  Our  continu- 
ing analysis  thus  far  shows  that  the  age-specific  death  rates  have  been 
higher  than  expected  in  every  age  group  from  mfancy  to  the  middle 
years.  At  present  we  are  exploring  several  possible  explanations  of 
this  phenomenon. 

COXCLIJSIOX 

In  considering  the  warnings  that  our  national  mortality  statistics 
are  flashing,  Mr.  Chairman,  I cannot  fail  to  refer  to  one  of  the,  legis- 
lative proposals  for  health  which  this  Congress  is  considering.  The 
President  has  again  urged  action  on  the  aid  to  health  professions  edu- 
cation bill.  There  is  no  question  in  my  mind  that  future  progress  in 
national  health  depends  most  heavily  on  meeting  the  shortages  of 
physicians,  dentists,  and  public  health  specialists.  The  success  of  all 
other  efforts  depends  primarily  on  the  availability  in  all  parts  of  the 
country  of  adequate  numbers  of  well-qualified  health  personnel. 
Should  this  legislative  proposal  be  enacted,  we  would  seek  amend- 
ments to  our  1963  estimates  to  implement  the  new  program. 

At  present,  Mr.  Chairman,  I wish  to  bespeak  the  committee’s  favor- 
able consideration  of  our  1963  estimates  and  to  thank  you  gentlemen 
for  your  courteous  reception  of  my  statement. 

RESERVE  OF  1962  APPROPRIATIONS 

Mr.  Fogarty.  I think  this  is  a fine  statement  as  far  as  it  goes.  I do 
not  think  it  goes  far  enough  for  1963.  I imagine  that  is  not  your 
fault. 

As  you  no  doubt  know,  I have  disagreed  with  the  President,  the 
Secretary,  and  the  Bureau  of  the  Budget  on  the  reserves  under  the 
1962  appropriation. 

Dr.  Terry.  Yes,  sir. 
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Mr.  Fogarty.  I have  read  .this  excerpt  to  almost  everyone  who  has 
come  before  us,  including  the  Secretaiy.  It  is  an  excerpt  from  the 
President’s  statement  of  October  26  given  to  each  Cabinet  officer  and 
agency  head. 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there  is 
any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

Is  there  any  doubt  in  your  mind  that  the  investment  we  are  making 
in  the  area  of  public  health  jdelds  substantial  returns  to  the  national 
interest  ? 

Dr.  Terry.  There  's  no  question  about  it  in  my  mind,  sir. 

Mr.  Fogarty.  I seem  to  get  that  answer  from  almost  everybody 
who  comes  up  here.  When  these  hearings  are  completed  we  will  try 
to  change  the  President’s  mind  or  the  Secretary's  mind  to  see  if  they 
will  not  release  some  of  these  reserves. 

It  has  been  brought  to  my  attention  that  for  the  entire  Department 
of  Health,  Education,  and  Welfare  there  is  $55,398,000  in  reserves. 
They  took  $50,773,000  out  of  the  Public  Health  Service  appropriations. 
That  is  hitting  the  Public  Health  Service  pretty  hard,  is  it  not? 

Dr.  Terry.  Yes,  sir ; it  is. 

Mr.  I^.LLY.  I have  some  trouble  with  those  figures,  Mr.  Chairman. 
The  overall  reduction,  including  anticipated  savings,  was  $101,832,000. 

Mr.  Fogarty.  I am  talking  about  the  administrative  reserve. 

Mr.  Kelly.  Part  was  administrative  reserve  and  part  was  imder 
contingencies.  In  total  it  is  $101  million,  of  which  $76  million  was  in 
the  Public  Health  Service. 

Mr.  Fogarty.  This  is  the  table  you  submitted. 

Mr.  Kelly.  That  is  right, 

Mr.  Fogarty.  What  is  the  $55  million  here  for  administrative  re- 
serves ? 

Mr.  Kelly.  That  part  of  the  $101,832,000  which  had  not  been  placed 
either  in  fhe  apportionment  reserve  for  savings  or  for  contingencies. 
, Mr.  Fogarty.  The  figures  I used  are  comparable. 

Mr.  Kelly.  I think  not.  My  figure  is  $101,832,000.  The  Public 
Health  Service  was  $76,768,000. 

Mr.  Fogarty.  I am  referring  merely  to  those  imder  the  control  of 
the  Secretary.  I’m  talking  about  forced  savings.  You  are  includ- 
ing the  reserves  that  ivoulcl  be  set  up  in  the  normal  course  of  events 
and  I have  no  quarrel  with  them. 

Mr.  ICelly.  I do  not  really  distinguish  them. 

Mr.  F OGARTY.  I would  not  think  you  would  in  your  position,  but  I 
do.  We  may  have  to  try  a little  harder  to  convince  you  to  convince 
the  Secretary  to  release  some  of  these  funds.  You  are  rather  hard  to 
convince. 

PNEUMONIA 

Doctor,  you  mentioned  one  of  the  causes  of  infant  mortality  being 
pneumonia.  It  seems  to  me  I hear  about  more  people  every  year  who 
have  cancer,  heart  trouble,  or  something  else,  who  all  at  once  get 
pneumonia  and  die.  It  seems  I have  heard  about  it  more  this  past 
year,  especially  people  who  had  had  one  or  two  or  three  operations. 

Dr.  Terry.  We  do  know,  Mr.  Chairman,  that  persons  who  have  had 
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other  diseases  recently  where  their  defenses  are  lowered  are  more 
vulnerable  to  various  sorts  of  infections. 

I think  you  may  be  aware  that  over  a long  period  of  time  the  medi- 
cal profession  has  commonly  referred  to  pneumonia  as  the  friend  of 
the  aged,  for  the  simple  reason  that  when  people  got  very  old  the 
thing  that  took  them  wa^s  pneumonia. 

In  the  past,  particularly  20  years  ago,  for  example,  we  were  much 
more  concerned  about  the  bacterial  pneumonias,  the  pneumococcal 
pneumonias,  than  other  types  because  we  saw  so  many  people,  includ- 
ing young  people  who  were  healthy  otherwise,  having  acute  pneu- 
monias and  dying  very  rapidly. 

Time  has  gone  along,  and  I think  with  our  antibiotics  we  have 
learned  to  fight  this  particular  type  of  pneumonia. 

Then,  after  that  began  to  be  under  control,  other  things  raised 
their  heads — for  instance,  staphylococci  pneumonias  for  which  we 
did  not  have  satisfactory  antibiotics,  and  more  recently  the  role  of 
viruses  in  the  production  of  pneumonia  has  been  a ^^ery  important 
problem. 

We  are  making  progress  on  all  of  these.  We  are  getting  more 
effective  antibiotics  and  learning  which  of  the  viruses  cause  pneu- 
monias. We  are  hopeful  that  as  we  get  these  viruses  characterized, 
if  we  do  not  have  adequate  methods  of  treatment,  we  can  produce 
vacines  to  prevent  some  of  them. 

Mr.  Fogarty.  It  seems  in  most  of  the  cases  I have  heard  about 
they  were  in  the  hospital  at  the  time.  I mentioned  this  to  two  or 
three  young  doctors  from  Pennsylvania  who  were  here  yesterday 
morning  and  one  of  them  said  that  that  was  right,  that  there  was  a 
rising  incidence,  and  perhaps  something  should  be  done  in  hospital 
design,  that  there  should  be  isolation  of  some  of  the  wards.  He 
seemed  to  think  that  the  incidence  of  pneumonia  is  going  up  in  hos- 
pitals and  something  should  be  done  about  it. 

Dr.  Terry.  I certainly  would  not  discount  the  question  that  these 
things  should  be  looked  into  more  carefully  than  we  have  done  thus 
far. 

On  the  other  hand,  I would  suspect  that  perhaps  rather  than  there 
being  a hospital-pneumonia  cause- and-effect  relationship  we  are  more 
likely  dealing  with  the  fact  that  pneumonia  is  a common  thing  in 
people’s  lives.  Most  of  our  terminal  events  do  occur  today  in 
hospitals. 

Mr.  Fogarty.  I refer  to  a lot  of  young  people,  also,  not  just  old 
people. 

Dr.  Terry.  This  would  cause  one  to  reflect  much  more  seriously. 

Mr.  F OGARTY.  I have  a man  in  mind  who  has  been  through  three  or 
four  major  operations  in  the  past  several  years.  This  is  in  one  of  the 
best  hospitals  in  Boston. 

He  was  apparently  coming  along  fine  after  the  last  operation,  and 
all  at  once  he  got  pneumonia  and  died. 

Dr.  Terry.  You  are  well  aware  we  have  had  problems  with  regard 
to  infections,  cross  infections,  and  particularly  with  regard  to 
staphylococcus  in  hospitals. 

I think  our  very  active  campaign  throughout  the  country  which 
has  been  participated  in  by  relatively  all  of  the  medical  organiza- 
tions, the  Public  Health  Service,  the  AMA,  and  the  American  Hospi- 
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tal  Association,  has  done  a great  deal  to  bring  many  of  these  infections 
mider  control  and  obviate  some  of  the  difficulties. 

On  the  other  hand,  from  what  you  say,  I am  not  aware  of  this 
particular  aspect.  It  would  cause  one  to  pause  and  reflect  in  terms 
of  whether  or  not  there  might  be  a causal  relationship 

Mr.  Fogarty.  It  also  seemed  to  me  I have  heard  more  about  these 
cases  in  the  past  year  than  ever  before. 

Who  has  statistics  on  this  in  the  Public  Health  Service?  When 
they  come  before  us  I will  inquire  into  it. 

Dr.  Terry.  The  National  Center  for  Plealth  Statistics  would  have 
the  data. 

I shall  be  glad  to  have  him  check  the  information  he  has  and 
submit  it  to  you,  Mr.  Chairman. 

FEASIBILITY  OF  AN  INSTITUTE  OF  BIOENGINEERING 

Mr.  Fogarty.  What  thought  have  you  given  to  establishing  an 
institute  of  bioengineering  ? 

Dr.  Terry.  Frankly  I have  not  given  the  matter  serious  consid- 
eration. I know  that  this  has  been  talked  about. 

Mr.  Fogarty.  We  have  talked  about  it  previously  when  Dr.  Kusk 
came  here.  He  recommended  serious  consideration  be  given  to  I he 
establishment  of  this  group. 

Dr.  Terry.  I have  serious  question  as  to  whether  it  would  be  wise. 
My  primary  reason  for  saying  this  is  that  the  place  in  bioengineering 
in  the  medical  field  is  working  with  and  giving  supporting  resources 
to  other  types  of  medical  research,  whether  it  is  development  of 
instruments  for  surgery  or  whether  it  is  the  development  of  a partic- 
ular machine  that  will  measure  something  faster  and  more  accurately 
than  has  been  done  before. 

I would  think,  rather  than  trying  to  concentrate  all  of  this  in 
one  center,  or  even  a large  part  of  it  in  one  center,  such  as  an  institute 
at  the  NIH,  we  would  be  better  advised  to  have  medical  school  uni- 
versity locations  for  several  centers  which  could  work  closely  with 
the  existing  engineering  profession  and  the  existing  medical  and 
research  professions  in  already  existing  places. 

Of  course,  they  would  have  to  implement  both  resources  and  per- 
sonnel to  come  out  with  a good  program,  however  you  can  hardly  go 
into  any  research  laboratory  of  any  size  in  this  country  where  there 
is  not  something  of  this  sort  going  on  because  it  is  a natural  part  of 
the  development  of  the  tools  with  which  the  researcher  has  to  work. 

Under  those  circumstances,  though  frankly  I want  the  NIH  to 
continue  to  work  in  this  field,  as  we  have  with  the  gastrometrograph, 
and  the  fluorospectrophotometer,  and  many  other  instruments,  I think 
at  the  same  time  it  is  certainly  well  not  to  concentrate  the  vast  ma- 
jority of  this  developmental  program  in  any  one  spot,  in  NIH  or 
elsewliere. 

Mr.  Fogarty.  How  would  you  carry  out  your  proposal?  Wliat 
would  have  to  be  done  ? 

Dr.  Terry.  The  only  thing  that  would  have  to  be  done  would  be 
to  have  moneys  available  for  the  support  of  this  sort  of  thing. 

Mr.  Fogarty.  Make  $4  to  $5  million  available  for  this  type  of 
work  and  then  let  them  go  through  the  same  process  ? 
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Dr.  Terry.  The  same  sort  of  application. 

Dr.  Shannon  reminds  me  that  we  have  in  this  budget  in  our  re- 
source centers  item  a concept  with  the  possibility  of  developing  this 
sort  of  thing. 

Mr.  Fogarty.  We  will  develop  that  when  we  get  to  it,  then. 

Dr.  Terry.  Dr.  Shannon  will  talk  to  that  later,  sir. 

SAN  FRANCISCO  DENTAL  HEALTH  CENTER 

Mr.  Fogarty.  You  mentioned  the  fact  that  I was  out  to  this  new 
center  at  San  Francisco.  I think  the  Public  Health  Service  should 
be  commended  for  the  manner  in  which  they  have  transformed  this 
surplus  building  into  a very  line  center. 

Of  course,  it  was  almost  completely  a dental  meeting,  but  every- 
body was  afraid  you  will  start  parceling  out  space  to  others  and 
there  will  be  no  room  for  dentists. 

I thought  we  were  preparing  this  building  to  do  a real  job  in  the 
area  of  dentistry. 

I know  the  heart  group  was  mentioned.  I think  the  other  group 
mentioned  was  the  nurses.  They  don’t  take  up  much  space  but  I think 
everybody  was  afraid  the  heart  people  gradually  would  take  over  this 
building  and  the  dentists  would  find  themselves  out  looking  for  space  in 
2 or  3 years. 

From  what  I heard  about  it,  I was  inclined  to  agree  with  them. 

Dr.  Terry.  I am  aware  the  dental  group  would  like  to  have  the 
whole  building,  not  that  they  need  it  now  but  they  would  like  to  have  it 
for  future  use. 

On  the  other  hand,  these  are  the  sorts  of  decisions  that  I have  to 
make  when  we  need  spots  for  several  program  activities  and  in  this 
particular  instance,  in  making  this  decision,  I led  myself  to  believe, 
and  I hope  I am  correct  in  this,  sir,  that  we  could  allot  some  of  this 
space  to  other  programs  and  get  them  underway  without  really  doing 
any  damage  or  delimiting  the  dental  program. 

Mr.  Fogarty.  My  exj)erience  has  been  once  these  people  get  their 
foot  in  the  door  it  is  a difficult  job  to  get  them  out.  You  have  a lot  of 
space  in  that  hospital  out  there  which  could  be  used. 

Dr.  Terry.  This  is  our  major  problem. 

Mr.  Fogarty.  Much  of  the  area  is  vacant  or  not  being  used  to  ca- 
pacity, as  I recall  it.  We  went  through  the  hospital.  We  thought 
perhaps  plans  could  be  made  to  take  some  of  this  space  for  the  heart 
program  and  let  the  nurses  and  dentists  have  the  old  nurses’  home  as 
they  have  planned. 

Dr.  Terry.  I would  like  to  assure  you  that  it  is  not  my  intention  to 
delimit  the  usefulness  and  proper  growth  of  this  dental  health  group. 
I certainly  want  to  give  all  the  support  I can  both  in  terms  of  space 
and  other  things  that  are  necessary  for  these  people  to  carry  out  their 
program.  I think  it  is  very  important. 

HISTORY  OF  nurses’  HOME  BUILDING 

Mr.  Fogarty.  This  place  has  been  vacant  for  a long  time. 

Dr.  Terry.  That  is  right. 

Mr.  Fogarty.  Nobody  knew  what  to  do  with  the  place.  It  was  dis- 
cussed at  meetings  here  with  the  Division  of  Hospitals.  They  never 
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did  come  up  with  any  real  plan  but  it  seems  tiiey  didnu  want  to  let  go 
of  it. 

Then  somebod}^  comes  up  with  a good  idea  and  now  everybody  wants 
in. 

Dr.  Lowry.  I must  rise  to  the  defense  of  the  Division  of  Hospitals, 
because  it  was  their  active  initiative  which  sought  use  for  this  space. 
IVe  solicited  bids,  so  to  speak,  from  all  parts  of  the  Service.  It  was 
only  the  dental  group  which  actually  came  forward  and  asked  for 
space.  They  were  assigned  to  space  for  which  they  asked. 

If  I may  go  off  the  record  a moment. 

(Discussion  held  off  the  record.) 

Mr.  Fogarty.  I have  not  been  able  to  find  out  yet  how  long  that 
place  was  vacant. 

Dr.  Lowry.  It  was  vacant  for  a good  many  years. 

Mr.  F OGARTY.  How  many  years  ? 

Dr.  Lowry.  I cannot  tell  you. 

Mr.  Fogarty.  That  is  the  same  answer  I have  gotten  from  every- 
body in  the  Service.  I have  asked  it  a good  many  times  and  I have 
always  gotten  the  same  answer. 

Dr.  Lovmv^.  I cannot  tell  you  exactly. 

Mr.  Kelly.  Wq  put  a report  in  the  record  last  year,  Mr.  Chairman. 

Mr.  Fogarty.  Everybody  I have  ever  asked  has  said  it  is  10  or  15 
years,  or  something  general  like  that.  That  is  a long  time.  I think 
10  years  is  a long  time  for  something  like  that  to  stay  vacant. 

Dr.  Lowra".  I will  be  glad  to  bring  the  actual  square-foot  figures  on 
wliat  space  is  in  that  building  if  you  would  like  to  have  them. 

Mr.  Fogarta^.  EA^erybody  I talked  to  out  there  said  that  this  has 
been  vacant  ‘‘ever  since  I have  been  here,”  no  matter  how  many  years 
they  have  been  there. 

Dr.  Loavra^.  I think  that  is  correct.  If  it  had  not  been 

Mr.  Fogarta^.  I think  if  this  committee  had  not  prodded  you  in 
hearings  and  in  its  reports,  something  would  not  haA^e  been  done  yet. 

Dr.  Loavry.  I think  that  vras  A^ery  helpful,  but  I think  you  Imow 
the  reasons  why  the  building  was  not  utilized.  It  is  the  same  reason 
the  nurses'  home  at  Detroit  is  not  being  utilized.  We  do  not  have  the 
means  to  make  it  into  an  operating  clinic. 

Mr.  Fogarta’.  I thought  this  worked  out  pretty  well.  EA^erybody 
seemed  to  be  satisfied  with  the  way  it  was  working  out. 

What  happened  to  the  nurses’  home  in  Detroit  ? 

Dr.  Loavraa  It  has  been  Amcant  for  some  time. 

31r.  Kella'.  It  is  in  the  report  Ave  gave  you  last  year,  which  proposed 
a couA’ersion  of  both  of  those  buildings.  I cannot  recall  exactly,  but 
I believe  it  was  to  be  converted  into  family  housing  but  we  have  been 
unable  to  secure  funds  for  that  and  it  was  utilized  for  the  dental 
center  and  everybody  is  pleased  with  that. 

Mr.  Fogarty.  I think  they  Avill  be  pleased  if  they  do  not  get  run 
out. 

Di\  Terra'.  I can  promise  you  they  will  not  get  run  out. 

PROPOSED  CLIXICAL  RESEARCH  ACTIATTY  AT  SAX  ERAXCISCO  HOSPITAL 

Mr.  Fogarta'.  You  have  a lot  of  space  in  the  hospital. 

Dr.  Lowry.  We  hope  some  day  to  make  use  of  that  space  by  having 
an  opportunity  to  renovate  it  and  start  a clinical  research  actiAuty 
there.  


18 


Mr.  Fogarty.  You  are  going  to  use  the  space  for  clinical  research? 

Dr.  Lowry.  I expect  we  will. 

Mr.  Fogarty.  I think  you  are  going  to  have  more  space  available 
than  your  people  out  there  admit  to. 

Dr.  Lowry.  Not  in  the  hospital,  Mr.  Fogarty. 

Mr.  Fogartv.  On  the  day  we  went  through  there  was  vacant  space 
in  the  hospital.  M^iat  plans  have  you  made  to  renovate  the  vacant 
space  in  the  hospital  ? 

Mr.  Kelly.  We  had  a feasibility  study  made  several  years  ago 
that  we  have  not  lieen  able  to  proceed  with,  pending  the  final  resolu- 
tion of  the  future  of  the  hospital  system.  There  were  plans  for  utiliza- 
tion of  that  and,  as  I recall,  there  was  need  for  the  space  for  clinical 
research.  We  may  have  had  some  argument  with  the  survey  as  to 
how  long  that  space  should  be  allocated  to  that,  but  there  was  also 
a desire  to  rework  the  space  for  the  outpatient  area  in  order  that  they 
would  have  a greater  number  of  consultation  rooms  and  a greater 
provision  for  operating  room  space  than  was  designed  in  the  hospital. 
This  tends  to  be  a problem  in  all  of  the  Public  Health  Service  hospitals. 
They  were  not  adequately  designed  originally  for  outpatients  because 
that  had  originally  been  handled  in  a downtown  clinic. 

PLAGUE  laboratory 

Mr.  Fogarty.  What  is  being  done  about  the  plague  laboratory  out 
there;  anything? 

Dr.  Terry.  I am  not  sure  of  the  details.  Perhaps  Dr.  Bauer  can 
answer  that. 

Mr.  Fogarty.  I took  a walk  through  it,  and  I hope  I do  not  have 
to  do  it  again  unless  you  get  some  air  conditioning. 

Dr.  Bauer.  At  the  present  time,  I know  of  no  plans  for  renovating 
it.  It  is  being  used — actively. 

Mr.  Fogarty.  How  much  would  it  take  to  put  air  conditioning  in 
there  ? 

Dr.  Bauer.  I could  not  answer  that  offhand,  but  I could  find  out. 

Mr.  Fogarty.  Does  it  not  smell  bad  ? 

Dr.  Bauer.  Yes,  sir. 

Mr.  Fogarty.  The  air  conditioning  would  not  take  much  money,  as 
I recall. 

Dr.  Bauer.  I do  not  think  so. 

Mr.  Fogarty.  But  it  would  help  it  a great  deal,  would  it  not  ? 

Dr.  Bauer.  I am  sure  that  with  proper  ventilation  that  would  help. 

Mr.  F OGARTY.  You  are  going  to  keep  it  going  ? 

Dr.  Bauer.  Yes,  sir.  We  need  to  continue  our  surveillance  of  the 
plague  out  in  the  West. 

Mr.  Fogarty.  Do  you  not  agree  that  it  is  a real  problem  out  there 
without  ventilation  ? 

Dr.  Bauer.  Yes.  It  was  a laboratory  we  had  for  purposes  of  re- 
search, and  we  had  to  move  quite  a few  animals  in  there,  and  it  does 
not  have  the  right  ventilation. 

SAN  FRANCISCO  NURSES  HOME  BUILDING 

Mr.  Fogarty.  Getting  back  to  the  San  Francisco  nurses  home  build- 
ing, in  the  report  that  you  put  in  the  record  last  year,  Mr.  Kelly,  you 
do  not  tell  us  how  long  it  was  vacant. 
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Mr.  Kelly.  Nodate'^ 

Mr.  Fogarty.  “More  than  10  years,”  it  says.  I have  not  found  any- 
body yet  who  could  tell  us. 

Dr.  Lowry.  I will  give  you  an  answer  Monday. 

ASSIGNMENT  OF  SPACE 

Mr.  Fogarty.  I hope  we  do  not  have  to  do  anything  to  protect  the 
dentists  from  being  ousted  from  their  quarters  by  someone  who  might 
have  more  appeal  than  they. 

Dr.  Lowry.  Since  all  three  of  those  programs  are  in  Dr.  Bauer’s 
Bureau,  maybe  he  can  settle  the  little  problem  they  have  with  each 
other. 

Mr.  Fogarty.  We  will  ask  Dr.  Bauer  when  his  part  of  the  budget  is 
before  us,  then.  He  will  have  a real  good  answer  by  that  time,  I 
suppose. 

Dr.  Bauer.  I think  I have  an  answer  right  now. 

Mr.  Fogarty.  Go  ahead,  then. 

Dr.  Bauer.  There  are  actually  10,000  square  feet  of  space  assigned 
to  these  three  divisions — dental  public  health,  nursing,  and  heart  con- 
trol programs — which  was  the  original  plan.  It  was  pretty  well 
worked  out  in  their  relationships  to  allow  minor  occupancy  on  the 
part  of  heart  research  and  control  and  to  the  nurses.  They  occupy 
about  1,000  feet  of  the  10,000  square  feet  available.  The  dentists  un- 
der their  projection  will  not  use  up  the  sjDace  assigned  to  them  for 
the  next  year  or  two. 

Mr.  Fogarty.  How  do  you  know?  If  we  give  them  some  money, 
they  could.  We  are  trying  to  help  dentistry.  This  is  a new  program. 
Tliey  have  been  kind  of  walked  over  by  a lot  of  people  and  not  helped 
much  by  the  other  medical  professions.  We  want  to  make  sure  that 
they  are  not  the  orphan  in  this  thing. 

Dr.  Bauer.  I can  assure  you  that  if  the  dentists  need  more  space 
in  these  quarters,  from  the  heart  and  nursing  personnel,  we  Avill  work 
this  out. 


REORGANIZ  ALTEON  OF  THE  PUBLIC  HEALTH  SERVICE 

Mr.  Fogarty.  Dr.  Terry,  you  have  been  in  office  about  a year? 

Dr.  Terry.  About  a year,  sir. 

Mr.  Fogarty.  What  have  you  done  by  way  of  reorganizing  the 
Public  Health  Service  ? 

Dr.  Terry.  We  have  taken  quite  a few  steps  in  the  direction  of  at 
least  fimctional  alinement  and  rearrangement.  I think  you  are  aware 
of  the  task  force  that  reported  over  a year  ago  in  terms  of  definition 
of  functions. 

Mr.  Fogarty.  You  are  talking  about  the  study  group  on  mission 
and  organization  ? 

Dr.  Terry.  Yes,  sir.  Actually,  most  of  the  recommendations  of 
that  group  have  been  carried  out.  Most  of  those  certainly 

Mr.  Fogarty.  Did  you  agree  with  most  of  them? 

Dr.  Terry.  Yes,  sir. 
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NEED  FOR  EEGISLATIVE  AUTHORITY 

Most  of  them  have  been  carried  out  except  a few  for  which  we  need 
legislative  authorization,  such  as  the  abolition  of  the  Bureau  of  State 
Services  and  the  creation  of  two  new  bureaus  in  its  place. 

Mr.  F OGARTY.  What  are  the  two  ^ , 

Dr.  Terry.  The  Bureau  of  Environmental  Health  and  the  Bureau 
of  Community  Health. 

Mr.  Fogarty.  Do  we  have  to  establish  the  Environmental  Health 
Bureau  through  legislation  ? 

Dr.  Terry.  Yes,  sir;  through  legislation — to  abolish  an  existing 
bureau  or  to  establish  a new  bureau. 

Mr.  Fogarty.  You  can  build  a center  without  additional  legislation? 
' Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  Do  you  anticipate  any  trouble  in  getting  the  legisla- 
tion? 

Dr.  Terry.  I do  not  feel  that  it  is  controversial  to  any  appreciable 
extent. 

Mr.  F OGARTY.  Eot  as  much  as  last  year,  anyway  ? 

Dr.  Terry.  Mr.  Chairman,  I think  that  I can  assure  you  that  with 
the  functional  organizations  we  have  now  that  we  are  moving  right 
ahead  with  our  programs.  I do  not  think  we  are  suffering  seriously. 

FUNDS  requested  FOR  ENVIRONMENTAL  HEALTH  CENTER 

Mr.  Fogarty.  How  much  money  are  you  asking  the  Bureau  of  the 
Budget  for  the  Environmental  Health  Center  ? 

What  would  this  initial  request  be,  to  buy  the  land  and  draw  the 
plans  ? 

Dr.  Terry.  $2  million  for  site  acquisition  and  early  planning  in 
addition  to  the  $785,000  which  we  had  appropriated  to  use  originally 
when  we  were  tl linking  of  developing  it  in  the  Cincinnati  area.  That 
fund  was  not  used.  It  makes  a total  of  $2,785,000. 

Mr.  Kelly.  That  is  the  estimate.  The  President’s  budget  contains 
a crude  estimate  of  $2  million.  The  amount  we  will  need  will  depend 
upon  their  final  site  selection  and  the  price  per  acre.  If  it  is  $3,000 
per  acre,  as  I recall  the  figure,  it  could  come  out  to  an  additional  fund 
requirement  of  $2,760,000. 

Mr.  Eogarty.  I just  wanted  to  get  an  idea  of  it.  Then  if  it  comes 
to  this  committee,  we  will,  ask  more  questions  about  it. 

Dr.  Terry.  All  right,  sir. 

OTHER  recommendations  REQUIRING  LEGISLATION 

Mr.  Fogarty.  How  many  other  recommendations  in  connection 
with  the  reorganization  of  your  service  are  held  up  because  of  lack 
of  legislation  ? 

NATIONAL  LIBRARY  OF  MEDICINE 

Dr.  Terry.  One  particular  thing  we  do  need  is  legislation  for  an 
extramural  program  for  the  Kational  Library  of  Medicine.  We  feel 
that  this  group  is  in  a position  at  the  present  time  to  do  a great  deal 
in  terms  of  library  and  information  development.  If  we  had  programs 
of  an  extramural  nature,  allowing  project  grants  and  other  types  of 
grants,  and  so  forth 


21 


Mr.  Fogarty.  What  is  the  situation  with  regard  to  the  Jibraries 
in  medical  schools  ? Are  they  being  kept  up  to  date  ? 

Dr.  Terry.  No. 

Mr.  Fogarty.  Do  they  need  help  ? 

Dr.  Terry.  It  varies  tremendously.  Generally  speaking,  one  can 
say  that  the  libraries  in  most  of  our  medical  schools  are  low  man  on 
the  totem  pole. 

Mr.  Fogarty.  It  is  true  in  nonmedical  schools,  too.  We  are  trying 
to  do  something  about  that. 

Dr.  Terry.  I certainly  hope  we  are  able  to,  sir. 

Mr.  Fogarty.  Do  you  have  any  recommendations  along  this  line? 

Mr.  Kelly.  I think  legislation  on  assistance  to  the  medical  and 
dental  and  osteopathic  professions  would  be  of  material  assistance, 
both  in  construction  of  facilities  and  support  of  operations. 

SALARY  STRUCTURE 

Mr.  Fogarty.  Tell  us  about  the  studies  that  have  been  made  during 
the  past  few  months  concerning  your  salary  structure  and  other  mat- 
ters involving  the  Public  Health  Service. 

Dr.  Terry.  If  I may,  I would  like  to  give  you  first  just  a little 
background  on  it,  Mr.  Chairman. 

Mr.  Fogarty.  Tliis  is  one  of  your  real  problems  ? 

Dr.  Terry.  It  is  certainly  one  of  our  real  problems. 

As  a matter  of  fact,  when  I came  into  office  last  year,  it  was  a 
matter  to  wliich  I gave  highest  priority.  We  discussed  it  to  a great 
extent  in  our  own  staff,  and  over  the  preceding  year  or  year  and  a half, 
each  of  the  bureaus  in  the  Public  Health  Service  has  made  studies 
witliin  its  area  in  trying  to  define  its  problems  and  hopefully  to  make 
suggestions  that  might  help.  We  had  this  material  available.  It  was 
not  pulled  together,  and  as  we  began  to  look  at  the  material  we  had, 
it  was  quite  obvious  that  if  we  got  support  for  many  of  the  things 
for  the  direction  in  which  we  thought  we  ought  to  go,  we  needed 
broad  support.  We  needed  unprejudiced  evaluation  of  these  needs 
and  recommendations. 

Dr.  Shannon  and  I,  early  last  year,  after  I came  into  office,  went  to 
see  the  Secretary  after  we  had  talked  it  over  at  the  staff  level.  We 
described  to  him  the  problem  as  we  saw  it  in  relation  to  our  personnel 
and  requested  his  support. 

The  Secretary  indicated  he  was  not  only  willing  but  anxious  to  do 
anything  that  he  could.  Subsequently  we  had  discussions  with  Mr. 
Macy  of  the  Civil  Service  Commission,  the  President’s  science  adviser, 
Dr.  Jerome  Wiesner,  and  with  many  other  people  interested  in  the 
Public  Health  Service. 

ADVISORY  COMMITTEE  TO  STUDY  PERSONNEL 

Finally,  we  came  up  with  a recommendation  that  we  needed  an 
independent  study  which  could  be  done  by  a highly  qualified  outside 
group  supported  by  a good  staff  froin  inside  the  Public  Health  Service, 
the  Department,  the  Civil  Serffice  Commission,  and  other  areas  which 
would  work  up  the  material  in  accordance  with  the  desires  of  the 
group. 
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Accordingly,  we  asked  the  Secretary,  or  I asked  the  Secretary,  that 
this  committee  be  appointed  and  with  him  we  worked  out  the  mem- 
bership of  this  committee. 

As  I am  well  aware,  because  it  has  beaten  me  over  the  head  many 
times  in  the  past  year,  the  fact  that  the  Secretary  announced  the 
appointment  of  this  committee  to  study  the  personnel  of  the  Public 
Health  Service  was  misinterpreted  by  many  people  and  also  by  some 
of  our  journalists  in  the  city. 

Some  of  them  used  it  in  saying  that  this  was  the  Secretary  crack- 
ing down  on  the  Public  Health  Service. 

I can  assure  you,  Mr.  Chairman,  that  this  was  a move  which  was 
initiated  within  the  Public  Health  Service  and  carried  to  the  Secre- 
tary by  me  and  my  colleagues. 

The  Secretary  has  given  us  complete  cooperation  on  it.  He  actually 
extended  the  invitation  to  the  members  of  this  committee  on  the  basis 
of  the  fact  that  we  wanted  these  persons  being  invited  to  participate  in 
a study  of  the  Public  Health  Service  to  know  that  they  had  the  sup- 
port of  the  Secretary  and  the  Department. 

Second,  we  were  asking  some  very,  very  important  and  busy  men 
to  serve  on  this  committee.  We  felt  that  it  added  prestige  in  having 
the  Secretary  invite  them  and  this  would  be  important.  It  was  for 
that  reason  it  was  done. 

The  study  is  underway  at  the  present  time  and  we  have  had  a good- 
sized  staff  supporting  them  over  the  past  few  months  and  we  hope  that 
we  may  have  a report  from  this  committee  within  the  next  month. 

Mr.  Fogarty.  The  committee  is  headed  by  whom  ? 

Dr.  Terry.  This  is  a committee  headed  by  Marion  Folsom,  the 
former  Secretary. 

Mr.  Fogarty.  I thought  that  was  an  excellent  selection.  I talked 
to  him  last  week  when  he  was  in  AVashington.  He  knows  that  there  is 
a job  to  be  done  there  and  I think  he  will  turn  out  to  be  a real  good 
man  for  the  job. 

ADVISORY  COMMITTEE  REPORT 

AA^hen  will  this  committee  expect  its  report  ? 

Dr.  Terry.  AYe  expect  to  have  its  report  witliin  a month. 

Mr.  Fogarty.  From  now? 

Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  Then  what  are  you  going  to  do  ? 

Dr.  Terry.  I do  not  know.  It  depends  on  what  the  committee  re- 
port involves.  If  it  involves  legislation  we  have  to  evaluate  that  from 
the  standpoint  of  practical  application. 

Mr.  Fogarty.  But  you  are  not  going  to  waste  time  with  it?  You 
are  going  to  do  something  about  it,  are  you  ? 

Dr.  Terry.  AYe  are  trying  to  do  something.  I have  not  wanted  to 
waste  any  time  and  we  are  moving  ahead  as  fast  as  we  can. 

Mr.  Fogarty.  You  do  not  have  any  idea  what  the  results  of  this 
study  are  going  to  be  ? 

Dr.  Terry.  Without  being  unfair  to  the  committee,  I can  make  some 
generalizations  after  discussions  with  the  committee  and  the  staff 
working  with  them. 

I think  basically  the  committee  feels  that  there  should  not  be  any 
sharp  break  or  major  change  in  terms  of  the  personnel  systems  that 
we  have  in  the  Public  Health  Service.  In  other  words,  it  is  my  under- 
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standing  that  they  have  no  consideration  of  recommending  the  aboli- 
tion of  the  commissioned  corps  or  completely  shifting  the  civil  serv- 
ice and  commissioned  corps  over  to  an  independent,  new  type  of  sys- 
tem. It  is  ni}"  impression  that  they  feel  there  are  certain  portions 
of  our  personnel  that  need  special  attention  in  terms  of  compensa- 
tion. One  of  the  things  we  need  to  do  very  much  is  to  build  up  a 
much  stronger  personnel  system  than  we  have  in  the  Public  Health 
Service  at  the  present  time.  Those  are  generalizations  which  I be- 
lieve are  the  sum  and  substance  of  the  committee’s  thinking. 

GROSS  REPORT 

Mr.  Fogarty.  I think  you  received  the  so-called  Gross  report  on 
the  last  day  of  November.  Do  you  agree  with  the  conclusions  reached 
in  this  report  ? 

Dr.  Terry.  Yes,  sir;  in  general,  I am  in  agreement.  We  received 
the  report  on  November  1 and  I think  it  is  an  outstanding  job. 

Mr.  Fogarty.  Do  you  want  briefly  to  summarize  what  you  feel  to 
be  the  most  important  recommendations  contained  in  that  report,  or 
do  you  prefer  to  leave  that  to  the  people  who  are  going  to  justify  this 
particular  item  ? 

Dr.  Terry.  I do  not  mind  making  some  comments  about  it.  I am 
afraid  I might  not  be  adequate  in  doing  it  and  if  I may  I would 
like  to  have  Dr.  Anderson  give  you  more  detail. 

Mr.  Fogarty.  lYhen  they  come  before  us  we  will  get  into  that  in 
more  detail. 

Dr.  Terry.  I think  one  of  the  important  things  we  got  from  this, 
without  trying  to  cover  everything,  is  to  emphasize  to  all  of  us  who 
have  evaluated  the  report  the  need  for  greater  training  of  qualifled 
personnel  in  this  area;  not  only  that  but  training  within  our  own 
programs  and  the  utilization  of  existing  potential  in  the  universities 
to  help  us  train  people  in  such  areas  as,  for  example,  radiological 
health. 

The  other  thing  that  I think  that  was  terribly  important  was  their 
support  of  us  in  terms  of  the  previous  recommendations  we  made  of 
locating  an  environmental  health  center  in  the  lYashington  area.  I 
think  this  is  terribly  important. 

Those  are  the  general  things  that  we  can  go  into  more  specifically 
later. 

SYPHILIS  ERADICATION 

Mr.  Fogarty.  Last  year,  Mr.  Marshall  took  a great  deal  of  interest 
in  the  problems  of  venereal  disease  and  practically  directed  you  to 
bring  us  a plan  for  the  eradication  of  syphilis  in  the  country.  Do  you 
have  such  a plan  ? 

Dr.  Terry.  I think  we  have  at  least  the  blueprint  of  such  a program 
in  the  recommendations  of  Dr.  Baumgartner’s  committee.  I think  it 
points  a way. 

It  is  a problem  of  putting  much  effort  on  it  but  we  are  willing  and 
anxious  to  tackle  it  and  I believe,  Mr.  Marshall  and  Mr.  Chainnan, 
that  this  is  a sound  approach. 

Mr.  Fogarty.  Do  you  think  the  modest  increase  you  have  in  the 
1963  request  is  in  accordance  with  the  recommendations  of  this  blue- 
print ? 
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Dr.  Terry.  Mr.  Chairman,  I think  you  ought  to  appreciate  those 
recommendations  were  made  by  us  and  accepted  by  the  Department 
and  the  administration  before  we  had  the  advantage  of  the  results 
of  this  report. 

Mr.  Fogarty.  Tell  us  how  much  you  need  to  carry  out  the  recom- 
mended program. 

Mr.  Kelly.  May  I say,  Mr.  Chairman,  that  the  Secretary  re- 
quested that,  as  a result  of  the  report,,  we  obtain  from  the  Public 
Health  Service  an  estimate  of  what  it  would  take  in  the  first  year 
to  carry  out  its  recommendatioais,  and  the  extent  to  which  the  million 
dollars  would,  or  would  not,  suffice  for  this  purpose.  This  has  just 
been  requested  of  them,  I think,  yesterday. 

Mr.  Fogarty.  I hope  that  when  they  appear  before  us  they  will  be 
able  to  tell  the  committee  what  the  plan  is,  whoever  is  going  to  justify 
the  venereal  disease  program. 

Dr.  Terry.  Yes,  sir. 

Mr,  Fogarty.  Would  that  be  in  the  form  of  a supplemental  or 
amendment  ? 

Mr.  Kelly.  He  has  requested  them  to  prepare  the  information. 

Mr.  Fogarty.  That  should  not  take  very  long. 

Mr.  Doraa^.  It  will  not  take  long. 

comparative  health  of  AMERICANS 

Mr.  Fogarty.  The  head  of  Harvard  University’s  Department  of 
Preventive  Medicine  recently  said : 

The  health  of  Americans  is  far  from  being  the  best  in  the  world  * * *.  In 
fact,  the  health  of  American  men  ranks  13th  in  the  world  and  our  women  rank 
7th. 

This  is  from  a newspaper  clipping. 

Dr.  Terry.  Wlio  is  this  ? 

Mr.  Fogarty.  Dr.  David  D.  Kutstein. 

Dr.  Terry.  I do  not  know  whether  that  is  correct  or  not,  sir. 

Mr.  F OGARTY.  The  clipping  goes  on  to  say : 

Ahead  of  American  men  are  the  men  of  Norway,  the  Netherlands,  Sweden, 
Israel,  Denmark,  New  Zealand,  England,  Wales,  Canada,  North  Ireland, 
Czechoslovakia,  Austria,  and  West  Germany,  in  that  order. 

Dr.  Terry.  I am  not  sure  what  he  means  by  that. 

Mr.  Fogarty  (reading)  : 

Our  women  are  topped  by  those  of  Norway,  Sweden,  The  Netherlands,  Wales, 
Canada,  and  Australia,  in  that  order. 

Dr,  Terry.  I am  not  sure  wmat  he  means  by  ‘hopped”  by  them 
and  what  is  the  method  of  arriving  at  it  ? 

Mr.  Fogarty.  If  that  is  so,  we  cannot  brag  too  much  about  what 
we  are  doing  in  this  country,  can  we  ? 

Dr.  Terry.  I think  we  have  a lot  of  things  to  brag  about.  I think 
we  are  doing  a lot  and  maybe  ^ye  have  some  bigger  problems  than  they 
do  in  many  respects,  and  in  certain  areas,  but  I am  not  apologetic  for 
the  progress  we  are  making. 

Mr.  Fogarty.  We  are  not  making  enough  progress  if  these  figures 
are  correct.  That  is  not  very  good. 

Dr.  Terry.  It  is  not  as  good  as  I would  like  to  see  it. 
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Mr.  Fogarty.  Xot  as  good  as  I would  like  to  see  it.  I think  we 
ought  to  be  hrst.  Do  you  have  any  overall  plans  that  would  get  us 
into  first  place  ? 

Dr.  Terry^.  Yes,  sir. 

RESERVE  OF  APPROPRIATIOXS  FOR  1962 

Mr.  Fogarty".  If  you  get  hit  with  reserves  every  year  or  two  when 
somebody  decides  we  appropriated  more  money  than  you  need,  we  will 
be  behind  further  than  that,  in  my  opinion.  How  can  you  make  prog- 
ress when  vou  have  your  funds  taken  away  from  you  ? 

It  is  going  to  prevent  the  carrying  out  of  many  of  these  programs 
that  Congress  appropriated  funds  for.  That  is  going  backward,  I 
think.  That  is  not  progress,  is  it  ? 

Dr.  Terry.  It  is  progress  in  a sense.  It  is  not  as  much  as 

Mr.  F ogarty".  In  a sense  ? If  it  was  5 cents  over  last  year,  you  could 
say  it  was  progress  I suppose,  but  I would  not  agree  with  you. 

Do  you  not  think  you  could  have  wisely  spent  the  money  we  gave 
you  last  year  ? 

Dr.  Terry’.  I think  we  could  have  spent  most  of  it,  sir.  I am  not  sure 
that  we  could  have  spent  it  all,  because  we  v- ould  feel  that  if  we  did 
spend  it  we  would  have  to  spend  it  wisely,  Mr.  Chairman. 

Mr.  F ogarty".  As  I understand  it,  this  $50  million  is  forced  savings 
in  your  Service.  Do  you  mean  to  tell  me  that  you  would  not  be  able 
to  spend  all  of  that  ? 

Mr.  Kelly.  I think  that  when  the  Surgeon  General  said  “most  of 
it”  he  was  referring  to  a larger  figure.  I think  what  he  referred  to 
when  he  said  “most  of  it”  was  all  of  the  $50  million  you  are  referring 
to,  Mr.  Chairman. 

Dr.  Terry".  I was  referring  to  the  larger  figure  of  $76  million  for  the 
Public  Health  Semfice. 

Mr.  Fogarty".  But  the  actual  forced  savings  comes  to  $50,773,000 
and  that  is  the  figure  I am  speaking  of. 

Dr.  Terry".  I was  not  speaking  of  that.  I think  we  could  have 
spent  all  of  that  wisely. 

Mr.  Fogarty.  You  think  you  could  have  wisely  spent  more? 

Dr.  Terry".  Possibly  so;  yes. 

Mr.  Fogarty.  I happen  to  agree  with  you. 

When  you  have  $50  million  taken  away  from  you,  I do  not  think 
that  is  progress.  I think  that  is  going  the  other  way. 

It  seems  to  run  contrary  to  what  the  President  said  when  he  stated : 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there 
is  any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interests. 

I do  not  know  of  any  place  in  the  Go"yernment  where  expenditure 
of  public  funds  yields  more  substantial  returns  to  the  national  in- 
terest than  in  the  Public  Health  Service. 

That  was  not  your  decision.  I am  not  blaming  you,  but  those  who 
made  the  decision.  That  was  above  you. 

infant  mortality 

Do  you  wish  to  add  anything  to  what  you  had  in  the  prepared  state- 
ment regarding  infant  mortality  ? Is  there  anything  that  we  can  do 
as  a committee  to  help  ? " 
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Dr.  Teery.  At  the  moment,  Mr.  Chainnan,  I would  not  have  specific 
suggestions.  As  I pointed  out  to  you  in  the  opening  statement,  there 
are  many  areas  of  the  Public  Health  Service  involved  in  this,  as  well 
as  other  agencies  and  departments.  We  have  specifically  suggested, 
and  the  President  has  recommended,  the  vaccination  program,  par- 
ticularly in  smaller  children.  I think  this  is  one  thing  that  we  would 
like  very  much  to  have,  but,  as  I indicated  also,  this  at  most  will 
touch  but  about  one- third.  We  have  many  things  going  and  I think 
our  perinatal  study  in  terms  of  cooperative  effort  and  the  manner  in 
which  it  is  being  done  is  very  exciting. 

I think  it  is  allowing  us  to  accumulate  information  in  the  most  rapid 
manner  instead  of  waiting  for  one  laboratory  or  one  group  to  accumu- 
late all  of  the  information  in  a year  or  over  the  years.  I think  by 
having  this  sort  of  cooperative  study  set  up,  we  are  accumulating 
information  very  rapidly.  I personally  feel — although  this  matter 
has  not  come  to  you  at  this  time — I would  personally  like  to  see  ap- 
proval for  a National  Institute  of  Child  and  Human  Health.  I think 
this  would  help  us  a great  deal  in  focusing  on  the  problems,  both  of 
children  and  of  the  aging. 

Mr.  Fogarty.  That  may  turn  out  to  be  a controvei*sial  piece  of  legis- 
lation ? 

Dr.  Terry.  I am  hoping  not. 

Mr.  F OGARTY.  I would  not  bank  on  it,  if  I were  you. 

Is  there  anything  else  you  can  think  of  that  this  conunittee  could 
do  to  help  you  in  this  area  ? 

Dr.  Terry.  I think  that,  in  general,  the  proposals  which  we  have 
in  our  budget  this  year  and  with  the  additional  things  we  hope  to 
get,  that  you  would  give  us  the  support,  that  we  would  need. 

professional  judgment  estimates  of  fund  needs 

Mr.  Fogarty.  Of  course,  I am  going  to  try  to  dig  out  of  some  of 
your  people,  wdien  they  come  before  us,  what  they  honestly  think  they 
can  use  to  advantage  in  all  of  these  programs.  I hope  that  you  will 
tell  them  when  they  are  asked  to  give  us  their  best  professional  judg- 
ment as  to  what  they  think  ought  to  be  done  in  the  coming  fiscal  year, 
regardless  of  fiscal  problems. 

Dr.  Terry.  There  will  certainly  be  no  reason  on  my  part  to  try  to 
prevent  their  giving  you  their  best  professional  judgment. 

Mr.  Fogarty.  We  will  ask  their  best  professional  judgment.  I hope 
that  they  can  be  honest  with  the  committee  and  not  feel  embarrassed. 
I know  the  problems  they  face  when  they  get  orders  to  come  here 
and  justify  the  budget  and  nothing  else. 

I have  been  saying  this  same  thing  for  16  years  now  through  all 
administrations.  We  expect,  when  they  have  been  presented  with  a 
direct  question,  that  they  will  give  us  a direct,  honest  answer  as  to 
what  they  believe  ought  to  be  appropriated  for  the  coming  year, 
regardless  of  the  budget  that  is  before  us. 

Sometimes  there  is  great  difficulty;  some  people  squirm  on  the 
witness  chair  and  get  red  in  the  face  because  of  the  orders  they  have 
been  given  by  people  in  the  Bureau  of  the  Budget,  or  some  other 
place.  They  should  be  comfortable  when  they  come  before  this  com- 
mittee. All  I am  trying  to  do  is  to  help  them  by  seeing  that  they 
have  the  funds  that  are  necessary  to  run  good  programs. 
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Dr.  Terry.  I know  that  and  I think  that  they  will  give  you  their 
best  judgment  when  asked  by  you  in  that  way. 

Mr.  Fogarty.  We  had  a very  excellent  hearing  this  morning  and 
yesterday  and  we  got  most  of  the  information  we  wanted. 

Dr.  Terry.  As  I recall  from  the  record  from  last  year’s  hearings, 
I think  you  have  gotten  the  information  you  have  wanted. 

Mr.  Fogarty.  Yes,  we  did,  but  I did  not  know  what  was  going  to 
happen  to  some  of  them  when  they  got  back.  I remember  very  dis- 
tinctly one  time  when  Dr.  Haldeman  was  answering  questions  as 
honestly  as  he  knew  how,  questions  that  I was  asking  him  about  his 
program,  and  the  present  Governor  of  Yew  York,  who  was  Under 
Secretary  then,  did  an  awful  job  on  him  at  noontime.  I heard  about 
it  and  I did  the  best  job  I could  on  the  present  Governor  of  Yew 
York  when  he  came  back.  I let  liim  know  in  no  uncertain  terms  that 
when  these  people  are  asked  questions,  they  are  expected  to  answer, 
and  we  did  not  expect  anyone  to  be  punished  for  it. 

I do  not  like  professional  people  to  be  told  by  nonprofessional  peo- 
ple, who  do  not  know  much  about  the  problem,  what  they  ought  to 
say  before  a congressional  committee. 

Perhaps  I have  talked  more  than  I should  about  this,  but  I do  not 
want  to  see  anybody  hurt  later.  That  is  my  philosophy  and  it  has 
been  for  16  years. 

I expect  that  they  will  give  honest  answers  to  any  questions  we 
ask.  I am  sure  you  would  not  attempt  to  tell  anybody  in  the  Public 
Health  Service  to  do  otherwise. 

Dr.  Terry.  I certainly  shall  not.  I think  you  realize  that  we  come 
up  here  with  the  budget  proposals  which  we  feel  are  the  best  balanced 
and  the  best  that  we  can  get  within 

Mr.  UoGARTY.  It  is  the  best  deal  that  you  can  make,  but  it  may  not 
be  tlie  best  budget.  It  is  the  best  budget  that  you  can  get  under  the 
conditions. 

^Ir.  Kelly,  were  you  trying  to  get  into  this  conversation  ? 

Mr.  Kelly.  I would  like  to  assure  the  committee  that  it  is  not  the 
Department’s  policy  to  prevent  witnesses  from  fully  and  frankly 
answering  any  questions  the  committee  puts  to  them.  On  the  con- 
trary, the  Department  encourages  witnesses  to  be  candid,  honest,  and 
helpful  to  the  committee  in  response  to  any  inquiry  of  the  committee. 

I would  like  to  differentiate,  however,  between  the  Department’s 
policy  as  it  relates  to  the  responsibilities  of  witnesses  in  the  presenta- 
tion of  their  testimony  in  explanation  of  the  budget  and  their  respon- 
sibility for  responding  to  questions  of  the  committee. 

The  budget  estimates  for  the  Department  represent  the  recom- 
mendations to  the  Congress  of  the  President  of  the  United  States. 
The  witnesses  of  the  Department  who  appear  before  you  are  privi- 
leged to  represent  the  President  and  explain  what  can  be  accomplished 
with  the  funds  recommended  by  the  President,  how  they  plan  to  apply 
these  funds,  the  purposes  to  be  served,  and  the  accomplislnnents  antic- 
ipated. This  presentation  should  be  straightforward,  clear,  and  con- 
cise, and  while  it  should  point  out  what  the  funds  are  designed  to  ac- 
complish rather  than  what  is  not  provided  for,  it  should  not  in  any 
sense  be  presented  in  a manner  designed  to  mislead  the  committee. 

On  the  other  hand,  witnesses  are  instructed  that  they  are  not  to 
volunteer  to  the  committee  their  personal  views,  they  are  not  to  try 
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and  show  what  they  can’t  do,  and  they  are  not  to  request  appropria- 
tions in  excess  of  the  budget  estimate.  This  instruction  is  in  accord 
with  the  law  which  prohibits  any  person  in  the  executive  branch,  ex- 
cept the  President,  from  requesting  appropriations.  Witnesses  are 
free  to  assist  the  committee  in  its  deliberation  on  the  budget  by  re- 
sponding to  any  questions  put  to  them,  to  the  best  of  their  abilities. 
It  is  suggested  that  they  make  clear  that  such  answers  are  their  per- 
sonal opinions  and  arrived  at  from  a different  vantage  point  than 
are  the  views  of  the  President. 

Mr.  Fogarty.  Well,  that  was  quite  a speech.  I guess  this  subject 
is  pretty  well  covered  by  both  sides  now. 

HEPATITIS 

Dr.  Terry,  I understand  that  there  were  around  70,000  or  75,000 
cases  of  hepatitis  in  this  country  last  year,  wdiich  was  an  alltime  record. 

What  are  you  doing  about  this  ? 

Dr.  Terry.  There  are  many  things  we  are  doing. 

Mr.  Chairman,  one  of  the  big  problems  with  hepatitis  is  the  prob- 
lem of  isolating  and  identifying  the  agent  responsible.  There  is  much 
research  going  on  supported  by  the  Public  Health  Service  m terms  of 
trying  to  get  further  isolation. 

Just  recently  we  felt  quite  certain  that  the  virus  responsible  for 
hepatitis  had  been  isolated  and  grown  in  a culture  medium. 

Mr.  Fogarty.  Most  of  it  in  polluted  waters  ? 

Dr.  Terry.  Water  is  one  method  of  transmission  and  this  is  one  of 
tlie  things  we  do  not  know.  I think  we  have  many  things  to  learn 
about  all  of  the  methods  of  transmission.  About  the  only  direct  evi- 
dence that  we  have,  generally  speaking,  is  the  possibility  of  personal 
contact  or  association. 

Personal  contact  does  not  mean  it  has  to  be  physical  contact.  There 
is  also  transmission  through  water,  transmission  through  certain  un- 
cooked foods,  such  as  shellfish,  oysters,  and  clams,  which  have  been 
raised  in  polluted  or  contaminated  waters. 

We  have  a very  active  program  going  on  in  relation  to  our  shellfish 
program  as  well  as  our  water  program  in  terms  of  preventing  the 
recurrence  of  these  happenings  where  shellfish  are  harvested  in  con- 
taminated waters  and  sold  to  the  public. 

There  is  a lot  we  do  not  know.  F or  instance,  we  do  know  that  if  you 
take  an  oyster  or  a clam  and  certain  bacteria  get  into  this  particular 
shellfish  and  then  that  creature  is  placed  in  clean  water,  over  a period 
of  a few  days  to  a few  weeks  he  cleans  himself  up  completely.  In 
other  words,  he  sheds  these  bacteria. 

On  the  other  hand,  we  do  not  know  what  happens  with  regard  to 
viruses  when  they  get  into  these  creatures.  One  of  the  practices  that 
has  been  carried  out  in  the  industry  has  been  to  take  shellfish  and  put 
them  in  a clean  area  for  a certain  period  of  time  with  the  supposition 
they  would  clean  themselves  if  they  happened  to  be  contaminated,  and 
then  harvest  them  for  consumption. 

Frankly,  we  do  not  know  whether  this  is  an  adequate  concept, 
whether  it  is  a correct  concept  in  relation  to  the  viruses  when  they  get 
into  the  shellfish.  - 
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Some  of  the  things  we  have  to  learn  are  to  identify  th(3  virus  which 
is  responsible,  learn  whether  vaccines  can  be  produced,  and  learn  more 
about  how  this  is  transmitted  from  person  to  person. 

Mr.  Fogarty.  One  thing  that  bothered  me  was  pointed  up  by  a 
clipping  I got  from  the  Washington  Post  on  January  4 of  this  year. 

HEPATITIS  IX  AVEST  ATRGIXIA 

The  headline  is  this : 

Xo  End  Seen  to  Epidemic  of  Hepatitis 

Chaeleston,  W.  Va.,  January  3. — State  Health  Director  N.  H.  Dyer  could  see 
today  no  valid  reason  to  assume  that  an  infectious  hepatitis  epidemic  which 
has  hit  West  Virginia  for  more  than  a year  is  on  the  decline  * * *. 

Do  you  knoAv  anything  about  that  problem  in  West  Virginia  ? 

Dr.  Terry.  Yes,  sir. 

I knoAV  something  about  it  in  general  but  I do  not  know  the  specific 
details.  It  is  not  a picture  different  from  what  we  have  had  in  many 
areas  of  the  country.  This  has  extended  from  coast  to  coast. 

Mr.  Fogarty.  They  had  1,610  cases  in  1961  as  against  906  in  1960. 

Dr.  Terry.  Yes,  sir.  This  is  the  highest  year  we  have  had  since 
1954. 

]\ir.  F OGARTY.  Is  that  true  all  over  the  country  ? 

Dr.  Terry.  There  are  areas  or  regions  where  it  is  true  in  many 
places  throughout  the  country.  I do  not  say  it  is  true  in  every  State. 

Mr.  Fogarty.  Was  not  the  figure  for  1961  higher  than  1954? 

Dr.  Terry.  Yes,  sir,  much  higher. 

Mr.  Fogarty.  This  is  the  highest  ever  ? 

Dr.  Terry.  The  second  previous  high  was  1954. 

I think  the  number  of  reported  cases  this  year  is  almost  twice  that 
of  1954. 

POLIO  vaccine 

Mr.  Fogarty.  We  have  been  reading  a lot  in  the  newspapers  about 
live  polio  vaccine  and  the  development  of  a measles  vaccine. 

Would  you  care  to  comment  on  that  ? 

Dr.  Terry.  Yes,  sir. 

As  you  are  well  aware,  we  have  licensed  types  1 and  2 oral  polio 
vaccine.  We  have  not  yet  licensed  type  3 nor  will  we  until  we  feel 
that  we  have  a complete  oral  vaccine  because,  in  another  sense,  one 
should  think  of  the  polio  vaccine  as  being  a three-part  vaccine,  con- 
sisting of  each  of  the  three  types. 

There  have  been  problems  in  terms  of  the  type  3 virus  in  certain 
testing  and  until  we  can  be  absolutely  certain  that  this  virus  does 
not  have  any  virulence  in  multiple  passage,  we  do  not  expect  to  re- 
lease the  type  3 vaccine. 

HoAvever,  I understand  from  Dr.  Murray  that  things  are  hopeful 
and  we  are  working  in  that  direction  and  we  are  still  hopeful  that 
we  may  haA^e  a type  3 vaccine,  let  us  say,  by  this  spring. 

SAFETY  OF  ORAL  VACCINE 

Mr.  Fogarty.  What  about  this  problem  some  people  were  con- 
cerned about  with  “hand-me-down  polio”  ? 
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Do  you  remember  reading  about  that  ? 

Dr.  Terry.  I did  not  understand. 

Mr.  Fogarty.  The  headline  on  this  story  is : 

Hand-Me-Down  Polio,  a Threat  to  Parents 

Parents  should  take  oral  polio  vaccine  when  their  children  do,  to  counter 
the  risk  of  a doublecross  by  hand-me-down  polio  viruses,  an  expert  warned 
yesterday. 

This  Associated  Press  article  appeared  in  the  New  York  Herald 
Tribune  on  November  15, 1961. 

Is  there  any  problem  there? 

Dr.  Terry.  I am  not  sure  how  big  a problem  it  is.  We  know  that 
actually  when  a live  polio  virus  is  given  to  a member  of  the  house- 
hold that  frequently  it  does  pass  to  other  members  of  the  household. 
As  a matter  of  fact,  we  depended  on  this  to  some  extent  in  areas  where 
we  used  it  to  combat  epidemics  to  get  protection  to  the  other  people, 
other  than  the  ones  directly  given  the  vaccine. 

Insofar  as  I am  aware,  there  is  not  any  danger  as  long  as  it  is  a tame 
virus  that  is  going  to  stay  tame. 

On  the  other  hand.  Dr.  Shannon  may  like  to  comment  beyond 
that. 

Dr.  Shannon.  Mr.  Fogarty,  there  is  no  evidence  that  the  two  are 
different  in  live  form.  The  type  of  stability  that  would  permit  them 
to  revert  to  a neurovirulence  that  would  put  a parent  in  jeopardy 

Mr.  Fogarty.  I think  he  was  talking  about  some  mass  immunization 
program  in  Berlin. 

Dr.  Shannon.  As  the  Surgeon  General  said,  when  you  use  a live 
virus,  the  advantage  is  that  this  immunizes  the  person  against  im- 
mediate contact  and  you  get  a much  broader  community  of  coverage. 

One  of  the  problems  with  labili  viruses,  which  can  change  their 
characteristics,  the  so-called  attenuated  viruses,  is  that  it  can  be  con- 
verted back  to  a neuro virulent  virus  which  you  would  inject  at  the 
initiation  of  an  epidemic. 

The  two  types  used  extensively  now  are  licensed  types  1 and  2 and 
we  are  quite  certain  that  this  is  not  even  a remote  possibility. 

Mr.  Fogarty.  Doctor,  about  6 months  ago  Dr.  Salk  predicted  that 
some  day  we  would  be  able  to  control  all  viruses.  Is  this  a possibility 
in  the  foreseeable  future  ? 

Dr.  Terry.  Not  in  the  immediate  future,  sir.  I think  this  is  an 
idealistic  attitude.  Maybe  it  is  correct  and  it  may  be  attained  much 
sooner  than  I can  anticipate  but  I cannot  expect  it  within  the  next 
few  years. 

communicating  research  results 

Mr.  F OGARTY.  What  do  you  think  of  the  problem  of  communicating 
results  of  research  to  doctors  ? 

Are  we  calling  a conference  on  that  ? 

Dr.  Terry.  We  have  not  definitely  planned  the  conference  yet.  We 
are  discussing  it. 

Mr.  Fogarty.  This  is  still  under  discussion  ? 

Dr.  Terry.  Under  consideration.  i 

Mr.  Fogarty.  The  big  problem  is  in  getting  results  into  the  hands 
of  doctors  ? 
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Dr.  Teery.  Yes,  sir. 

It  is  certainly  one  of  the  most  complicated  problems  we  have  in 
terms  of  the  many  levels  and  areas  and  persons  involved  in  many 
systems  of  communication. 

Mr.  Fogarty.  Do  you  have  any  other  plans  to  get  on  top  of  this 
problem  of  commimications  ? 

Dr.  Terry.  have  quite  a few  plans  in  terms  of  further  develop- 
ment of  our  educational  training  information  programs.  For  in- 
stance, I mentioned  in  connection  with  the  National  Library  of  Medi- 
cine our  hopes  to  get  authorization  there  for  an  extramural  program, 
and  beyond  that,  it  is  hard  to  be  specific  at  the  moment.  _ 

Mr.  Fogarty.  lYlien  Dr.  Shannon  is  before  us,  I will  ask  him.  If 
you  want  to  enlarge  on  your  answer  later  for  the  record,  do  so. 

Dr.  Terry.  I do  not  think  there  is  anything  I would  like  to  say 
further. 

FLUORIDATION  OF  MUNICIPAL  WATER  SUPPLIES 

]Mr.  Fogarty.  I noticed  from  some  of  the  material  submitted  to  our 
committee  that  we  are  falling  behind  in  the  fluoridation  of  municipal 
water  supplies. 

Dr.  Terry.  We  certainly  are  not  making  any  progress  or  adequate 
progress.  For  instance,  we  are  very  concerned  that  this  past  year 
in  referendums  which  have  been  referred  to  the  public  on  this  as  to 
whether  they  institute  fluoridation  or  not,  about  two-thirds  of  them 
were  defeated.  We  feel  that  over  the  more  than  20  years  that  the 
Public  Health  Service  has  had  tliis  matter  under  study,  and  the  10 
years  in  which  we  have  recommended,  or  over  10  years  we  have  rec- 
ommended fluoridation  of  water,  all  of  the  evidence  indicates  it  is  a 
safe  and  reliable  method  of  cutting  down  on  the  incidence  of  dental 
caries. 

In  many  instances,  it  has  become  a matter  of  emotional  rather  than 
scientific  consideration  and  under  those  circumstances  often  the  pro- 
posal when  presented  to  the  general  public  has  been  defeated  in  elec- 
tions. 

We  feel  that  there  is  a lot  more  we  need  to  know  about  how  to  pre- 
sent such  health  problems  to  the  public  in  order  that  we  could  get 
the  information  across  to  them  and  do  it  in  such  a way  that  they  would 
understand  and  be  convinced. 

We  expect  to  pursue  this  actively  in  terms  of  learning  better  ways 
of  disseminating  the  information  that  we  have  on  hand,  as  well  as 
learning  more  about  how  to  get  such  health  programs  over  to  the 
public. 

Mr.  Fogarty.  No  one  in  the  Federal  Government  has  a real  pro- 
motional program  of  any  kind.  We  never  have  done  much  of  a job 
in  this  area. 

Dr.  Terry.  It  has  certainly  not  been  a strong  promotional  program. 

Mr.  Fogarty.  Has  any  information  ever  been  developed  to  show 
that  this  was  in  any  way  harmful  to  human  beings  ? 

Dr.  Terry.  We  do  not  feel  so,  not  in  any  concentration  even  close 
to  the  concentrations  recommended  in  drinking  water. 
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APPROVAL  PROCESS  FOR  RESEARCH  AND  TRAINING  APPLICATIONS 

Mr.  Fogarty.  During  the  last  few  years,  several  new  research  and 
traming  programs  have  been  added. 

I think  the  committee  understands  pretty  well  how  the  applications 
for  the  NIH  grants  are  processed,  but  would  you  tell  us  the  method 
used  to  process  applications  under  other  programs  ? 

Dr.  Terry.  You  are  speaking  of  methods  of  processing  grants  in 
our  environmental  health  areas? 

Mr.  Fogarty.  Yes. 

Dr.  Terry.  In  general,  the  processing  is  similar  to  the  YIH. 

As  a matter  of  fact,  in  processing  most  of  the  applications  for  re- 
search grants,  we  utilize  the  existing  mechanism  at  the  NIH  in  terms 
of  the  study  for  the  preliminary  scientific  review.  Then,  in  environ- 
mental health,  the  National  Advisory  Health  Council  serves  as  the 
constituted  Council  which  is  authorized  to  approve  these  grants. 

The  training  grants  and  similar  grants  are  similarly  handled,  both 
grants  and  traineeships. 

This  sort  of  thing  is  similarly  handled  utilizing  wherever  possible 
tlie  structure  of  the  NIH,  but  utilizing  our  National  Advisory  Health 
Council  as  the  approving  council. 

Mr.  Fogarty.  In  all  of  these  areas,  you  have  a council  that  ap- 
proves the  applications  ? 

Dr.  Terry.  This  is  not  quite  completely  true.  For  instance,  in 
some  of  our  community  health  grants,  project  grants  for  individual 
projects,  these  are  made  without  Council  approval  on  the  basis  of  a 
committee  or  staff  which  has  been  set  up  to  review  these  proposals. 

Mr.  Fogarty.  You  mean  your  employees  do  the  reviewing? 

Dr.  Terry.  Yes,  sir. 

For  instance,  community  service  facilities  in  a particular  area. 

Dr.  Bauer  is  here  and  he,  perhaps,  can  speak  to  that. 

Dr.  Bauer.  Actually  these  are  special  project  grants  for  studies 
and  evaluations  and  demonstrations  and  improvement  in  hospital 
seiwices. 

They  are  apjilications  that  originate  in  the  field  and  they  come  into 
the  Bureau.  They  are  reviewed  by  an  overall  committee  that  consists 
of  the  Associate  Chief  of  the  Bureau  and  the  Division  Chief  and  on 
their  recommendations  approved. 

However,  there  is  an  overall  ad  hoc  advisory  committee  for  the 
whole  action  and  it  is  on  their  suggestion  that  they  evaluate  the  total 
progress  of  the  program  from  time  to  time. 

This  ad  hoc  committee  is  made  up  of  outside  people  and  they  would 
evaluate  the  overall  progress  but  not  the  individual  project. 

DESCRIPTION  OF  RESEARCH  AND  TRAINING  GRANT  PROGRAMS 

Mr.  Fogarty.  We  asked  that  you  prepare  a statement  on  each  of 
your  grant  programs.  We  will  put  them  in  the  record  at  this  point, 
except  for  the  NIH  programs  which  will  be  placed  in  the  record 
when  we  get  to  Dr.  Shannon’s  overall  statement. 
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( Tlie  mat eri al  referred  to  follows : ) 

Accident  Prevention 

Research  grants  in  the  area  of  accident  prevention  were  separately  identified 
in  1961.  They  were  previously  funded  by  the  Division  of  General  Medical 
Services  and  the  National  Institute  of  Mental  Health,  NIH. 

The  first  accident  prevention  research  grant  was  made  in  1951,  the  second 
in  1954,  and  the  third  in  19.56.  Since  then  the  number  of  applications  and 
approvals  has  shown  a steady  increase,  as  shown  in  the  obligation  table  below : 

Accident  prevention  research  grants 


Fiscal  year  ; Amount 

1959  $773,  000 

1960  1,232,000 

1961  1,236,000 

1962  1,827,000 

1963  (President’s  budget) 1,  828,  000 


As  an  example  of  the  accomplishments  of  previous  grants,  the  automotive 
crash  injury  research  project,  Cornell  University  (1956-62),  was  partially 
financed  by  PHS  grant  funds.  This  study  has  already  produced  several  auto- 
motive safety  recommendations  based  on  their  crash  injury  research  : Padded 
dashboards,  collapsible  steering  wheels,  improved  door  latches,  and  the  basic- 
data  on  the  desirability  of  seat  belts. 

The  researchers  supported  by  accident  prevention  grants  have  published  31 
papers  on  traffic  accidents,  10  on  family  accidents,  and  9 on  results  of  impact 
and  protective  devices. 

The  number  of  researchers  entering  this  area  of  study  continues  to  increase 
and  the  quality  of  applications  continues  to  improve.  Many  areas  of  accidents 
offer  fruitful  fields  of  investigation  because  so  large  a proportion  of  accidents 
are  due  to  human  factors.  Further  research  should  continue  to  provide  findings 
which  will  have  specific  applications  in  reducing  the  number  and  severity  of 
accidents. 

Air  Pollution  Program 

RESEARCH  GRANTS 

The  Public  Health  Service  has  supported  air  pollution  research  grant  since 
fiscal  year  1956.  From  1956  through  1961,  support  for  such  grants  was  obtained 
from  both  air  pollution  program  funds  and  from  the  National  Institutes  of 
Health.  In  1962,  the  air  pollution  research  grant  funding  was  consolidated  in 
the  Division  of  Air  Pollution. 

These  grants  fall  into  several  areas  of  air  pollution  research.  Among  them 
are  studies  on  epidemiology,  respiratory  and  pulmonary  diseases,  auto  exhaust, 
and  airborne  allergens.  Meteorology,  basic  and  applied  chemistry,  techniques 
for  the  analysis  and  identification  of  air  pollutants,  and  development  of  control 
devices  are  also  among  the  research  areas  supported.  The  present  research 
grant  program  of  the  Division  appears  to  be  fairly  well  balanced  and  broad 
enough  in  scope  to  support  research  in  the  biomedical  and  physical  science  and 
engineering  aspects  of  air  pollution.  In  these  areas,  a stepped-up  effort  is  indi- 
cated. High  quality  research  proposals  are  available  for  this  purpose. 

TRAINING  GRANTS 

The  Division  of  Air  Pollution  has  been  supporting  graduate-level  technical 
training  activities  since  fiscal  year  1957,  at  a modest  level.  In  1962  training 
grants  to  eight  schools  of  engineering  and  public  health  are  supporting  graduate 
teaching  in  physical,  biological,  and  engineering  problems  of  air  pollution.  The 
remaining  training  grant  funds  are  being  used  to  support  graduate-level  training 
of  individual  trainees. 

There  is  a large  deficiency  in  the  supply  of  trained  technical  air  pollution  per- 
sonnel needed  for  both  research  and  regulatory  control  activities.  The  train- 
ing grant  funds  requested  for  1963  are  designed  to  initiate  strengthening  of 
the  training  effort  so  that  this  manpower  shortage  may  be  eased.  It  is  necessary 
that  the  specialized  technical  competencies  which  are  called  for  in  the  task  of 
comprehending  and  controlling  air  pollution  be  added  to  the  instruction  now 
offered  in  the  pertinent  basic  biomedical,  physical,  engineering,  and  social 
sciences. 
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Obligations 


Fiscal  year 

Research 

grants 

Training 

grants 

1959 

(9 

(9 

$1,  766, 171 
1 855  000 

$92, 360 
88, 586 
122, 343 
113  000 

1960 - 

1961.. 

1963 

2,  72Z,  COO 

450io00 

1 National  Institutes  of  Uealtli. 


Milk,  Food,  Interstate,  and  Community  Sanitation 


Although  funds  for  support  of  extramural  research  appeared  for  the  first  time 
in  the  1962  budget,  support  of  research  grants  in  this  area  of  environmental 
health  has  been  provided  by  the  Public  Health  Service  for  a longer  period  of 
time.  The  first  grant  of  this  nature  was  made  in  1947.  Since  that  time,  there 
was  slow  growth  in  the  amount  of  research  supported  for  about  10  years,  fol- 
lowed by  rapid  growth  until  the  present  date.  The  obligations  from  1961 
through  1963  are  shown  below : 

Research  grants 

Fiscal  year : Amount 


1961  $2,  435,  768 

1962  3, 147,  000 

1963  3,  979,  000 


Prior  to  1962,  grants  relating  to  this  appropriation  were  supported  by  the 
National  Institutes  of  Health,  primarily  the  Division  of  General  Medical  Sci- 
ences and  the  Institute  of  Allergy  and  Infectious  Diseases.  There  is  a sharp 
increase  in  research  from  1960  to  date  which  may  be  attributed  to  ( 1 ) increased 
interest  on  the  part  of  the  research  community  in  environmental  health  prob- 
lems, and  (2)  emergence  of  new  and  challenging  problems  as  the  result  of  tech- 
nological change.  This  growth  is  indicative  of  the  success  of  the  program  of 
bringing  more  trained  minds  to  bear  on  problems  in  environmental  engineering 
and  food  protection.  The  response  of  the  research  community  is  refiected  in  the 
number  and  quality  of  applications  being  submitted. 

At  present,  grants  are  supporting  research  in  several  important  problem  areas 
including  (1)  the  microbiology  of  convenience-type  frozen  foods  in  which  inves- 
tigators are  studying  the  factors  affecting  the  isolation  and  identification  of  both 
indicator  and  pathogenic  microorganisms  so  that  better  information  will  be 
available  for  the  drafting  and  application  of  standards;  (2)  disposal  of  solid 
wastes  from  standpoints  of  practicability  and  perhaps  more  important,  the 
effects  of  disposal  practices  on  the  environment,  i.e.,  contamination  of  ground 
water;  (3)  identification  and  toxicological  evaluation  of  endogenous  and  adven- 
titious substances  in  foods;  and  (4)  ecological  relationships  in  shellfish-growing 
waters,  with  particular  reference  to  the  bacterial  contamination  and  paralytic 
shellfish  poisoning  problems. 

Analysis  of  the  present  program  reveals  substantial  needs  for  amplification 
of  research  in  the  above-cited  areas  but  even  more  important  is  the  need  to 
develop  programs  in  other  areas  v/here  present  coverage  is  grossly  inadequate. 
Future  plans  call  for  intensification  of  effort  to  implement  research  on  the 
assessment  of  the  effects  of  environmental  stresses  such  as  noise,  light,  heat, 
and  vibration  on  the  health  of  man ; evaluation  of  new  process  principles  for 
foods  with  particular  reference  to  food  safety  and  nutritional  quality;  basic 
and  applied  studies  of  the  physiological  and  sociological  requirements  for  hous- 
ing and  other  occupied  space;  and  the  administration  of  environmental  en- 
gineering and  food  protection  programs  by  State  and  local  health  agencies. 


Occupational  Health 

From  1947  until  1961,  research  grants  in  the  field  of  occupational  health  were 
administered  and  financed  by  the  National  Institutes  of  Health  and  often  were 
not  clearly  identified  as  being  occupationally  oriented.  The  history  of  a defined 
occupational  health  grants  program  dates  to  July  1,  1961,  when  all  active  re- 
search projects  which  were  mutually  agreed  upon  as  dealing  with  occupational 
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health  problems  were  transferred  to  the  Division  of  Occupational  Health  of  the 
Bureau  of  State  Services.  A total  of  49  grants  with  obligations  of  $1,030,066 
was  transferred. 

An  office  with  a minimum  staff  was  established  in  the  Office  of  the 
Chief  to  administer  this  new  program.  A program  plan  is  being  developedS^® 
will  give  emphasis  to  a variety  of  approaches  to  the  acquisition  of  nev^-feo^^- 
edge  relative  to  health  problems  resulting  from  or  affected  by  the  occupalio^l 
environment.  All  institutions  with  possible  interest  in  carrying  out*  re^^ch 
in  occupational  health  are  being  informed  of  the  availability  of  support. igf  this 
field.  Forty  new  grants  are  being  funded  in  1962,  and  the  total  program  for:4^62 
will  reach  86  grants  with  obligations  of  $1,783,000. 

Future  plans  will  follow  the  outlines  presented  in  the  report  of  the  Gross^om- 
mittee  and  will  aim  at  the  support  of  studies  of  methods  for  following  trends  in 
occupational  disease  and  potential  hazards ; clinical  and  epidemiologic  studies 
of  occupational  diseases ; toxicologic  studies  in  the  laboratory  and  the  field ; 
ergonomics  and  stress  evaluation ; studies  of  the  impact  of  psychological,  social, 
and  economic  factors  upon  the  health  and  efficiency  of  workers ; studies  of 
methods  of  evaluation  and  control  of  the  work  environment;  research  on  types 
of  occupational  health  programs  for  local  agencies  and  plants ; and  studies  re- 
lating to  the  development  of  standards  for  the  work  environment.  The  program 
is  not  limited  solely  to  the  industrial  environment,  but  includes  all  work  en- 
vironments, with  recognition  of  special  needs  in  the  field  of  agricultural  health. 
Support  should  be  provided  to  universities,  technical  institutions,  nonprofit 
organizations,  and  appropriate  private  groups  to  conduct  research  in  occupa- 
tional health  to  the  extent  that  worthwhile  projects  are  proposed  and  can  be 
conducted  by  the  available  talent. 

Obligations 


1961  $1,  030,  066 

1962  1, 783,  000 

1963  1,  786,  000 


Radiological  Health 

RESEARCH  GRANTS 

The  administration  of  a Division  of  Radiological  Health  research  grants 
program  was  started  in  July  of  1961. 

Research  grants  are  made  for  the  purpose  of  contributing  to  the  determina- 
tion of  the  extent  and  character  of  the  radiation  problem  as  well  as  the  mech- 
anisms by  which  radiation  produces  damage.  Studies  aimed  at  the  elucidation  of 
the  radiation  damage  cause-and-effect  relationship  are  essential  if  low-level 
and  long-range  radiation  exposure  effects  are  to  be  accurately  assessed  and 
general  control  programs  organized. 

In  this  first  year  the  research  grants  program  is  funded  at  $1,198,000.  In 
1962,  59  grants  will  be  awarded  and  funded.  These  awards  include  grants  for : 
(1)  Delayed  effects  from  medical  uses  of  radiation;  (2)  study  of  radionuclide 
fallout  in  Pacific  Northwest;  and  (3)  development  of  a low-cost  personal  radia- 
tion meter. 

In  1963  a funding  level  of  $1,545,000  is  being  requested.  This  will  provide 
for  the  support  of  approximately  75  grants.  It  is  anticipated  that  use  of  the 
talents  and  facilities  of  these  nongovernmental  investigators  wiU  result  in  adding 
significantly  to  the  progress  to  be  made  in  solving  problems  related  to  the  effects 
of  radiation  on  humans  and  methods  for  lessening  or  eliminating  these  effects. 

TRAINING  GRANTS 

These  grants,  initiated  in  1961,  are  directed  to  stimulating  and  strengthening 
programs_  and  curricula  of  universities  and  other  educational  institutions  for 
the  training  of  radiation  health  specialists  and  for  providing  new  radiation 
health  specialists  for  public  health  agencies,  industry,  hospitals,  and  universities 
to  serve  in  radiation  protection  and  control  programs. 

The  Public  Health  Service’s  efforts  in  research  and  in  technical  assistance 
to  States  are  aimed  at  helping  the  States  to  establish  radiation  exposure  reduc- 
tion and  control  programs  of  their  own.  These  efforts  can  be  achieved  only  if 
highly  specialized,  trained  personnel  are  available  to  staff  and  manage  such 
programs.  Universities  have  been  slow  to  provide  radiological  health  training 
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because  of  the  large  initial  investment  required  in  complex  equipment.  This 
grant  program  helps  greatly  to  overcome  this  obstacle. 

Grants  totaling  $500,000  were  awarded  to  15  universities  in  1901  which  pro- 
vided for  the  training  and  support  of  40  radiation  health  specialists.  The  1962 
program  will  provide  for  training  about  75  specialists  through  grants  totaling 
$1  million  in  20  to  25  universities. 

Examples  of  the  impact  of  grants  on  the  curricula  of  these  universities  can 
be  found  in:  (1)  A joint  project  by  two  universities  to  train  students  in  control 
of  radiation  at  its  sources,  management  of  criticality,  behavior,  and  measure- 
ment of  radioactivity,  and  public  health  administration  for  radiological  health ; 
(2)  a program  offered  through  a medical  school  emphasizing  the  practice  of 
physics  in  a hospital  setting  and  the  use  of  advanced  dosimetry  in  radiological 
applications;  and  (3)  creation  of  a radiological  health  major  in  a master  of 
science  graduate  engineering  i)rogram. 

The  additional  $1  million  requested  for  this  program  in  1963  will  permit 
realization  of  the  goal  set  by  the  National  Advisory  Committee  on  Radiation  of 
training  150  radiation  health  specialists  annually,  and  will  also  effect  improve- 
ment in  the  quality  of  the  program. 

AVater  Supply  and  AVatePv  Pollution  Control 

GENERAL  STATEMENT 

The  Federal  AVater  Pollution  Control  Act  authorizes  the  award  of  grants- 
in-aid  for  research,  training,  and  demonstration  projects,  and  for  research 
fellowships. 

The  purposes  of  these  grants  are  to  encourage,  cooperate  with,  and  assist 
appropriate  authorities,  agencies,  institutions,  and  individuals  in  the  conduct 
of  studies  and  training  relating  to  the  causes,  control,  and  prevention  of  water 
pollution. 

Support  is  available  for  projects  and  fellowships  designed  to  improve  the 
sanitary  condition  of  water,  to  conserve  water  for  public  water  supplies,  propa- 
gation of  fish  and  aquatic  life  and  wildlife,  recreational  purposes,  agricultural, 
industrial,  and  for  other  legitimate  uses.  Four  types  of  grants  are  available : 
Research  grants  are  awarded  to  individuals  for  the  conduct  of  basic 
and  applied  research  projects  in  water  supply  and  pollution  control.  The 
purposes  are  to  expand  such  research  activities  throughout  the  country  and 
to  encourage  investigators  to  undertake  research  in  neglected  areas. 

Research  fellowships  are  awarded  to  individuals  for  the  support  of  spe- 
cialized research  training  in  the  institution  of  their  choice.  The  purpose 
is  to  increase  the  number  of  scientists  qualified  to  carry  on  independent 
research  in  water  supply  and  pollution  control. 

Training  grants  are  awarded  to  institutions  to  establish  or  expand  train- 
ing in  water  supply  and  pollution  control.  The  grants  provide  funds  to 
support  training  programs  in  a variety  of  departments,  including  expansion 
and  improvement  of  faculties,  and  payment  of  stipends  to  graduate  students 
participating  in  the  training  program. 

Demonstration  grants  are  awarded  to  public  and  private  institutions 
and  agencies  to  support  investigations  and  studies  of  an  applied  nature 
and  to  demonstrate  the  feasibility  of  new  methods.  These  grants  are 
designed  to  evaluate  the  application  of  research  findings  and  to  expedite 
incorporation  of  new  knowledge  into  routine  water  supply  and  pollution 
control  practice. 

Until  1962,  no  funds  were  available  to  the  Division  of  AA^ater  Supply  and 
Pollution  Control  for  any  of  the  four  types  of  grants.  However,  the  National 
Institutes  of  Health  supported  808  water  supply  and  pollution  control  research 
grant  projects  in  the  period  1947-61  at  a grant  level  of  $8,709,730.  The  marked 
increase  in  the  number  of  research  projects  supported  in  the  later  years 
prompted  the  formation  in  1961  of  a Research  and  Training  Grants  Branch 
within  the  Division  of  AA^ater  Supply  and  Pollution  Control. 

In  the  same  year,  the  Division  accepted  responsibility  of  conducting  the  scien- 
tific program  activities  involving  ongoing  water  supply  and  pollution  control 
research  grants  then  supported  by  the  National  Institutes  of  Health. 

In  1962,  the  funds  in  the  following  table  were  authorized  to  be  appropriated : 
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Millions 


Research  grants $2.  462 

Research  fellowships . 100 

Training  grants . 700 

Demonstration  grants . 300 


Total 3.  562 


In  November  1961,  the  Research  and  Training  Grants  Branch  sent  out  725 
packets  of  announcements  of  the  grants-in-aid  support  available  from  the  Divi- 
sion of  Water  Supply  and  Pollution  Control  relative  to  research  grants,  fellow- 
ships and  training  grants,  and  demonstration  grants.  These  announcements 
were  addressed  to  schools  of  hygiene,  public  health,  and  related  departments. 
Announcements  were  also  sent  to  departments  of  sanitary  engineering,  biology, 
chemistry,  physics,  fisheries,  conservation,  and  related  disciplines.  Likewise, 
information  was  disseminated  to  State  boards  of  health,  water  pollution,  and 
agricultural  agencies. 

By  January  5,  1952,  a total  of  153  replies  had  been  received.  Of  these  requests 
for  additional  information,  51  requested  information  relative  to  all  programs; 
87  in  research  grants;  108  in  fellowships;  85  in  training  grants;  and  86  in 
demonstration  grants. 

STATEMENT  ON  KESEAECH  GRANTS 

With  the  appropriation  of  funds  for  the  support  of  research  grants  in  1962, 
the  Division  of  Water  Supply  and  Pollution  Control  undertook  the  administra- 
tion of  research  grants  transferred  from  the  National  Institutes  of  Health. 

In  1962,  the  amended  budget  for  research  grants  is  $2,462,000.  It  is  expected 
that  this  amount  will  fund  a total  of  about  150  grants  to  be  supported  by  the 
end  of  1962.  It  is  estimated  that  105  grants  will  be  for  continuation  and  sup- 
plemental support.  This  would  permit  a funding  of  38  new  projects  approved 
in  1962  and  for  7 new  projects  that  were  approved  in  1961  but  which  could  not 
be  paid  because  of  insufficient  funds. 

A most  important  factor  in  the  1962  program  has  been  the  sizable  increase 
in  the  number  of  research  grant  applications  since  the  identification  of  the  pro- 
gram with  the  Division  of  Water  Supply  and  Pollution  Control. 

The  1963  budget  is  $3,285,000.  It  is  estimated  that  the  requirement  for  con- 
tinuation and  supplemental  support  active  in  1963  will  be  $2,297,000  for  118 
grants.  This  leaves  $2,922,000  for  payment  for  the  1962  backlog  and  for  new 
projects  that  will  be  approved  during  1963. 

The  purpose  of  research  grants  is  to  expand  basic  and  applied  research 
activities  in  water  supply  and  pollution  control  and  to  encourage  investigators 
to  undertake  research  in  neglected  areas.  The  areas  of  effort  contemplated 
include : 

(1)  Detection,  determination,  and  evaluation  of  all  types  of  hazards  in- 
volving the  use  and  reuse  of  water  ; 

(2)  Water  quality  and  quantity  conservation  ; 

(3)  Fundamentals  of  chemistry,  physics,  biology  used  or  useful  in  a better 
understanding  and  utilization  of  natural  and  induced  water  phenomena ; 

(4)  Water  and  wastes  engineering  applications  of  mathematical  models 
and  systems  analysis  and  techniques  ; 

(5)  Sociological  and  economical  aspects  of  water  supply  and  pollution 
control ; and 

(6)  Fish  and  wildlife  as  affected  by  water  quality. 

Research  grants  support  in  the  field  of  water  supply  and  i)ollution  control  was 
included  in  the  National  Institutes  of  Health  appropriations  during  the  years 
prior  to  1961. 

Obligations  for  1961-63  are  as  follows  : 


1961  $2,106,271 

1962  (estimated) 2,  462,  000 

1963  (estimated) 3,285,000 


RESEARCH  FELLOWSHIPS 

This  program  is  being  initiated  during  1962  at  a budget  level  of  $100,000.  It 
is  expected  that  this  amount  will  finance  the  first-year  support  for  about  20 
research  fellowships,  leaving  a backlog  of  5 approved  but  unpaid  fellowships. 
The  1963  budget  of  $300,000  will  pay  the  second  year  of  the  20  awards  made 
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in  1962,  and  the  backlog  of  5 research  fellowships,  leaving  $180,000  for  new 
fellowship  awards  in  1963. 

It  is  estimated  that  50  new  research  fellowship  applications  will  be  approved 
during  1963,  amounting  to  $300,000. 

The  table  below  shows  the  estimated  research  fellowship  support  administered 
by  the  Division  of  Water  Supply  and  Pollution  Control  during  1962  and  1963 : 


1962 

1963 

Number 

Amount 

Number 

Amount 

Continuation  and  supplemental  support 

0 

0 

20 

$120,000 
180, 000 

New  fellowships  including  carryover  from  previous  year. 

20 

$100, 000 

30 

Total 

20 

100, 000 

50 

300,000 

TRAINING  GRANTS 

These  grants  are  awarded  to  institutions  for  a support  period  of  5 years. 

This  program  is  going  into  operation  in  1962  with  an  amended  budget  of 
$700,000.  It  is  expected  that  $700,000  will  support  28  of  the  estimated  30  ap- 
proved applications,  leaving  a backlog  of  2 approved  but  unpaid  training  grants 
amounting  to  $50,000. 

The  proposed  budget  for  this  activity  in  1963  is  $1,100,000.  The  28  training 
grants  approved  in  1962  will  be  continued  at  an  estimated  higher  cost  of  $890,000. 
The  backlog  of  $50,000  will  be  paid,  making  a total  commitment  of  $940,000,  and 
leaving  a balance  of  $160,000  for  new  training  grants. 

The  table  below  shows  the  estimated  training  grant  support  administered  by 
the  Division  of  Water  Supply  and  Pollution  Control  during  1962  and  1963 : 


1962 

1963 

Number 

Amount 

Number 

Amount 

Continuations  and  supplemental  support.  

0 

0 

28 

$890, 000 

New  projects  including  support  for  carryover  from 
previous  year 

28 

$700, 000 

7 

210, 000 

Total 

28 

700, 000 

35 

1, 100, 000 

Hospital  and  Medical  Facilities  Research  and  Demonstration 

Program 


history 

During  the  early  days  of  the  development  of  the  hospital  survey  and  construc- 
tion program  (Hill-Burton)  in  1946,  it  was  recognized  that  many  areas  of  hos- 
pital resources,  services,  and  operation  should  be  researched  and  demonstrated 
as  a means  of  improving  the  efficiency  and  economical  operation  and  maintenance 
of  such  facilities.  Accordingly,  the  81st  Congress  enacted  Public  Law  380  v/hich 
authorized  the  Public  Health  Service  to  “conduct  research,  exiieriments,  and 
demonstrations  relating  to  the  effective  development  and  utilization  of  hospital 
services,  facilities,  and  resources,  and  after  consultation  with  the  Federal  Hos- 
pital Council,  to  make  grants-in-aid  to  States,  political  subdivisions,  universities, 
hospitals,  and  other  public  and  private  nonprofit  institutions  and  organizations 
for  projects,  for  the  conduct  of  research,  experiments,  or  demonstrations  relat- 
ing to  the  development,  utilization,  and  coordination  of  hosiptal  services,  facili- 
ties, and  resources.” 

The  appropriation  act  for  fiscal  year  1956  authorized  the  expenditure  of  a 
sum  not  to  exceed  $1,200,000  for  research  activities.  Similar  appropriations 
were  made  for  fiscal  years  1957  through  1961. 

As  a result  of  the  passage  of  Public  Law  87-395,  the  Community  Health 
Services  and  Facilities  Act  of  1961,  the  program  was  expanded  to  include  grants 
for  experimental  and  demonstration  construction  and  equipment  projects,  and 
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the  appropriation  authorization  was  increased  to  $10  million  annually.  The 
funds  available  for  the  conduct  of  both  the  ongoing  and  the  newly  authorized 
grant  programs  were  increased  to  $10  million  for  fiscal  1962.  However,  an 
administrative  reserve  of  $1,883,000  was  imposed  which  reduced  the  grant  funds 
available  for  obligation  to  $8,117,000,  of  which  $416,000  is  for  intramural  re- 
search activities. 

ADMINISTEATION 

The  administration  of  the  program  is  assigned  to  the  Division  of  Hospital  and 
Medical  Facilities. 

The  program  is  designed  to  aid  research,  experimental,  and  demonstration 
projects  which  will : 

(1)  Improve  the  operating  efficiency  of  health  facilities ; 

(2)  Improve  the  design  and  functional  layout  of  health  facilities ; 

(3)  Improve  the  coordination  of  community  health  facilities;  and 

(4)  Develop  more  effective  organizational  patterns  for  the  provision  of 
health  services. 

The  grant  program  is  administered  under  the  same  general  policies  and  rules 
as  apply  to  the  National  Institutes  of  Health  research  grant  programs.  Appli- 
cations are  studied  and  reviewed  by  a study  section  composed  of  nongovernmental 
authorities  in  the  fields  of  hospital  administration,  medical  care,  sociomedical 
economics,  biostatistics,  anthropology,  sociology,  and  basic  scientific  research. 
Following  recommendations  as  to  priority  and  approval  of  the  appliactions  by 
the  study  section,  the  Surgeon  General,  as  provided  by  the  act,  consults  with 
the  Federal  Hospital  Council  concerning  the  project  applications,  and  awards 
the  research  funds  to  the  selected  applicants.  Machanisms  for  processing  and 
review  of  experimental  and  demonstration  construction  and  equipment  projects 
as  authorized  by  Public  Law  87-395,  and  for  service  demonstration  projects  are 
presently  being  developed. 

ACCOMPLISHMENTS EXTRAMURAL  RESEARCH 

From  1956  through  fiscal  1958,  44  new  applications  totaling  $5,809,234  were 
approved  and  activated. 

Applications  approved  for  fiscal  years  1959  through  1963,  including  obliga- 
tions for  new  and  continuation  grants,  are  as  follows  : 


Year 

Number  of 
new  projects 

Amount 

paid 

19.W 

12 

$1, 003. 947 
1. 012, 000 
1, 015,  690 
1, 267, 311 
2 521, 187 

1960  

5 

1961 

13 

1969. 

13 

196.^ 

1 Through  Jan.  19, 1962. 

2 Eepresents  committed  continuation  projects  only. 


As  of  this  date,  77  projects  amounting  to  $8,355,966  have  been  approved  and 
activated. 

Within  the  above-mentioned  categories,  studies  have  been  initiated,  and  some 
are  completed  which  cover  such  areas  as : ( 1 ) prepaid  medical  care  and  hospi- 
tal utilization,  (2)  the  problem  of  congestion  in  waiting  rooms  and  in  outpatient 
clinics,  (3)  coordinating  hospital  services  with  other  community  services  and 
facilities,  and  (4)  the  advantages  accruing  from  location  of  physicians’  offices 
in  or  adjacent  to  hospitals. 

The  problems  associated  with  obtaining  the  most  efficient  usage  of  expensive 
equipment  and  facilities  in  densely  populated  areas  are  being  studied  with 
the  view  of  eliminating  unnecessary  duplication.  This  has  taken  the  direction 
of  seeking  means  of  organizing  planned  cooperation  among  communities  within 
a region  and  better  mechanisms  for  achieving  sharing  of  services  and  for  pro- 
viding for  continuity  of  patient  care  between  institutions. 

Other  studies  are  concerned  with  hospital  design,  hospital  engineering  and 
hospital  equipment  in  terms  of  safety,  functional  layout,  and  more  efficient  op- 
eration. Plans  are  now  being  made  to  stimulate  increased  research  effort  relat- 
ing to  the  factors  which  affect  hospital  utilization. 
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ACCOMPLISHMENTS INTRAMURAL  RESEARCH 

For  each  fiscal  year  from  1956  through  1961  up  to  a maximum  of  $200,000  was 
available  for  intramural  research.  For  fiscal  year  1962,  $416,000  is  available 
and  $600,000  is  proposed  for  1963.  Within  these  realtively  small  amounts,  how- 
ever, considerable  progress  has  been  made  in  researching  selected  areas  of  hos- 
pital services,  resources,  and  facilities.  Such  projects  as  noise  control  in  hospi- 
tals, lighting  of  patient  liedrooms,  and  the  dispersion  of  ether  in  operating  rooms, 
have  added  to  the  knowledge  in  the  field  of  efficient  and  safe  hospital  design 
and  construction.  Also,  this  program  gave  the  major  impetus  to  greater  prog- 
ress in  the  organization  of  hospitals  around  the  progressive  patient  care  con- 
cept with  its  philosophy  of  tailoring  hospital  services  to  the  medical  and  nursing 
needs  of  patients.  This  concept  has  now  been  generally  accepted  throughout 
the  Nation  as  an  improvement  in  hospital  organization,  and  many  hospitals  have 
already  adopted  one  or  more  of  the  elements  of  progressive  patient  care  as  a 
part  of  their  operational  structure. 

CINCINNATI  SANITARY  ENGINEERING  CENTER 

Mr.  Marshall.  You  were  building  a laboratory  in  Cincinnati,  Ohio, 
having  to  do  with  pollution  of  milk  ? 

Dr.  Terry.  For  many  years  we  have  been  located  in  Cincinnati  with 
our  sanitary  engineering  center.  The  work  of  this  center  was  origi- 
nally primarily  directed  toward  water  and  water  pollution  problems. 
As  our  programs  have  grown  up  w^e  have  not  had  adequate  facili- 
ties elsewhere  to  harbor  much  of  the  research  and  the  studies  going 
on  in  related  areas  such  as  occupational  health,  radiological  programs, 
some  studies  in  air  pollution ; those  have  been  located  in  leased  build- 
ings, in  temporary  facilities  of  one  type  or  another,  which  have  been 
set  up  there  in  Cincinnati.  So  that  we  do  have  this  nucleus  of  environ- 
mental health  programs. 

However,  the  basic  setup  of  the  sanitary  engineering  center,  the 
Taft  Center,  is  primarily  directed  toward  problems  related  to  water 
pollution,  prevention,  treatment,  et  cetera. 

RADIOLOGICAL  CONTAMINATION  OF  MILK 

Mr.  Marshall.  As  you  know,  there  has  been  a lot  of  publicity  given 
to  the  dangers  of  contamination  of  milk  through  fallout.  Have  you 
been  doing  some  testing  along  that  line  ? 

Dr.  Terry.  Yes,  sir.  Over  a long  period  of  time  we  have  main- 
tained surveillance  stations  to  detect  fallout  in  relation  to  radiological 
health.  When  the  Eussians  began  their  testing  program  back  in  early 
September,  it  was  necessary  for  us  to  very  rapidly  step  up  this  sur- 
veillance network.  We  increased  the  numbers  of  stations.  We  had 
been  working  with  universities,  health  departments,  medical  schools, 
and  various  other  organizations,  in  terms  of  instituting,  developing, 
and  maintaining  this  network.  It  extends  over  our  entire  country, 
including  Alaska,  Hawaii,  and  Puerto  Eico.  So  that  for  aerial  test- 
ing we  have  something  in  excess  of  60  stations  which  are,  in  general, 
doing  24-hour  air  sampling,  7 days  a week. 

Mr.  Marshall.  Why  did  you  curtail  this  work  at  Cincinnati  ? 

Dr.  Terry.  We  have  not  curtailed  the  work  at  Cincinnati. 

Mr.  Marshall.  Did  you  drop  it  down  below  the  pace  that  you  had 
intended  to  do  there  ? 

Dr.  Terry.  I think  we  are  doing  everything  at  Cincimiati  that  we 
have  room  for.  We  are  terribly  crowded  there.  Many  of  these  sta- 
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tions  are  iield  sampling  stations  and  not  directly  related  to  the. type 
of  research  activity  at  Cincinnati. 

Mr.  Marshall.  I may  have  been  misinformed,  but  I was  informed 
funds  had  been  placed  in  this  so-called  reserve. 

Dr.  Terry.  Not  in  the  held  of  radiological  health.  There  were 
several  areas  of  our  programs  where  there  were  no  reserves  placed, 
and  radiological  health  is  one. 

Mr.  Marshall.  So  that  you  are  continuing  that  at  the  pace 

Dr.  Terry.  At  the  pace  for  which  Congress  appropriated,  and  there 
have  been  no  administrative  reserves  placed  on  that. 

Mr.  Kelly.  Within  the  total  radiological  health  program  they  have 
undergone  some  reprograming  activities  because  of  the  Kussian  test- 
ing, but  as  I understood  it,  all  of  the  reprograming  was  to  intensify 
the  surveillance  held.  I hnd  it  hard  to  believe  that  there  has  been 
aiij^  reduction  in  any  part  of  the  surveillance  held. 

Dr.  Anderson.  That  is  correct.  There  are  two  programs  here.  One 
is  the  radiological  program  and  the  other  is  the  milk  and  food  pro- 
gram. The  milk  and  food  program  and  the  radiological  program  are 
cooperating  in  this  endeavor.  There  was  no  reserve  at  all  established 
in  the  radiological  health  program.  There  was  a small  reserve  estab- 
lished in  the  milk  and  food  program. 

The  amount  of  activity  with  regard  to  the  radioactive  fallout  prob- 
lem has  been  greatly  intensihed.  The  number  of  stations  where  milk 
is  being  sampled  is  62.  In  addition,  we  are  sampling  total  diet  con- 
tent with  regard  to  radioactive  content  in  12  places  in  the  country, 
institutions  where  we  can  get  a stable  dietary  sample.  These  speci- 
mens are  examined  not  only  at  Cincinnati  but  also  at  three  radiologi- 
cal laboratories  in  existence,  one  in  Winchester,  Mass.,  one  in 
Montgomer}",  Ala.,  and  one  out  in  Las  Vegas,  Nev.,  to  which  these 
specimens  may  be  sent. 

Mr.  Marshall.  In  your  testing  of  the  effect  of  fallout  on  milk, 
have  you  found  any  samples  of  milk  anywhere  in  the  United  States 
that  have  strontium  90  content  that  would  be  dangerous  to  a person 
who  might  consiune  it,  from  a health  standpoint  ? 

Dr.  Terry.  We  have  not  found  samples  containing  strontium  90 
which  was  of  a degree  that  we  felt  was  not  safe  for  consumption  by 
man.  I think  in  that  respect  this  is  something  that  should  be  men- 
tioned. Some  of  the  shorter  active  radio  nuclei,  such  as  radioactive 
iodine,  have  been  our  principal  concerns  over  the  past  few  montlrs. 
Judging  from  past  experience,  we  expect  more  strontium  90  and  some 
of  these  long-lived  radio  nuclei  to  come  down  with  the  spring  rains. 
With  this  goes  a responsibility  which  we  have  and  which  we  are 
carrying  in  terms  of  doing  adequate  sampling  not  only  of  milk  but  of 
rain  and  water  supplies  to  be  sure  that  we  know  what  is  happening  in 
tenns  of  being  in  position  to  advise  the  American  public  if  there  are 
precautions  which  should  be  taken.  Thus  far  they  have  not  been 
necessary. 

RESPONSIBILITY  TO  PROTECT  PRODUCERS 

Mr.  Marshall.  I,  for  one,  think  the  Public  Health  Service  has  a 
veiy  grave  responsibility  in  that  field  from  the  standpoint  of  not  only 
informing  the  consumers  but  from  the  standpoint  of  giving  some 
degree  of  protection  to  the  people  that  produce  that  food. 
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Dr.  Terry.  That  is  right,  sir. 

Mr.  Marshall.  Unfortunately,  with  a great  deal  of  emotional  feel- 
ing prevailing  in  the  country  at  the  present  time,  people  will  pick  up 
some  newspaper  release  and  find  that  percentagewise  strontium  90  has 
increased,  and  many  of  those  people  read  that  and  become  alarmed, 
where  that  percentage  increase  does  not  in  any  way  endanger  that 
food. 

Perhaps  they  may  unwittingly  consume  other  food  that  is  even 
higher  in  strontium  90  or  some  other  elements  that  might  be  more 
injurious  to  their  health. 

As  you  know,  we  have  had  a surplus  of  milk  buildup  partially  due 
to  some  of  these  fear  complexes.  Our  President  made  a fine  state- 
ment  and  released  some  very  fine  information  to  the  press  recently 
upon  the  value  of  milk  from  a dietary  standpoint.  There  are  a lot  of 
people  throughout  the  country  that  are  releasing  information  upon 
these  foods  that  I am  sure  has  not  been  even  brought  to  the  attention 
of  the  Public  Health  Service. 

I expect  that  the  Public  Health  Service  does  not  have  any  means  of 
censoring  any  of  that  information  that  is  being  put  out.  To  me  it  is  a 
rather  dangerous  thing  to  have  that  promiscuous  reporting.  I do  not 
know  of  any  other  organization  that  has  the  confidence  of  the  people 
except  the  Public  Health  Service  that  can  give  the  correct  information. 

The  dairy  industry  is  a large  industry.  Something  like  this  can  be 
more  easily  absorbed  by  the  dairy  industry  than  by  some  smaller  indus- 
tries. I can  think  of  a number  of  kinds  of  vegetables  that  if  somebody 
started  that  story  about  them  and  people  quit  eating  them,  it  would 
put  the  producers  in  very  bad  position  and  might  be  extremely  harm- 
ful to  the  consumers  from  a dietary  standpoint.  If  you  would  like  to 
enlarge  on  this  in  the  record,  I would  appreciate  it. 

Dr.  Terry.  I would  like  to  say  more  about  it.  We  in  the  Public 
Health  Service  are  mindful  of  the  responsibility  that  we  have  in  tliis 
direction.  It  has  been  distressing  to  us,  the  number  of  what  I would 
call  irresponsible  comments  that  have  gotten  to  the  public  and  some- 
times articles  with  regard  to  the  danger  of  the  fallout. 

EFFORT  TO  INFORM  THE  PUBLIC 

^ We  have  attempted  to  carry  out  a concerted  attack  to  keep  the  pub- 
lic informed.  For  instance,  back  in  November  we  called  in  the  ra- 
diological health  representatives  from  all  of  the  States.  In  some 
instances  it  was  the  State  health  officer  and  sometimes  it  was  some- 
body else — the  radiological  health  officer  or  his  representative.  We 
gave  them  all  the  information  we  had  at  that  time,  gave  them  the 
interpretation  that  we  would  make  of  this  information.  We  wanted 
to  assure  them  we  would  continue  to  make  information  available  just 
as  fast  as  we  got  it. 

I think  one  of  the  tilings  we  have  felt  very  strongly  was  that  we 
must  not  withhold  information,  even  though  it  be  negative  informa- 
tion in  terms  of  the  fallout.  Consequently,  in  releasing  daily  infor- 
mation, as  we  have,  to  the  press  in  some  instances  when  somebody  says 
it  has  gone  4%  to  5 times  where  it  was  yesterday  or  last  week,  one 
might  tend  to  misinterpret  this  because  it  would  be  of  no  significance. 

At  the  same  time,  we  have  attempted  as  diligently  as  we  could  not 
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only  to  release  the  information  but  to  try  to  educate  the  press,  the 
responsible  press,  and  the  public  with  regard  to  tJiis.  We  have  said 
repeatedly  that  in  terms  of  the  concentration  of  radio  nuclei  which 
have  appeared  in  milk,  water,  and  other  foods,  and  in  the  air,  over 
these  past  few  months,  this  has  not  been  dangerous. 

Mr.  Marshall.  People  would  not  have  any  confidence  in  the  Public 
Health  Service  unless  you  released  factual  information.  I am  cer- 
tain that  no  one  wants  you  to  witliliold  factual  information.  I think 
it  might  be  well  if  that  information  could  be  put  in  terms  that  people 
understand  so  that  they  do  not  draw  the  wrong  conclusions  from 
information.  When  you  start  with  a reporting  of  strontium  90  con- 
tent which  might  be  close  to  zero  and  a figure  put  in  wliich  shows 
figurewise  a higher  percentage  of  increase,  that  does  not  necessarily 
give  the  true  picture  as  far  as  their  health  is  concerned. 

I tliink  that  a little  caution  might  be  shown  in  pointing  out  that 
that  does  not  endanger  the  health  of  people. 

Dr.  Terry.  I realize  w^e  have  a great  responsibility  in  terms  of 
education  information. 

Mr.  Fogarty.  You  cannot  control  the  newspapers  and  keep  them 
from  digging  out  a figure  that  might  make  a headline. 

Dr.  Terry.  The  most  we  can  do  is  try  to  educate  them  to  where 
they  know  at  least  a reasonable  interpretation  of  the  data  being  re- 
leased. This  we  have  tried  very  hard  to  do. 

Dr.  Andersox.  On  that,  we  have  had  a series  of  orientation  semi- 
nars for  the  ]jress  membership  in  the  Washington  area  where  they 
can  come  in  and  learn  some  of  the  basic  principles  that  are  involved. 
We  have  also  had  meetings  with  the  dairy  industry  to  keep  them  cur- 
rently informed,  involved  as  they  are  in  the  picture  as  it  changes  and 
develops;  also  to  think  about  what  countermeasures  there  are  that 
might  be  applied  should  any  become  necessary,  but  up  to  this  point 
none  have. 

SYPHILIS  incidence  IN  THE  SOUTHEAST 

Mr,  Marshall.  I have  in  my  hand  a publication  that  you  put  out, 
‘‘The  Eradication  of  Syphilis.”  I note  on  page  21  of  that  report  that 
it  shows  the  cases  per  hundred  thousand  of  population.  I note  that 
all  of  the  States  surrounding  Alabama  are  more  than  double  the 
number  of  cases  of  infection  that  are  found  in  Alabama.  What  is  the 
reason  for  that  ? 

Dr.  Terry.  I do  not  know,  sir.  Dr.  Bauer,  do  you  have  an  answer? 
Dr.  Bauer.  The  whole  Southeastern  United  States  has  for  a long 
period  of  time  had  a much  higher  rate  or  incidence  of  syphilis  than 
the  other  part  of  the  United  States,  which  is  due  to  some  of  the  social 
and  economic  problems. 

Mr.  Marshall.  Is  not  part  of  the  reason  that  the  State  of  Ala- 
bama had  a control  program  that  was  quite  effective  a few  years  ago? 

Dr.  Bauer.  The  State  of  Alabama  has  had  quite  an  effective  pro- 
gram, yes,  sir. 

Mr.  IVIarshall.  Is  it  not  true  that  some  of  the  people  down  there 
felt  we  were  interfering  with  their  private  lives  when  we  carried  on 
that  effective  control  program  ? 

Dr.  Bauer.  As  I recall,  the  problem  down  there  was  that  they  had 
a mandatory  blood  test  program,  and  there  were  certain  individuals 
that  felt  as  if  this  should  not  be  so. 
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EFFECTIVENESS  OF  Mx^NDATOBY  BLOOD  I’ESTING 

Mr.  Marshall.  This  mandatory  blood  testing  program  is  a very 
easy  way  to  detect  the  prevalance  of  syphilis,  is  it  not  ? 

Dr.  Bauer.  Any  blood-testing  program  will  detect  syphilis.  I 
only  say  it  in  that  way  because  I think  that  over  a period  of  years 
we  have  found  out  that  a combination  of  many  things — such  as  case 
finding  and  education — is  more  important  than  just  a mandatory 
blood-testing  program. 

Mr.  Marshall.  Granting  everything  you  have  said,  it  is  still  the 
most  economical  way  in  the  long  run  of,  any  way  that  you  know. 

Dr.  Bauer.  Mr.  Chairman,  I do  not  believe  so,  because  it  finds  a 
lot  of  old  syphilis,  and  the  emphasis  of  our  program  is,  of  course,  on 
the  finding  of  early  syphilis,  and  the  most  efficient  way  of  doing  that 
is  by  examination  of  the  individual  with  early  syphilis  and  getting 
him  to  name  all  his  contacts  and  associates,  and  bringing  those  in. 
This  is  the  most  effective  way  of  actually  controlling  it.  This  other 
means  is  helpful. 

Mr.  Marshall.  I have  never  been  quite  able  to  understand  the 
attitude  of  some  people.  We  will  eradicate  diseases  such  as  a foot- 
and-mouth  disease  in  cattle,  carry  on  a control  program  for  eradica- 
tion of  brucellosis  and  tuberculosis  in  cattle,  and  we  have  been  re- 
markably effective  with  that.  Yet  some  of  these  same  people  do  not 
want  to  protect  their  kids.  lYliat  is  the  reason  for  that  ? 

Dr.  Bauer.  I do  not  know,  sir.  I have  spent  most  of  my  adult  life 
in  syphilis  control.  I feel  this  eradication  program  we  now  have  be- 
fore us  will  do  the  job. 

INCIDENCE  OF  SYPHILIS  IN  DISTRICT  OF  COLUMBUS 

Mr.  Marshall.  I note  right  here  in  the  District  of  Columbia  you 
show  on  your  chart  that  there  is  a prevelance  of  syphilis  here  in  the 
District  of  Columbia,  the  highest,  I believe,  of  anywhere  in  the  United 
States.  That  shows  4,876  cases  per  hundred  thousand  population. 
Here  in  the  District  we  have  a Federal  Government  for  the  city  of 
W ashington,  and  we  have  a Public  Health  Service.  What  can  we  do 
about  the  District  of  Columbia  right  here  in  the  shadow  of  the  Capitol  ? 

Dr.  Bauer.  I think  the  District  of  Columbia  and  some  of  these 
other  incidence  rates  are  indicative  of  the  very  worthwhile  concern 
of  this  committee  and  actually  stimulated  this  report.  'I  think  if  we 
get  the  proper  manpower  and  carry  out  the  recommendations  of  this 
report,  we  can  bring  this  down.  It  will  mean  that  the  effort  should 
be  placed  in  these  high-incidence  areas  rather  than  just  a general 
distribution  of  manpower  throughout  the  country.  We  should  focus 
on  Avhere  the  problem  really  is. 
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Mr.  Marshall.  Is  the  Public  Health  Service  making  any  special 
effort  in  the  District  of  Columbia  at  the  present  time  ? 

Dr.  Bauer.  Mr.  Marshall,  I cannot  tell  you  specifically.  I know 
we  are  assisting  in  the  District  of  Columbia.  Dr.  Brown,  who  has 
this  program,  and  will  be  before  the  committee,  can  ansAver  that 
specifically. 

Mr.  Marshall.  As  far  as  you  knoAv,  no  additional  funds  liaA^e  been 
requested  of  the  Appropriations  Committee  for  the  District  of  Co- 
lumbia to  attack  this  problem? 

Dr.  Bauer.  Not  to  my  knoAvledge.  I am  not  familiar  with  their 
health  appropriations. 

Mr.  ^Iarshall.  That  is  all,  Mr.  Chairman. 

Mr.  F oGARTT.  Is  there  anything  else  ? 

Mr.  Domvx.  There  is  a special  project  grant  to  the  District  of  Co- 
lumbia of  $70,959  for  1901  and  $79,870  for  1902. 

Dr.  Terry.  This  is  the  annual  grant  allotment,  special  project. 

^Ir.  Fogarty.  Doctor,  is  there  anything  else  you  would  like  to  say 
before  we  go  on  ? 

Dr.  Terry.  I do  not  think  so,  Mr.  Chairman. 

Mr.  Fogarty.  Thank  you  very  much. 

Natioxal  Expenditures  for  Medical  Research 

At  this  point  we  shall  place  in  the  record  the  two  tables  you  pre- 
pared for  us  concerning  national  expenditures  for  medical  research. 

(The  tables  referred  to  follow  :) 


Federal  expenditures  for  performance  of  medical  and  health-related  research,  fiscal  years  1960,  1981,  and  1962  ^ 

[Thousands  of  dollars] 
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National  expenditures  for  performance  of  medical  and  health-related  research,  by 
source  of  f unds,  fiscal  years  1960,  1961,  1962  ^ 

[Millions  of  dollars] 


Source  of  funds 

1960 

actual 

1961 

estimate  2 

1962 

estimate  2 

Total 

$820 

$1,  000 

$1, 275 

Government 

467 

596 

820 

Federal - 

444 

570 

790 

State  and  local- . . 

23 

26 

30 

Industry 

253 

292 

335 

Private  support 

100 

112 

120 

Foundations  and  health  agencies... 

55 

60 

63 

Other  private  contributions 

12 

15 

18 

Endow'ment. 

19 

19 

19 

Institutions’  owm  funds... 

14 

18 

20 

1 Coverage  is  limited  to  conduct  and  support  of  medical  and  health-related  research.  Support  of  other 
activities  such  as  research  training  or  capital  outlays  for  research  facilities  is  not  included  in  this  series. 

2 Data  on  Federal  obligations  are  available  at  the  beginning  of  the  fiscal  year;  firm  data  on  non-Federal 
expenditures  cannot  be  obtained  until  after  the  end  of  the  fiscal  year.  Therefore  the  estimates  for  1961  and 
1962  may  overstate  the  Federal  share.  These  estimates  are  subject  to  revision  pending  completion  of  surveys 
of  research  expenditures  by  hospitals,  State  governments,  medical  schools,  universities,  and  research  insti- 
tutes. 

Note. — The  data  shown  in  the  above  table  for  1960,  1961,  and  1962,  reflect  two  signiflcant  revisions  in 
coverage  of  national  expenditures  for  medical  research. 

(1)  Both  the  coverage  and  the  method  of  measuring  Federal  agency  obligations  for  medical  and  health- 
related  research  has  been  improved.  This  improvement  in  the  series,  undertaken  by  the  National  Insti- 
tutes of  Health  in  conjunction  wdth  the  Bureau  of  the  Budget,  answers  a long-recognized  need  for  data  which 
would  show  more  accurately  the  participation  of  Federal  agencies  in  medical  research;  it  has  also  made 
possible  the  implementation  of  recommendations  made  in  reports  of  both  the  Senate  and  the  House  Govern- 
ment Operations  Committees  to  (a)  include  research,  in  all  fields  of  science,  that  is  medically  related,  dis- 
tinguishing between  research  obligations  budgeted  and  justified  for  health  purposes,  from  obligations  for 
research  directly  related  to  human  health,  but  supported  for  other  purposes;  and  (6)  in  recognition  of  the 
growing  magnitude  and  importance  of  medical  research  expenditures  provide  the  data  for  a section  devoted 
to  this  subject  in  the  “Special  Analysis  on  Federal  Research  and  Development  Programs”  published  in  the 
budget  document. 

(2)  This  series  also  provides  improved  coverage  of  the  industry  sector.  In  prior  years,  the  data  for  this 
sector  were  confined  to  the  pharmaceutical  industry.  Through  the  cooperation  of  the  Bureau  of  the  Census 
and  the  National  Science  Foundation,  estimates  have  been  made  available  for  the  medical  supply  industry. 
And  a preliminary  inquiry  conducted  by  the  National  Institutes  of  Health  has  provided  the  first  available 
estimates  for  research  expenditures  in  the  medical  electronic  industry.  Thus,  coverage  has  been  enlarged 
for  the  industry  sector  to  include  significant  components  that  hitherto  had  been  unavailable. 
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Monday,  February  5,  1962. 
BUILDINGS  AND  FACILITIES 

WITNESSES 


HAEEY  L.  DORAN,  CHIEF  FINANCE  OFFICER 

DR.  JAMES  A.  SHANNON,  DIRECTOR,  NATIONAL  INSTITUTES  OF 
HEALTH 

RICHARD  L.  SEGGEL,  EXECUTIVE  OFFICER,  NATIONAL  INSTITUTES 
OF  HEALTH 

GORDON  E.  McCALLUM,  CHIEF,  DIVISION  OF  WATER  SUPPLY  AND 
POLLUTION  CONTROL 

DR.  CLARENCE  A.  SMITH,  CHIEF,  COMMUNICABLE  DISEASE  CENTER 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 


Ohject  classification 

[In  thousands  of  dollars] 


21 

24 

25 

26 

31 

32 


21 

24 

25 

26 

31 

32 


1961  actual 


1962  estimate 


1963  estimate 


PUBLIC  HEALTH  SERVICE 


Travel  and  transportation  of  persons 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Equipment 

Lands  and  structures 

Total,  Public  Health  Service 

ALLOCATION  TO  GENERAL  SERVICES  ADMINISTRATION 


41 


6 

166 

12 


225 


547 


446 

585 


1,578 


1 

349 


1, 054 


1,404 


Travel  and  transportation  of  persons. 

Printing  and  reproduction 

Other  services 

Supplies  andiinaterials 

Equipment-;.^^ 

Lands  and  structures 


8 

715 

7 

190 


17 

109 

2,402 

1 

122 


4 

63 

861 


2,152 

3,073 


3, 298 


7, 399 
10,050 
11,628 


28, 131 
29, 059 
30,  464 


Total,  General  Services  Administration. 
Total  obhgations 


Program  and  financing 
[In  thousands  of  dollars] 
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Program  and  financing— Continued 

[In  thousands  of  dollars] 
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J Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $10,997  thousand;  1961,  $4,202  thousand;  1962,  $6,315  thousand;  1963,  $21,953  thousand. 
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General  Statement 

Mr.  Fogarty.  The  committee  will  come  to  order.  We  have  the  re- 
quest for  appropriations  for  “Buildings  and  facilities”  before  us  this 
morning.  'Who  is  going  to  make  the  opening  statement  ? 

Mr.  Doran.  Mr.  Chairman,  I have  a statement  I would  like  to  sum- 
marize and  submit  for  the  record. 

Mr.  Fogarty.  We  shall  place  the  prepared  statement  in  the  record 
and  you  may  go  ahead. 

(The  prepared  statement  follows :) 

Statement  by  Chief  Finance  Officer,  Public  Health  Service 

Mr.  Chairman  and  members  of  the  committee,  the  appropriation,  “Buildings 
and  facilities,”  finances  a number  of  the  major  construction  projects  of  the 
Public  Health  Service.  During  the  current  year  work  is  being  done  on  16  such 
projects.  The  appropriation  for  1962  provided  funds  to  be  used  in  connection 
with  these  activities  : construction  at  the  Communicable  Disease  Center  ; planning 
for  water  pollution  control  laboratories ; planning  and  construction  at  the  Na- 
tional Institutes  of  Health  animal  farm;  planning  a master  utilities  extension 
at  the  National  Institutes  of  Health ; planning  an  extension  to  the  general  office 
building  at  the  National  Institutes  of  Health ; construction  of  housing  at  the 
Middle  America  Research  Unit;  and  provision  of  facilities  for  pathogen-free 
animals  at  the  National  Institutes  of  Health. 

The  1963  budget  estimate  totals  $27  million,  and  is  to  finance  the  following 
eight  items : 

communicable  disease  center  ($3,200,000) 

Funds  were  appropriated  in  1962  to  expand  the  Communicable  Disease  Center 
facilities  located  on  Clifton  Road  in  Atlanta,  Ga.,  and  to  provide  an  offsite  animal 
breeding  and  holding  facility  on  an  80-acre  site  near  Lawrenceville,  Ga.  This 
budget  provides  for  essential  equipment  needed  for  efficient  utilization  of  the 
expanded  facilities  and  for  reutilization  of  31,407  net  square  feet  of  the  existing 
space  by  relocation  of  certain  laboratories.  The  principal  components  of  the 
project  are  as  follows : 

I.  Scientific  equipment  ( $767,280 ) 

The  Communicahle  Disease  Center  buildings  are  designed  around  basic  prin- 
ciples of  safety  isolation  for  the  protection  of  employees  and  the  public.  Labora- 
tory work  on  a specific  pathogen  must  be  kept  completely  isolated  from  other 
work  to  prevent  cross-infection  which  could  both  involve  people  and  lead  to  false 
and  misleading  results  from  time-consuming  and  expensive  experiments.  The 
new  facilities  will  reflect  this  isolation  principle. 

Although  all  existing  scientific  facilities  in  usable  and  transportable  condi- 
tion in  present  temporary  facilities  will  be  reutilized  within  the  new  facilities, 
it  is  mandatory  that  up-to-date  conventional  scientific  equipment  be  provided 
in  order  to  make  optimum  use  of  the  additional  space.  High  usage  conventional 
equipment,  such  as  microscopes,  water  baths,  incubators,  refrigerators,  and  cen- 
trifuges cannot  be  shared  between  experiments  or  laboratories  without  violating 
the  isolation  principle. 

Many  items  of  highly  specialized  scientific  equipment,  however,  such  as  an 
electron  microscope,  multichannel  and  amino  acid  analyser,  electroencephalo- 
graph, neutron  activator,  and  certain  specialized  spectrophotometers  will  be 
shared  to  the  maximum  and  accordingly  purchased  in  very  limited  numbers. 
Much  of  this  equipment  is  difficult  to  move  because  of  size  and  complexity.  Also, 
building  design  often  becomes  involved  in  order  to  protect  the  equipment  from 
vibration  and  stray  electrical-magnetic  fields.  For  these  reasons,  this  specialized 
scientific  equipment  will  be  set  up  more  or  less  permanently  at  various  strategic 
locations  for  multiactivity  use. 

II.  Cages  and  service  equipment  ($1,518,800) 

The  new  animal  building  is  designed  to  meet  the  basic  safety  principle — 
isolation.  Animals  under  experiment  require  isolation  and  individual  experi- 
ments must  be  isolated  one  from  another.  The  animal  experimental  facilities 
of  the  new  building  provide  for  the  isolation  of  experiments ; an  increase  in  the 
number  of  cages  is  required  to  provide  the  isolation  for  the  animals. 
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Cages  in  the  animal  rooms  must  be  washed  and  sterilized  on  a regular  and 
frequent  basis,  normally  once  each  week.  Otherwise,  a hard  chemical  deposit  is 
formed  which  resists  machine  washing  and  must  be  removed  manually  with 
strong  acid,  an  expensive  and  hazardous  process. 

Animal  cages  now  in  use  are  either  stainless  steel  or  galvanized  wire.  The 
new  animal  building  has  a central  cage-washing  area  with  machines  to  process 
stainless  steel  cages.  Experience  has  shown  that  stainless  steel  cages  resist  the 
strong  acids  of  animal  waste  products  and  withstand  well  the  mechanical-thermal 
tresses  induced  by  frequent  sterilizing  and  cleaning.  For  these  reasons  and  the 
fact  that  galvanized  cages  have  a life  expectancy  of  only  2 to  3 years  in  contrast 
to  an  indefinite  life  expectancy  of  stainless  steel,  the  latter-type  cages  v/ill  be 
used  in  the  new  animal  building. 

Funds  are  included  in  this  budget  for  the  purchase  of  steel  cages  for  replace- 
ment of  galvanized  wire  cages  and  to  provide  for  cages  in  transit  to  and  from  the 
wash  area  so  that  experimental  cages  can  be  washed  and  sterilized  each  week. 
Other  accessory  service  equipment,  such  as  animal-cage  racks,  carts,  bins,  dis- 
card pans,  etc.,  will  be  needed  to  support  the  new  animal  breeding  and  holding 
facility. 

III.  Renovation  costs  of  existing  space 

A total  of  31,407  net  square  feet  of  existing  space  now  being  used  for  animals 
will  be  renovated  and  prepared  for  reutilization  for  laboratories  upon  completion 
of  additions  at  the  center.  Renovation  of  this  space  will  consist  of  replacing  floor 
cover  where  damaged,  rearranging  partitions,  supplementing  lighting  and  elec- 
trical service,  installing  controlled  temperature  rooms  and  vmlkins,  modifying 
certain  aspects  of  the  air-conditioning  and  ventilation  systems,  as  well  as  painting 
where  needed. 

7F.  Built-in  equipment  to  he  placed  in  renovated  space  ($313,325) 

The  31,407  net  square  feet  of  space  to  be  renovated  must  be  equipped  with  the 
permanent  built-in  laboratory  equipment  at  the  time  of  renovation  and  conversion 
for  laboratory  use.  In  addition  to  approximately  2,093  linear  feet  of  laboratory 
benchwork,  this  area  will  require  a considerable  number  of  biological  safety 
cabinets,  chemical  fume  hoods  and  laboratory  steam  autoclaves. 

V.  Other  equipment  ($286,525) 

The  new  facilities  will  provide  for  increased  functional  space  at  the  center. 
They  will  also  include  a warehouse  of  minimum  space  which  must  be  used  as 
effectively  as  possible.  Items  such  as  fork  lifts,  pallets,  shelving,  and  other 
warehousing  equipment  must  be  provided  for  the  efficient  handling  of  carloads 
of  laboratory  g'assware,  bales  of  animal  bedding,  chemicals,  cylinders  of 
compressed  gases,  and  a variety  of  laboratory  and  office  supplies. 

Modern  maintenance  and  equipment  development  shops  are  being  provided 
to  support  the  center  and  its  scientific  work.  These  shops  must  be  capable  of 
repairing  a voluminous  number  and  variety  of  built-in.  highly  complex,  and  ex- 
pensive items  of  scientific  equipment  as  well  as  developing  specialized  equip- 
ment not  readily  available  from  commercial  sources.  The  safety  of  people 
and  the  quality  of  experiments  depend  on  prompt  and  complete  shop  service. 

Seats,  motion  picture  projection,  and  sound  equipment  must  be  provided  for 
the  new  500-seat  auditorium. 

Two  special  air-conditioned  temperature-controlled  trailers,  designed  to  carry 
specific  pathogen-free  animals  from  the  breeding  and  holding  facilities  at 
Lawrenceville  to  the  laboratories  at  the  center,  together  with  a prime  mover, 
must  be  provided.  Prompt  delivery  of  2-day-old  mice,  for  example,  in  quantities 
is  very  important  because  of  length  of  time  available  for  optimum  experimen- 
tation. 

M^ATEK  POLLUTION  CONTROL  LABORATORIES  (.$4  MILLION) 

The  1961  Federal  Water  Pollution  Control  Act  Amendments  (Public  Law 
87-88)  provided  for  establishment  of  water  pollution  control  laboratories.  At 
least  seven  were  specified — one  each  in  regions  of  the  Nation  designated  as 
Northeast,  Middle  Atlantic  Southeast,  Midwest,  Southwest,  Northwest,  and  the 
State  of  Alaska.  Planning,  design,  and  site  costs  for  these  seven  laboratories 
v/ere  provided  for  by  an  appropriation  of  $1.6  million  in  1962. 

This  budget  provides  for  construction  of  a Northwest  laboratory  at  Corvallis, 
Oreg.,  and  a Southwest  laboratory  at  Ada,  Okla.  Sites  for  these  structures 
have  been  selected  and  planning  is  underway. 
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The  schedule  now  contemplated  calls  for  completion  of  the  planning  and 
design  work  for  both  installations  by  October  1962.  On  this  timetable,  bids 
will  be  solicited  and  contracts  for  construction  will  be  let  in  fiscal  year  1963. 
Both  laboratories  will  be  completed  in  fiscal  year  1965.  The  cost  of  portable 
equipment  for  these  laboratories  is  not  included  in  this  estimate.  Such  equip- 
ment will  be  provided  for  in  a future  budget  request. 

research  facilities  construction ANIMAL  FARM  (.$2,12  0,000) 

The  National  Institutes  of  Health  acquired  title  to  a 513-acre  farm  in  Mont- 
gomery County  near  Poolesville  in  May  1960.  Work  on  temporary  alterations 
of  existing  buildings  to  accommodate  large  animals  was  begun  immediately  so 
that  some  of  the  animals  held  in  Bethesda  and  at  the  Casey  Farm  near  Rockville 
could  be  moved  to  the  new  farm. 

In  addition  to  the  alteration  of  existing  facilities,  work  was  begun  on  the 
development  of  a master  site  plan  designed  to  provide  locations  and  utilities 
for  those  activities  that  are  planned  for  the  farm.  With  the  $250,000  provided 
in  1961,  we  have  proceeded  with  alterations  and  with  plans  to  design  the  first 
phase  of  construction  planned  for  1962.  Programs  of  requirements  for  the 
1962  construction  have  been  completed  and  design  is  expected  to  be  completed 
early  in  1962.  Funds  provided  in  1962  will  be  used  for  construction  of  farm- 
type  animal  facilities  for  large  animals,  a kennel  building  for  large  laboratory 
animals,  quarters  for  essential  farm  personnel,  and  the  basic  utilities  required 
for  the  farm  development. 

The  concept  of  an  animal  farm  to  serve  the  National  Institutes  of  Health 
is  that  the  farm  is  essentially  an  extension  of  the  animal  holding  and  produc- 
tion facilities  of  the  Bethesda  reservation,  the  most  urgent  need  being  facilities 
for  large  farm-type  animals.  The  second  priority  for  the  farm  is  to  provide 
space  and  facilities  for  selected  studies  with  large  animals  including  animal 
behavioral  studies  under  the  direction  of  the  National  Institute  of  Mental  Health 
and  other  studies  of  large  animals  involving  the  observation  of  noncommunicable 
diseases. 

In  addition  to  the  requirements  for  farm-type  animals,  the  planning  for  the 
new  animal  farm  included  consideration  of  a third  priority,  that  of  meeting  the 
needs  of  Institute  research  programs  for  additional  animal  holding  space  on 
the  reservation.  This  problem  is  associated  with  the  general  policy  that  no 
additional  buildings  will  be  constructed  on  the  Bethesda  reservation  exclusively 
for  the  production  of  conventional  animals.  It  is  reasoned  that  space  required 
by  the  Institutes  for  animals  being  used  in  research  or  animals  that  are  under 
observation  by  the  scientists  should  be  located  on  the  reservation  at  Bethesda. 
It  also  follows  that  programs  for  production  of  germ-free  animals  and  specific 
pathogen-free  animals  for  use  in  research  require  a high  degree  of  laboratory 
control  and  should  likewise  be  located  on  the  Bethesda  reservation  convenient 
to  the  laboratories  and  the  scientists.  The  rapid  expansion  of  research  on  the 
Bethesda  reservation,  together  with  research  developments  that  require  addi- 
tional animals  or  special  types  of  animals,  has  resulted  in  an  extreme  shortage 
of  animal  space.  Short-term  needs  for  additional  facilities  are  being  met  by 
the  construction  of  a temporary  structure  at  the  farm.  To  meet  the  long-term 
needs  for  animal  quarters  on  the  Bethesda  reservation,  we  plan  to  transfer 
selected  animal  holding  operations  and  a portion  of  the  animal  production  pro- 
gram to  the  farm  as  rapidly  as  facilities  become  available.  This  will  permit 
the  effective  use  of  existing  animal  space  to  meet  the  needs  of  the  Institutes 
for  special  projects  and  for  holding  of  animals  requiring  close  observation. 
Based  on  these  needs,  the  next  step  in  the  development  of  the  farm  project  is 
as  follows : 

Phase  I- A.  Construction  {$1,600,000) 

The  caged  animal  wing,  totaling  approximately  20,000  net  square  feet  will 
provide  space  for  approximately  1,500  large  Rhesus  monkeys. 

The  animal  behavior  area  will  contain  a barn-type  building  of  approximately 
5,000  net  square  feet,  a utility  building  of  approximately  2,000  square  feet,  and 
a laboratory  building  of  approximately  5,000  net  square  feet.  In  addition,  the 
area  will  contain  some  outdoor  animal  habitats. 

Phase  II.  Planning  {$520,000) 

The  kennel  wing  will  become  a part  of  the  kennel  building  and  will  be  similar 
to  the  two  kennel  wings  constructed  in  phase  I (15,000  net  square  feet). 
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Cages  will  be  provided  for  tbe  caged-animal  wing  specified  in  phase  I-A. 

The  agricultural  management  building,  approximately  6,000  net  square  feet, 
will  be  used  for  the  storage  and  maintenance  of  agricultural  machinery  and 
equipment  and  for  the  storage  of  fertilizer,  seed,  etc. 

The  residence,  approximately  1,200  square  feet,  will  be  similar  to  the  two 
constructed  in  phase  I. 

The  small  animal  production  building  will  total  approximately  100,000  net 
square  feet,  which  will  contain  a service  area  for  this  structure. 

The  waste  chemical  disposal  plant  will  be  used  for  temporary  storage  and 
ultimate  disposal  of  gaseous  air  contaminants  and  other  waste  chemicals  which 
are  disposed  of  by  burning.  This  facility  will  also  be  used  by  the  NIH  Bethesda 
operations. 

The  hazardous  building  will  contain  approximately  7,000  net  square  feet  and 
will  be  used  for  chemical  and  bacteriological  hazards. 

Grounds  and  utilities  work  to  support  these  above  facilities  are  necessary. 

Construction  of  phase  I-A  and  planning  for  phase  II  are  expected  to  be 
completed  by  March  1964. 

MASTER  UTILITIES  EXTENSION  ($4,850,000) 

The  1962  appropriation  included  $645,000  for  planning  the  master  utilities 
extension.  The  estimate  for  this  project,  as  currently  computed,  totals  $9,561,- 
900.  Since  $4,589,100  was  included  in  the  cancer  and  mental  health-neurology 
research  facilities  for  utility  extension,  our  remaining  requirement  is  now 
approximately  $5  million. 

This  project  provides  the  necessary  utility  services  to  supplement  and  update 
the  existing  utility  resources  at  the  National  Institutes  of  Health.  Included  in 
the  utility  extension  are  (1)  3,000-ton  refrigeration  unit,  (2)  chilled  water  under- 
ground distribution  system,  (3)  electrical  distribution  system,  (4)  fire  alarm 
and  watch  report  system,  (5)  central  steam  distribution  system,  (6)  water 
storage  and  distribution  system,  and  (7)  sewage  system. 

It  is  estimated  that  planning  will  be  complete  by  May  1963  and  construction 
completed  by  January  1965. 

CONSTRUCTION,  BUILDING  12,  NIH  ($1,800,000) 

With  the  increasing  research  and  extramural  activities,  there  is  a continuing 
need  for  additional  space  to  house  NIH  activities.  In  an  effort  to  alleviate  space 
deficiencies  a proposal  has  been  developed  for  extending  building  12  and  adding 
a third  floor  which  would  provide  an  additional  60,000  square  feet  of  space. 

Vv^ith  this  expansion,  the  total  space  available  in  building  12  would  then  be 
adequate  to  house  the  expanded  data  processing  and  machine  tabulation  service 
and  to  consolidate  central  service  activities  now  dispersed  in  a number  of  loca- 
tions throughout  the  reservation  and  in  off -site  rental  facilities.  It  would  be 
particularly  appropriate  to  consolidate,  in  this  building,  those  functions  such  as 
accounting,  payroll,  and  purchasing  which  utilize  the  computer  service  on  a 
continuing  day-to-day  basis.  Because  of  its  centralized  physical  location,  build- 
ing 12  is  also  an  appropriate  location  for  housing  functions  which  service  the 
surrounding  program  activities. 

The  proposed  project  would  renovate  for  ofllce  use  17,000  square  feet  of  space 
now  used  for  other  purposes  and  add  60,000  square  feet  of  new  construction. 

Completion  of  plans  is  scheduled  for  mid-1963  and  construction  is  expected  to 
be  complete  by  April  1965. 

LABORATORY  FACILITIES,  PUERTO  RICO  ($600,000) 

An  additional  laboratory  facility  for  the  National  Institute  of  Neurological 
Diseases  and  Blindness  is  needed  on  the  grounds  of  the  Puerto  Rico  Medical 
Center.  This  would  be  in  addition  to  the  present  space  now  occupied  at  the 
USPHS  Outpatient  Clinic  and  Quarantine  Station  in  San  Juan. 

The  availability,  in  1956,  of  a free-ranging  colony  of  rhesus  monkeys,  the  only 
one  of  its  kind  in  the  New  World,  provided  a unique  opportunity  for  the  prosecu- 
tion of  the  experimental  phase  of  the  National  Institute  of  Neurological  Diseases 
and  Blindness  collaborative  project  in  cerebral  palsy  and  mental  retardation. 
This  was  aided  by  the  willingness  of  the  School  of  Medicine  of  the  University  of 
Puerto  Rico  to  collaborate  in  the  project  and  to  allow  the  Institute  to  erect  and 
furnish  with  suitable  equipment  a laboratory  in  neonatal  newborn  physiology. 
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The  project  was  initiated  by  a contractual  agreement  between  the  Institute 
and  the  University  of  Puerto  Kico  on  April  16,  1956.  Actual  experiments  on 
monkeys  began  in  February  1957.  Laboratory  space,  both  at  the  School  of 
lledicine  of  the  University  of  Puerto  Rico,  at  the  outpatient  clinic  in  San  Juan, 
and  NIH,  totals  approximately  9,000  square  feet. 

The  main  function  of  the  laboratory  of  perinatal  physiology  is  to  conduct 
fundamental  animal  research  on  problems  of  development,  growth  and  maturation, 
and  the  aberrations  of  these — particularly  in  respect  to  the  nervous  system — that 
result  from  introduction  of  adverse  conditions  during  the  prenatal,  natal,  and 
early  postnatal  periods  of  life. 

Research  will  be  carried  forward  by  competent  scientists  in  the  following  dis- 
ciplines: {a)  Morphology,  including  cytology,  embryology,  and  genetics;  (&) 
fetal  and  gestational  physiology ; (c)  psychology;  {d)  experimental  neurology 
and  electroencephalography;  (e)  neuropathology;  (/)  biochemistry,  including 
neurochemistry;  and  (g)  behavioral  science  and  anthropology. 

New  construction  will  be  required  in  order  to  provide  essential  facilities  for 
psychology,  physiology,  neuropathology,  and  biochemistry.  Therefore,  funds 
are  requested  for  construction  of  a laboratory  and  animal  colony  building  on 
the  grounds  of  the  Puerto  Rican  Medical  Center.  This  unit  will  provide  52 
modules  for  laboratories,  for  some  central  services  such  as  cage  washing  and 
incineration,  for  officers,  and  for  cage  space  for  the  animals  undergoing  study 
and  experimentation. 

BIOLOGICS  STANDAKDS  ANNEX  ($150,000) 

In  the  past  5 or  6 years  the  importance  of  biologies  control  and  its  role  in 
the  future  developments  of  preventive  and  therapeutic  medicines  has  continu- 
ally grown  until  in  1962  the  program  is  approximately  SV2  times  larger  than 
when  the  Congress  authorized  the  construction  of  the  first  biologies  standards 
building  in  1956.  The  increasingly  rapid  development  of  biological  products 
and  transition  from  laboratory  findings  to  end  products,  particularly  in  the 
area  of  viral  research,  have  put  a severe  strain  on  the  Division’s  present  space 
resources  for  research  and  for  control  testing.  Laboratory  testing  space,  in- 
cluding quarters  for  experimental  animals,  is  already  inadequate ; for  example, 
monkeys  required  for  new  programs  in  live  poliovirus  and  measles  vaccines  are 
currently  housed  in  borrowed  space.  In  addition,  the  increased  volume  and 
complexity  of  biological  products  which  require  a variety  of  temperatures  for 
proper  preservation  have  created  an  acute  shortage  of  cold-storage  space. 

Agents  for  immunization  against  measles — considered  a possibility  by  1963 
or  1964  a year  ago — now  appear  likely  to  become  a reality  in  1962.  The  pos- 
sibility of  immunization  against  hepatitis  has  already  appeared  on  the  hori- 
zon, and  research  and  development  of  a vaccine  to  combat  this  widespread 
disease  is  expected  to  move  rapidly.  Biologicals  directed  against  measles  and 
infectious  hepatitis  would  need  to  be  controlled  as  vigorously  as  poliomyelitis 
vaccine  is  at  present.  The  inherent  dangers  associated  with  these  potentially 
severe  diseases  leave  no  room  for  control  measures  which  are  not  based  on 
facts  accumulated  in  the  Biologies  Standards  Division’s  own  laboratories. 

Additional  laboratory  research  facilities  must  be  provided.  These  will  be 
necessary  to  carry  out  our  legislative  responsibilities  to  obtain  the  basic  in- 
formation on  which  to  build  accurate  and  sensitive  tests  on  virus  vaccines  with 
respect  to  our  standards ; and  to  assure  constant  checking,  altering,  and  im- 
proving of  existing  tests,  as  well  as  developing  new  tests. 

The  proposed  building  would  be  similar  in  size  and  general  design  to  the 
present  biologies  standards  building.  It  will  have  a total  net  usable  area  of 
approximately  41,000  square  feet  for  office,  laboratory,  or  animal  holding  use. 
In  order  to  obtain  this  net  usable  area,  a total  gross  area  of  the  building  would 
be  about  90,000  square  feet.  The  total  cost  of  planning  and  construction  is 
estimated  at  $4,650,000.  The  minimum  requirements  through  1963  are  esti- 
mated at  .S350,000.  This  amount  would  provide  for  soil  testing  and  surveys, 
awarding  of  the  architectural-engineering  contract,  and  would  provide  for  asso- 
ciated printing,  reproduction,  supervision,  miscellaneous  costs  and  contingencies. 
Of  this  total,  $200,000  is  proposed  to  be  derived  in  1962  through  use  of  funds 
appropriated  for  “Construction  of  library  facilities.” 
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CANCER  RESEARCH  FACILITY  ($10,280,000) 

The  research  building  envisaged  would  permit  implementation  of  plans  de- 
veloped with  consultants  during  the  past  year  to  expand  and  consolidate  the 
intramural  and  extramural  components  of  the  collaborative  research  pro- 
grams of  the  National  Cancer  Institute  in  chemotherapy,  development  of  test 
procedures,  and  environmental  factors  in  cancer  causation.  A building  to  satisfy 
such  an  action  program  would  be  composed  of  approximately  two-thirds  labora- 
tory space  and  one-third  program  management  space.  The  tentative  estimated 
cost  of  this  structure  will  approximate  $10,980,000  in  total.  Congress  provided 
$700,000  in  1961  for  planning  and  design  which  leaves  a requirement  of  $10,- 
280,000. 

This  multistoried  structure  will  provide  laboratory  and  office  space  for  Na- 
tional Cancer  Institute  research  programs.  It  will  be  architecturally  com- 
patible with  existing  NIH  buildings.  It  will  be  located  in  the  southwest  por- 
tion of  the  reservation  in  a building  complex  that  will  also  include  the  mental 
health-neurology  laboratory  building. 

Completion  of  plans  is  scheduled  for  February  1963,  and  construction  is  ex- 
pected to  be  complete  by  December  1965. 

The  first  two  projects  that  I have  described  are  for  the  programs  of  the 
Bureau  of  State  Services.  The  remaining  six  projects  are  for  the  National 
Institutes  of  Health.  Here  today  and  available  to  answer  any  questions  are 
officials  from  both  these  Bureaus : Dr.  Shannon,  Director  of  the  National  In- 
stitutes of  Health ; Dr.  Anderson,  Deputy  Chief  of  the  Bureau  of  State  Services ; 
Mr.  McCallum,  Chief  of  the  Division  of  Water  Supply  and  Pollution  Control ; 
and  Dr.  Smith,  Chief  of  the  Communicable  Disease  Center. 

Mr.  Dokan.  Mr.  Chairman  and  members  of  the  committee,  the 
appropriation,  “Buildings  and  facilities,”  finances  a number  of  the  ma- 
jor construction  projects  of  the  Public  Health  Service.  The  estimate 
of  $27  million  for  1963  is  to  provide  funds  for  the  following  eight 
projects : 

CONSTRUCTION  PROJECTS 

Equipment  for  expanded  facilities  at  the  Communicable  Disease 
Center,  and  renovation  of  certain  existing  space,  $3,200,000 : 

Construction  of  two  regional  water  pollution  control  laboratories, 
$4  million; 

Additional  planning  and  construction  for  the  National  Institutes 
of  Health  animal  farm,  $2,120,000 ; 

Extension  of  utility  systems  at  the  National  Institutes  of  Health, 
$4,850,000;  . ' . . 

Modification  and  extension  of  Building  No.  12,  at  the  National 
Institutes  of  Health,  $1,800,000 ; 

Planning  and  construction  of  laboratory  facilities  in  Puerto  Rico, 
$600,000; 

Planning  for  construction  of  an  annex  to  the  biologies  standards 
building,  $150,000 ; and 

Construction  of  the  cancer  research  facility,  $10,280,000. 

Two  projects  are  for  programs  of  the  Bureau  of  State  Services 
and  six  are  for  the  National  Institutes  of  Health.  Representatives 
of  both  bureaus  are  present  for  the  purpose  of  answering  such  ques- 
tions as  the  committee  may  wish  to  ask.  With  your  permission  I 
would  like  to  refer  questions  on  the  first  item  of  $3,200,000  to  Dr. 
Smith,  Chief  of  the  Communicable  Disease  Center. 

19  63  REQUEST  COMPARED  WITH  19  62  APPROPRIATION 

Mr.  Fogarty.  The  appropriation  for  1962  is  $18,230,000,  and  the 
request  for  1963  is  $27  million,  or  an  increase  of  $8,770,000.  Have 
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any  reserves  been  set  up  that  will  slow  up  any  of  these  projects  this 
year  ? 

Mr.  Doran.  No  reserves  that  will  slow  up  progress,  Mr.  Chairman. 
There  is  a reserve  of  $10  million  on  the  Communicable  Disease  Cen- 
ter, but  we  will  be  able  to  go  as  far  as  we  could  with  the  money  avail- 
able. We  have  sufficient  money  for  the  planning. 

COMMUNICABLE  DISEASE  CENTER 

Mr.  Fogarty.  Now  we  shall  take  each  in  order  as  they  appear  in 
the  budget.  The  first  one  is  the  Communicable  Disease  Center.  We 
had  a pretty  thorough  explanation  last  year  so  we  shall  put  the  jus- 
tifications in  the  record.  Tell  us  why  you  are  back  here  asking  for 
$3,200,000,  when  you  told  us  last  year^that  the  1962  appropriation 
would  complete  it. 

(The  justifications  follows:) 

Communicable  Disease  Center 
1963  apiiropriation  estimate,  $3,200,000 

Funds  were  appropriated  in  1962  to  expand  by  200,958  net  square  feet  the  CDC 
facilities  located  on  Clifton  Road  in  Atlanta,  Ga.,  and  to  provide  an  offsite  animal 
breeding  and  holding  facility  on  an  80-acre  site  near  Lawrenceville,  Ga.,  of  which 
65,886  net  square  feet  will  be  required  for  small  animals. 

This  budget  provides  for  essential  equipment  needed  for  efficient  utilization 
of  the  expanded  facilities  and  for  reutilization  of  31,407  net  square  feet  of  exist- 
ing space  by  relocation  of  certain  laboratories  as  contemplated  by  the  original 
architectural  design. 

I.  Scientific  equipment 

The  Communicable  Disease  Center  buildings  are  designed  around  basic  prin- 
ciples of  safety  isolation  for  the  protection  of  employees  and  the  public.  Lab- 
oratory work  on  a specific  pathogen  must  be  kept  completely  isolated  from  other 
work  to  prevent  crossinfection  which  could  both  involve  people  and  lead  to  false 
and  misleading  results  from  time-consuming  and  expensive  experiements.  The 
new  facilities  will  reflect  this  isolation  principle. 

Although  all  existing  scientific  equipment  in  usable  and  transportable  condi- 
tion in  present  temporary  facilities  will  be  reutilized  within  the  new  facilities,  it  is 
mandatory  that  up-to-date  conventional  scientific  equipment  be  provided  in  order 
to  make  optimum  use  of  the  additional  space.  High  usage  conventional  equip- 
ment, such  as  microscopes,  water  baths,  incubators,  refrigerators,  and  centrifuges, 
cannot  be  shared  between  exepriments  or  laboratories  without  violating  the  iso- 
lation principle. 

Many  items  of  highly  specialized  scientific  equipment,  however,  such  as  an  elec- 
tron microscope,  multichannel  and  amino  acid  analyser,  electro-encephalograph, 
neutron  activator,  and  certain  specialized  spectrophotometers  will  be  shared  to  the 
maximum  and  accordingly  purchased  in  very  limited  numbers  Much  of  this 
equipment  is  very  difficult  to  move  because  of  size  and  complexity.  Also  build- 
ing design  often  becomes  involved  in  order  to  protect  the  equipment  from  vibra- 
tion and  stray  electrical-magnetic  fields.  For  these  reasons,  this  specialized 
scientific  equipment  will  be  set  up  more  or  less  permanently  at  various  strategic 
locations  for  multiactivity  use. 

II.  Gages  and  service  equipment 

The  new  CDC  animal  building  is  designed  to  meet  the  basic  safety  principle — 
isolation.  Animals  under  experiment  require  isolation  and  individual  experi- 
ments must  be  isolated  one  from  another.  The  animal  experimental  facilities  of 
the  new  building  provide  for  the  isolation  of  experiments ; an  increase  in  the 
number  of  cages  is  required  to  provide  the  isolation  for  the  animals. 

Cages  in  the  animal  rooms  must  be  washed  and  sterilized  on  a regular  and  fre- 
quent basis,  normally  once  each  week.  Otherwise,  a hard  chemical  deposit  is 
formed  which  resists  machine  washing  and  must  be  removed  manually  with  strong 
acid,  an  expensive  and  hazardous  process. 
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Animal  cages  now  in  use  are  either  stainless  steel  or  galvanized  wire.  The 
new  animal  building  has  a central  cage  washing  area  with  machines  to  process 
stainless  steel  cages.  Experience  has  shown  that  stainless  steel  cages  resist  the 
strong  acids  of  animal  waste  products  and  withstand  well  the  mechanical-thermal 
stresses  induced  by  frequent  sterilizing  and  cleaning.  For  these  reasons  and  the 
fact  that  galvanized  cages  have  a life  expectancy  of  only  2 to  3 years  in  contrast 
to  an  indefinite  life  expectancy  of  stainless  steel,  the  latter  type  cages  will  be 
used  in  the  new  animal  building. 

Funds  are  included  in  this  budget  for  the  purchase  of  steel  cages  for  replace- 
ment of  galvanized  wire  cages  and  to  provide  for  cages  in  transit  to  and  from 
the  wash  area  so  that  experimental  cages  can  be  washed  and  sterilized  each 
week.  Other  accessory  service  equipment,  such  as  animal  cage  racks,  carts, 
bins,  discard  pans,  etc.,  will  be  needed  to  support  the  new  animal  breeding  and 
holding  facility. 

III.  Renovation  costs  of  existing  space 

A total  of  31,407  net  square  feet  of  existing  space  now  being  used  for  animals 
will  be  renovated  and  prepared  for  reutilization  for  laboratories  upon  completion 
of  additions  at  the  center.  Renovation  of  this  space  will  consist  of  replacing 
floor  cover  where  damaged,  rearranging  certain  partitions,  supplementing  light- 
ing and  electrical  service,  installing  controlled  temperature  rooms  and  walkins, 
modifying  certain  aspects  of  the  air-conditioning  and  ventilation  systems,  as  well 
as  painting  where  needed. 

The  original  architectural  design  contemplated  the  possibility  of  this  renova- 
tion and  no  major  structural  change  is  necessary.  Through  this  foresight,  basic 
electrical,  plumbing,  and  air-conditioning  services  required  for  laboratories  are 
already  provided. 

7F.  Built-in  equipment  to  te  placed  in  renovated  space 

The  31,407  net  square  feet  of  space  to  be  renovated  must  be  equipped  with 
the  permanent  built-in  laboratory  equipment  at  the  time  of  renovation  and  con- 
version for  laboratory  use.  In  addition  to  approximately  2,093  linear  feet  of 
laboratory  benchwork,  this  area  will  require  a considerable  number  of  biological 
safety  cabinets,  chemical  fume  hoods,  and  laboratory  steam  autoclaves. 

V.  Other  equipment 

The  new  facilities  wilt  provide  for  increased  functional  space  at  the  center. 
They  will  also  include  a warehouse  of  minimum  space  which  must  be  used  as 
effectively  as  possible.  Items  such  as  fork  lifts,  pallets,  shelving,  and  other  ware- 
housing equipment  must  be  provided  for  the  efficient  handling  of  carloads  of 
laboratory  glassware,  bales  of  animal  bedding,  chemicals,  cylinders  of  com- 
pressed gases,  and  a variety  of  laboratory  and  oflSce  supplies. 

Modern  maintenance  and  equipment  development  shops  are  being  provided  to 
support  the  center  and  its  scientific  work.  These  shops  must  be  capable  of  re- 
pairing a voluminous  number  and  variety  of  built-in,  highly  complex,  and  expen- 
sive items  of  scientific  equipment  as  well  as  to  develop  specialized  equipment  not 
readily  available  from  commercial  sources.  The  safety  of  people  and  the  quality 
of  success  of  experiments  depend  on  prompt  and  complete  shop  service. 

Seats,  motion  picture  projection,  and  sound  equipment  must  be  provided  for 
the  new  500-seat  auditorium. 

Two  special  air-conditioned  temperature-controlled  trailers,  designed  to  carry 
specific  pathogen  free  animals  from  the  breeding  and  holding  facilities  at  Law- 
renceville  to  the  laboratories  at  the  center,  together  with  a prime  mover,  must  be 
provided.  Prompt  delivery  of  2-day-old  mice,  for  example,  in  quantities  is  very 
important  because  of  length  of  time  available  for  optimum  experimentation. 

A varied  assortment  of  equipment  such  as  chairs,  door  number  plates,  and 
cafeteria  dining  room  equipment  is  required  to  make  maximum  use  of  the  facili- 
ties provided. 

A summary  of  estimates  by  category  is  as  follows : 


I.  Scientific  equipment $767.  280 

II.  Cage  and  service  equipment 1,  518,  800 

III.  Renovation  cost  of  existing  space 314,  070 

IV.  Built-in  equipment  to  be  placed  in  renovated  space 313,  325 

V.  Other  equipment 286,  525 


Grand  total 3,  200,  000 
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PROrOSED  USE  or  1963  FUNDS 

Dr.  Smith.  We  are  asking  this  year  for  only  equipment  for  refur- 
bishing the  space  we  are  going  to  move  out  of.  The  statement  last 
year  should  have  been  that  this  would  complete  our  construction. 

Mr.  Fogarty.  This  $3.2  million  will  give  you  all  the  equipment  and 
furnishings  and  allow  you  to  open  up  ? That  is  all  you  need  ? 

Dr.  Smith.  Yes,  sir. 

Mr.  Laird.  How  does  this  relate  to  the  old  facility  ? ^ ^ 

Dr.  Smith.  When  the  new  CDC  building  was  built,  it  was  built 
with  air  conditioning  and  other  lab  accouterments  in  our  present 
animal  space,  with  the  thought  that  this  would  eventually  become 
laboratory  space.  The  present  request  includes  transforming  this 
present  animal  space  to  lab  space,  and  for  new  equipment  for  the 
expansion. 

Mr.  Fogarty.  It  was  found  to  be  too  small  when  it  was  completed? 

Dr.  Smith.  Yes,  sir. 

Mr.  Fogarty.  It  took  about  10  years  to  get  construction  started, 
didn’t  it? 

Dr.  SmTH.  Yes,  sir. 

Mr.  Fogarty.  What  is  the  current  status  of  actual  construction? 
Is  the  construction  complete  ? 

Dr.  Smith.  No,  sir.  Final  completion  of  the  drawings  for  the 
Clifton  Koad  site,  the  Emory  site  will  be  done  on  July  26  of  this  year. 

Mr.  Fogarty.  How  is  that  going  to  be  expanded? 

Dr.  Smith.  It  is  essentially  adding  an  animal  building  and  ware- 
house in  the  middle  of  the  facility  with  a wing  going  out  from  the 
main  building  on  the  left  as  you  look  at  it,  and  an  auditorium  com- 
plex on  the  right. 

Mr.  Fogarty.  The  $3.2  million  will  take  care  of  everything  for 
1963? 

Dr.  Smith.  Yes,  sir. 

Mr.  F ogarty.  Is  that  what  you  asked  for  ? 

Dr.  Smith.  That  is  what  I asked  for;  yes. 

Mr.  Fogarty.  So  you  have  no  further  problems?  You  will  not 
have  to  come  back  next  year  asking  for  more  ? 

Dr.  Smith.  I think  this  will  solve  our  needs  for  now. 

WATER  POLLUTION  CON'TROL  LABORATORIES 

Mr.  Fogarty.  You  are  asking  for  $1  million  for  water  pollution 
control  laboratories.  You  received  a supplemental  of  $1.6  million 
for  1962.  Wliat  was  the  supplemental  for  ? 

Mr.  Kelly.  Acquisition  of  land  and  plans  and  specifications  for 
seven  laboratories,  Mr.  Chairman. 

Mr.  Fogarty.  What  is  the  status  of  that? 

Mr.  ICelly.  We  have  just  gotten  authority  to  award  the  architect’s 
contract  for  two  of  those — one  in  Oklahoma  and  one  in  Oregon. 

Mr.  F ogarty.  What  happened  to  the  other  five  ? 

Mr.  ICelly.  There  has  not  yet  been  a site  selection.  They  are  in  the 
process  of  evaluating  sites. 

Mr.  Fogarty.  They  have  been  in  that  process  for  quite  some  time, 
have  they  not  ? Somebody  certainly  has  been  spending  a lot  of  time 
on  that. 
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Mr.  McCallum.  We  have  been  planning'  the  laboratories  along-  v/ith 
implementation  of  new  authority  and  amendments  which  were  passed 
last  year.  We  are  planning  to  develop  the  laboratory  program  along 
with  these  other  new  workloads. 

^Ir.  Fogarty,  Congress  may  have  something  to  say  about  that,  too. 
We  assumed  that  when  we  voted  for  $1,6  million  it  was  for  seven 
laboratories  in  seven  parts  of  the  country.  We  might  expect  that  you 
will  start  all  seven  in  1963. 

What  would  prevent  your  doing  that  in  1963  if  you  had  the  funds  ? 

Mr.  McCallum.  I think  it  could  be  done,  sir. 

Mr.  Fogarty.  You  still  think  there  should  be  seven  laboratories  in 
accordance  with  the  original  plan  ? 

Mr.  McCallum.  I think  to  carry  out  the  authority  of  the  1956  act 
and  the  1961  amendments,  certainly  we  will  need  these  seven  labora- 
tories when  we  get  the  program  in  full  gear. 

Mr.  Fogarty.  Is  there  any  reason  the  sites  could  not  be  selected  so 
we  could  start  construction  of  all  of  them  in  1963? 

Mr.  McCallum.  We  have  a group  of  experts  now  going  around  the 
country  looking  at  the  sites  which  have  been  proposed. 

Mr.  Fogarty.  When  will  they  report?  Give  me  an  approximation. 

Mr.  McCallum.  About  the  1st  of  March. 

Mr.  Kelly.  I think  there  is  no  question  but  what  we  intend  to  pro- 
ceed with  the  selection  of  sites  and  the  planning  of  all  seven  labora- 
tories. The  question  is,  Iiow  many  actually  will  be  ready  to  start  con- 
struction in  1963  ? I do  not  know.  We  did  feel  these  two  would  be 
ready  to  start  construction  in  1963. 

AMOUNT  OF  REQUEST  TO  DEPARTMENT  AND  BUREAU  OF  THE  BUDGET 

Mr.  Fogarty.  What  did  you  ask  the  Bureau  of  the  Budget  for — 
four  laboratories  ? 

Mr.  Kelly.  Yes,  sir. 

Mr.  Fogarty.  How  much  money? 

Mr.  Kelly.  $8  million. 

Mr.  Fogarty.  Just  double  this? 

Mr.  Kelly.  That  is  right. 

Mr.  Fogarty.  What  did  the  water  pollution  people  ask  the  De- 
partment for  ? 

Mr.  Kelly.  They  agreed  with  us  on  the  four  we  submitted  to  the 
Budget  Bureau.  I think  at  the  time  they  prepared  their  initial 
request  we  had  not  obtained  the  planning  funds  for  all  seven,  so  I 
am  not  sure  they  asked  for  even  as  many  as  the  four. 

After  we  had  received  the  supplemental  for  planning  funds,  we 
went  over  it  with  them  and  they  agreed  with  us  to  submit  a request 
for  four  in  the  1963  estimate. 

Mr.  Fogarty.  This  budget  allows  for  only  two  laboratories  in  1963. 
Is  that  right?  Seven  were  authorized,  and  we  gave  you  $1.6  million 
in  1962  to  get  seven  of  these  started. 

DESCRIPTION  OF  FACILITIES 

Will  you  described  the  type  of  facility  you  are  planning  and  what 
activities  will  be  carried  out  after  they  are  in  operation  ? 
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Mr.  McCallum.  The  facility  will  be  a laboratoiy  to  do  some  of  the 
work  we  are  now  doing  in  the  temporary  laboratory,  some  of  the  types 
of  work  we  are  doing  in  Cincinnati  to  back  up  our  teclmical  services 
program.  It  will  be  a permanent  facility,  a two-stoiy  structure,  and 
the  design  will  blend  in  with  the  type  of  architecture  in  the  area.  It 
will  be  tailored  to  do  the  particular  types  of  work  that  are  peculiar  to 
water  pollution  problems  in  those  parts  of  the  country  in  which  these 
laboratories  are  located,  as  stipulated  in  the  act. 

SELECTION  OF  AREAS  FOR  LABORATORIES 

Mr.  Fogarty.  Kefresh  my  memory  about  the  act  insofar  as  selection 
of  areas  in  concerned. 

Mr.  McCallum.  The  act  provided  for  seven  laboratories,  but  not 
limited  to  seven.  It  specifies  the  Northeast  section  of  the  country,, 
the  Middle  Atlantic,  Southeast,  Southwest,  Middle  West,  Pacific 
Northwest,  and  the  State  of  Alaska.  It  further  specifies  they  should 
be  located  in  places  that  will  facilitate  working  with  universities  and 
schools  of  higher  learning  at  which  graduate  work  in  these  fields 
might  be  taught. 

Mr.  Fogarty.  Are  there  any  additional  laboratories  planned  to  be 
financed  after  1963  ? 

Mr.  ICelly.  Yes,  sir. 

Mr.  McCallum.  Yes,  sir.  We  plan  to  blend  this  in  with  the  further 
development  program. 

Mr.  Fogarty^.  The  other  five  ? 

^Ir.  McCallum.  It  would  mean  going  ahead  with  the  other  five  sub- 
sequent to  this  fiscal  year. 

AXIMAL  FARM 

^Ir.  Fogarty".  You  are  asking  for  $2,120,000  for  the  Institutes’  ani* 
mal  farm.  Dr.  Shannon,  did  vou  not  say  this  would  be  completed  in 
1962?  ^ 

Dr.  SiiAxxox.  No,  sir.  The  total  program  is  about  a 5-  or  6-year 
progiTxm.  It  will  uitimately  cost  something  like  $12  million  to  $12.5 
million.  This  is  the  second  phase  during  which  some  of  the  tempo- 
raiw  structures  that  have  been  developed  on  an  emergency  basis  will 
begin  to  be  replaced  by  permanent  structures. 

5lr.  Fogarty".  The  reason  I ask  that  is  that  it  was  brought  to  my 
attention  that  in  last  year’s  budget  we  had  a request,  which  was 
granted,  for  this  project  and  in  the  column  “Appropriations  required 
to  complete,”  there  was  a zero. 

^Ir.  Kelly".  In  the  public  works  schedule,  this  may  have  been  true. 
This  may  have  been  treated  as  one  project.  I am  certain  the  justifica- 
tions we  submitted  to  you  referred  to  it  as  phase  1 of  a larger  program. 

IVe  have  contemplated  a program  in  the  neighborhood  of  $12  mil- 
lion e\"er  since  we  acquired  the  site. 

^Ir.  Fogarty".  Has  everything  worked  out  all  right  so  far  as  the  site 
is  concerned  ? 

Dr.  Shaxxox.  That  is  going  very  well,  sir.  We  have  acquired  the 
site. 

Mr.  Fogarty.  You  have  enough  land  ? 

Dr.  Shaxxox.  Yes,  sir,  except  for  one  very  small  parcel  we  hope 
to  acquire. 
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Mr.  Fogarty.  So  you  are  all  set  to  go  ahead  now  ? 

Dr.  Shannon.  I believe  so.  It  has  been  carried  out  very  well. 
Wliat  we  are  doing  now  is  building  permanent  structures  to  balance 
our  requirements  at  Betbesda  so  that  we  can  move  some  of  the  things 
which  are  more  suitable  to  offsite  development. 

Mr.  F OGARTY.  What  is  actually  completed  ? 

Dr.  Shannon.  No  permanent  structure  is  completed. 

Mr.  Fogarty.  IWiat  about  the  plans  and  specifications  for  the 
buildings  you  plan  to  build  there?  Have  you  completed  that? 

Dr.  Shannon.  There  are  three  phases  generally  speaking.  The 
first  was  to  develop  temporary  structures  so  that  certain  of  the  large 
animals  could  immediately  be  moved  from  the  Casey  Farm  to  NIH 
property.  This  project  is  largely  completed. 

Phase  2,  which  is  to  begin  the  permanent  construction,  will  not  be 
completed  until  February  of  1964  according  to  our  schedule.  The 
program  we  envisage  for  this  phase  is  the  establishment  of  the  first 
of  a series  of  permanent  quarters  which  will  take  care  of  the  farm- 
type  animals — the  large  animals,  kennel  facilities  for  dogs,  cats,  and 
the  like — and  certain  facilities  that  can  be  moved  from  the  Betbesda 
area  so  as  to  free  space  for  work  closely  related  to  our  laboratory 
operations. 

We  are  really  just  at  the  beginning  of  the  permanent  development 
of  the  facility. 

UTILITIES  EXTENSION 

Mr.  Fogarty.  The  next  item  is  $4,850,000  for  construction  of  master 
utilities  extension  at  NIH  for  which  you  received  $645,000  in  planning 
funds  last  year.  What  do  you  plan  there  ? 

Dr.  Shannon.  During  the  period  of  development,  from  the  late 
forties  through  the  fifties,  it  became  perfectly  obvious  that  the  whole 
site  should  be  reengineered.  Planning  funds  were  made  available 
last  year.  The  only  modification  in  our  request  this  year  is  that  the 
utility  construction  funds  needed  for  the  cancer  and  mental  health- 
neurology  facilities  are  included  in  the  building  funds  for  those  two 
buildings  and  have  been  subtracted  from  the  funds  originally  re- 
quested for  the  central  utility  system. 

Mr.  Fogarty.  Is  that  why  you  have  split  financing  in  this  project? 
I was  wondering  why  it  was  not  all  in  one  appropriation. 

Dr.  Shannon.  It  was  thought  reasonable  to  include  the  utilities 
costs  in  the  construction  accounts  for  those  buildings.  This  $4,850,000 
is  to  take  care  of  the  master  utility  construction  at  NIH  not  included 
in  the  NCI-NINDB  building  budget. 

Mr,  Fogarty.  It  is  not  usually  done  that  way,  is  it?  You  do  not 
usually  figure  the  cost  of  expanding  an  overall  utility  system  in  the 
cost  of  an  individual  building. 

Dr.  Shannon.  Each  building  construction  project  has  had  the 
utility  cost  built  into  it  up  to  the  present  time.  The  departure  from 
past  convention  in  this  instance  is  to  show  how  utility  costs  for  the 
two  new  buildings  relate  to  the  total  cost  of  the  master  utility  system. 

Mr.  Fogarty.  How  big  a project  is  this  for  the  reservation  as  a 
whole  ? I refer  to  the  utilities  problem  involved.  Will  it  be  a 2-year 
or  3 -year  project? 

Dr.  Shannon.  This  will  be  to  lay  the  electrical  distribution  systems 
and  other  utility  lines  which  we  feel  will  satisfy  any  requirement. 
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Mr.  Kelly.  The  total  cost  of  the  project  is  estimated  at  $9,561,000. 
Part  of  it  is  included  in  other  projects.  The  estimate  is  that  the  con- 
struction will  be  completed  in  J aniiary  of  1965. 

Mr.  Fogarty.  That  is  quite  a bit  otf  from  what  you  estimated  last 
year. 

]Mr.  Kellal  I think  the  figure  we  gaye  you  last  year,  if  I recall  cor- 
rectly, was  the  result  of  a suryey  made  by  the  Public  Buildings  Ad- 
ministration of  the  total  utilities  system.  In  order  to  proyide  ade- 
quate facilities  for  the  existing  reseryation,  it  was  estimated  at  ST.l 
million. 

Mr.  Fogarti'.  $6.8  million  is  the  figure  I had  in  mind.  Kow  it  is 
$9.5  million. 

Mr.  Kella’.  The  additional  costs  are  related  to  additional  facilities. 
Let  me  explain  how  we  haye  handled  air  conditioning,  and  so  forth. 

As  we  haye  added  buildings  to  the  reseryation,  we  had  included  in 
the  cost  of  new  buildings  the  cost  of  extending  the  size  of  the  power- 
plant  and  adding  new  compressors  in  order  to  proyide  the  additional 
capacity  to  coyer  the  additional  building:  and  these  costs  which  are  in- 
cluded in  the  cancer  building  and  the  neurolog;\"  building  are  yery  simi- 
lar to  the  costs  which  we  haye  been  incurring  as  we  haye  increased  our 
capacity  as  we  built  additional  buildings. 

EXTEXSIOX  of  COAIPUTER  BUILDIXG 

Mr.  Fogarta’.  You  are  asking  for  $1.8  million  for  an  extension  of 
building  12  at  XIH.  MTiat  building  is  this  ? 

Dr.  SiiAxxox.  This  is  a two-story  structure  which  houses  the  com- 
puter facility  and  some  laboratory  animals.  Alteration  and  ex- 
tension will  pu'oyide  space  for  associated  stalf  and  will  enable  us  to 
bring  those  functions  on  the  reseryation  that  are  closely  dependent  on 
the  computer  to  a single  site. 

Mr.  Fogarta'.  You  are  talking  about  a computer  or  a computer 
system  ? 

Dr.  Shaxxox.  It  is  really  a computer  system.  It  includes  a digital 
computer  and  related  equipment  required  both  for  processing  admini- 
stratiye  data  and  for  research  applications. 

^Ir.  Fogarta'.  That  will  perhaps  grow  in  the  future,  will  it  not  ? 

Dr.  Shaxxox.  We  haye  just  expanded  the  system  in  the  course  of 
the  past  year.  iMuch  of  our  future  effort  will  l>e  to  proyide  the  ancil- 
lary facilities,  in  the  central  facility  and  in  indiyidual  laboratories, 
to  utilize  that  capacity  effectiyely.  I think  the  deyelopment  of  com- 
puters at  XIH  will  include  deyices  to  conyert  the  output  of  laboratory 
equipment  so  tliat  it  can  be  channeled  directly  to  the  central  computers, 
dIus  the  acquisition  of  small  laboratory-type  computers  to  be  used  by 
investigators  for  specific  areas  of  inyestigation  as  adjuncts  to  the 
centra]  key  computer,  which  has  a yery  large  capacity. 

REXTAL  or  SPACE  FOR  XIH 

^Ir.  Fogarta’.  How  much  space  are  you  now  renting  in  the  Wash- 
ington area  ? 

^ir.  Seggel.  76,230  square  feet. 

^Ir.  Fogarty.  Plow  many  people  are  there  in  rented  space? 
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Mr.  Seggel.  957  in  rented  space. 

Mr.  Fogarty.  How  much  rent  are  you  paying? 

Mr.  Seggel.  $677,000  is  being  paid  by  the  Government.  A great 
part  of  this  is  paid  by  GSA  and  is  not  in  our  budget,  but  in  the  budget 

the  GSA.  It  all  is  of  course  a charge  to  the  Government,  however. 

UTILIZATION  OF  COMPUTER  SYSTEM 

Mr.  Laird.  What  utilization  are  you  making  of  the  computer  sys- 
tem ? What  percentage  of  the  time  is  it  used  ? 

Hr.  Shannon.  I am  not  sure.  We  are  now  in  the  process  of  making 
changes  in  the  system  and  refining  our  programs.  I would  guess  that 
the  central  system  is  used  perhaps  the  equivalent  of  8 hours  a day  at 
the  present  time.  This  system  was  installed  with  the  idea  that  our 
needs  will  grow  to  a point  when  it  would  be  used  16  or  18  hours  a day. 

Mr.  Laird.  In  order  to  make  it  pay,  you  have  to  use  it  at  least 
that  much. 

Dr.  Shannon.  That  is  probably  right  in  most  instances. 

Mr.  Laird.  Are  you  contracting  it  out  ? 

Dr.  Shannon.  It  has  been  installed  so  recently  that  we  have  not 
completed  our  own  programing  as  yet. 

Mr.  Laird.  The  contemplated  use  next  year  is  for  only  8 hours  a 
day? 

Dr.  Shannon.  At  the  present  time  it  is  the  equivalent  of  about  8 
hours  a day ; I think  by  the  end  of  next  year  it  will  be  in  use  a mini- 
mum of  16  to  18  hours. 

Mr.  Laird.  Could  you  supply  for  the  record  in  connection  with  this 
justification  on  building  12 — referring  to  the  modification — the  type 
of  computer  you  have,  the  number  of  hours  you  are  presently  using  it, 
and  the  program  for  next  fiscal  year  ? 

Dr.  Shannon.  I shall  be  glad  to. 

(The  requested  information  follows:) 

The  Use  of  the  Central  Computer  at  NIH 

In  November  1961,  NIH  installed  a large  digital  computer  that  is  capable  of 
handling  both  administrative  and  research  applications.  The  new  computer,  a 
Honeywell  800,  has  a productive  capacity  that  is  far  greater  than  that  of  the 
medium  range  computer  which  has  been  in  use  at  NIH  since  1958.  NIH  is  now 
the  process  of  transferring  the  data  processing  workload  to  the  H-800  com- 
puter, which  is  being  operated  in  excess  of  one  shift  per  day.  Much  of  the  cur- 
rent operation  is  concerned  with  the  development  and  refinement  of  programs. 
Transition  to  the  new  computer  and  the  addition  of  major  new  programs  are 
expected  to  be  accomplished  during  this  fiscal  year. 

There  is  significant  backlog  of  research  problems  to  be  programed,  and  the 
potential  value  of  the  computer  to  the  research  program  is  far  beyond  the  cur- 
rent level  of  operation.  However,  the  shortage  of  skilled  programers  and  other 
technical  personnel  is  a major  limiting  factor  in  achieving  rapid  progress. 

During  1963,  it  is  anticipated  that  all  continuing  programs  will  be  placed  on 
the  new  computer,  and  that  it  will  operate  at  approximately  the  two-shift  level, 
accommodating  an  increased  workload  by  improvements  in  programing  tech- 
niques and  operating  skills,  and  at  the  same  time  providing  opportunities  for  the 
individual  scientists  to  make  use  of  the  computer  on  an  open  shop  basis. 

The  computer  program  in  1963  will  include  all  administrative  applications 
previously  programed  for  the  computer,  plus  major  processing  of  research  grants 
data,  and  an  expanding  research  load  that  will  make  up  from  60  to  70  percent 
of  the  total  computer  program.  Studies  will  be  completed  of  equipment  needed 
to  convert  the  output  from  some  types  of  laboratory  equipment  to  a form  ac- 
ceptable to  the  computer,  thus  bringing  the  computer  closer  to  the  scientist. 
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Biomedical  applications  to  the  computer  are  expected  to  increase  rapidly  as 
programing-  skills  improve,  and  will  include  both  small  and  large  problems. 
However,  the  use  of  the  computer  in  medical  research  is  in  the  early  stages  of 
development,  and  several  years  of  concerted  effort  by  highly  skilled  technical 
and  professional  personnel  will  be  necessary  before  NIH  scientists  can  have  the 
full  benefits  of  a powerful  computer. 

In  order  to  achieve  the  increase  in  productive  use  of  the  computer  on  research 
problems,  it  is  essential  to  provide  increases  in  the  associated  staffs,  and  to 
provide  convenient  facilities  for  major  users.  The  associated  staffs  are  to  in- 
clude mathematician-programers,  scientific  information  personnel,  and  other  ad- 
ministrative and  technical  information  groups  having  day-to-day  requirements 
for  use  of  the  computer. 

EXPANSION  OF  PUERTO  RICAN  FACILITIES 

Mr.  Fogarty.  I see  that  you  are  finally  budgeting  $600,000  for  a 
much-needed  extension  of  facilities  in  Puerto  Eico. 

Dr.  Shannon.  Yes,  sir. 

Mr.  Fogarty.  Will  you  tell  us  where  these  will  be  located,  why, 
and  describe  the  facilities  you  plan. 

Dr.  Shannon.  As  you  know,  Mr.  Chairman,  we  have  been  doing 
work  there  for  some  4 years.  This  has  been  a very  important  ad- 
junct to  other  work  we  have  been  doing.  It  involves  the  study  of 
new-born  monkeys.  This  is  for  the  purpose  of  studying  monkeys 
whose  normal  development  has  been  interfered  with  in  the  last  2 or 
3 weeks  of  pregnancy  in  a variety  of  ways  such  as  by  the  deprivation 
of  oxygen. 

This  project  is  now  on  a quarantine  station  at  the  Public  Health 
Station  at  San  Juan.  The  proposal  is  to  move  it  out  to  the  Univer- 
sity, where  a completely  new  medical  facility  is  being  constructed 
in  association  with  other  Government-sponsored  groups,  such  as  the 
Atomic  Energy  Commission. 

This  collaborative  study  is  being  carried  on  at  that  point.  Al- 
though we  provide  the  key  personnel,  there  are  a number  of  people 
from  the  university  who  come  there  for  varying  periods  of  time  to 
study  monkeys  in  a situation  in  which  they  can  predict  when  they 
wdll  have  new-born  monkeys. 

It  is  expected  that,  as  the  program  develops,  one  of  the  key  devel- 
opments will  be  that  we  wdll  m.ake  available  to  university  workers  a 
variety  of  experimental  situations  which  are  otherwise  quite  impos- 
sible to  obtain. 

Mr.  Fogarty.  You  had  one  island  off  the  main  island  of  Puerto 
Eico  inliabited  by  this  special  type  of  monkey. 

Dr.  Shannon.  One  island  is  set  up  as  an  observation-post  island 
with  a population  of  about  300  to  400  monkeys.  This  is  to  study  the 
normal  development  of  the  monkey  and  some  of  the  social  aspects  of 
various  groups.  It  is  of  interest  to  the  health  group  because  it  makes 
possible  certain  necessary,  fundamental  observations. 

We  also  have  an  agreement  for  the  use  of  two  other  small  islands. 

]\Ir.  Fogarty.  I have  taken  the  time  to  go  and  take  a look  at  the 
work  being  done  in  Puerto  Eico.  I think  it  is  one  of  the  most  worth- 
while projects  we  have  in  this  entire  perinatal  field. 

I wasn’t  sold  on  the  idea  when  I was  down  there  that  it  should  be 
moved  from  the  Quarantine  Service.  I had  an  idea  maybe  you  ought 
to  be  buying  some  adjacent  land.  I Imow  you  have  been  down  there 
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and  I guess  Dr.  Masland  did  agree  with  you  regarding  the  site,  a year 
ago. 

Dr.  Shannon.  Yes,  Mr.  Fogarty.  The  problem  is  that  the  whole 
medical  school  now  is  quite  close  but  is  in  the  process  of  being  moved 
c>ut.  Actually  the  city  of  San  Juan  has  reprogramed  the  total  use 
of  that  area  so  that  it  would  be  impossible  to  acquire. 

ADEQUACY  OF  FUNDS  FOR  PUERTO  RICAN  PROJECT 

]\[r.  Fogarty.  Are  you  satisfied  that  this  amount  is  sufficient  to  allow 
for  the  expansion  you  would  like  to  see  down  there  ? 

Dr.  Shannon.  Mr.  Fogarty,  we  hope  it  will  be. 

Mr.  Fogarty.  You  must  have  some  doubts. 

Dr.  Shannon.  That,  as  we  figured  it,  was  the  requirement.  As  I 
recall,  our  calculation  came  to  $40  per  square  foot,  for  a total  request 
of  $800,000.  This  was  reviewed  by  the  Bureau  of  the  Budget  subse- 
quently. When  they  investigated  the  cost  of  building  down  there  they 
recommended  to  us  that  what  we  wanted  could  be  obtained  at  $30 
per  square  foot,  and  the  request  was  consequently  cut  from  $800,000 
<0  $600,000. 

I think  they  had  better  information  than  we  do  on  building  costs. 
I hope  they  are  right.  If  they  are  right,  this  would  be 

Mr.  Fogarty.  There  are  all  types  of  construction,  of  course,  in 
places  like  Puerto  Kico.  There  is  the  real  cheap  type,  as  we  have 
seen;  and  the  halfway  type:  and  the  good  construction.  I hope,  if 
we  are  going  to  build  something  there,  it  is  worthwhile  and  won’t 
fall  down  in  4 or  5 years. 

Dr.  Shannon.  They  are  contemplating  permanent  construction. 
The  AEG  built  a building  there  and  the  Bureau  of  the  Budget  has 
leased  its  cost  estimates  on  this  experience.  We  are  hoping  of  course 
that  it  has  not  changed  significantly  since  that  time. 

ACQUISITION  OF  ADDITIONAL  ISLANDS 

Mr.  Fogarty.  When  we  were  down  there  last  time  we  were  told 
you  had  acquired  or  had  leased  tvvo  other  islands  on  the  opposite  side 
of  PueiJo  Rico. 

Dr.  Shannon.  Yes,  sir. 

Mr.  Fogarty.  What  has  happened  with  them  ? 

Dr.  Shannon.  This  was  mainly  to  preserve  these  islands  for  future 
use  because  the  Puerto  Rican  Government  was  in  the  process  of  dis- 
posing of  them.  They  have  a series,  I think,  of  about  eight  offshore 
islands.  They  would  make  them  available  to  us  if  we  wished  to  take 
them.  And  while  we  were  unwilling  to  take  them  right  away,  we 
would  like  to  place  them  in  reserve  for  future  development. 

So  this  is  mainly  for  future  programs.  Had  we  been  unwilling  to 
do  that,  they  would  have  disposed  of  them. 

schistosomiasis  research  in  PUERTO  RICO 

Mr.  Fogarty.  You  also  have  been  doing  some  good  work  on  schisto- 
somiasis in  Puerto  Rico.  That  is  under  the  GDC.  Is  that  right? 

Dr.  Shannon.  Yes. 

Mr.  Fogarty.  The  fact  is  that  Puerto  Rico  is  a long  way  toward 
eradicating  it  because  of  this  work  that  has  been  done  by  Dr.  Fer- 
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guson  from  the  Communicable  Disease  Center  and  a few  others 
working  with  him.  Is  that  right,  Dr.  Smith  ? 

Dr.  Smith.  Yes,  sir. 

Mr.  Fogarty.  That  involved  studying  the  habits  of  fish,  growing 
snails,  and  things  people  could  poke  fmi  at  like  they  do  on  a lot  of 
research  projects.  But  the  facts  are,  whatever  he  did  in  basic  research 
down  there  has  turned  out  to  be  beneficial.  We  are  getting  on  top  of 
that  problem  in  Puerto  Kico,  aren’t  we  ? 

Dr.  Shannon.  We  are  in  Puerto  Pico,  yes,  sir. 

Mr.  Fogarty.  I think  I read  in  the  paper  the  other  day  that  about 
half  of  Egypt  has  this  problem ; tliat  when  the  Aswan  Dam  is  com- 
pleted it  is  going  to  be  a bigger  problem  in  areas  like  Egypt  because 
of  the  irrigation  of  additional  land. 

I have  been  told  that  in  Brazil  it  is  one  of  the  biggest  health  prob- 
lems they  have,  especially  in  the  northeastern  section  of  Brazil.  So 
we  could  do  a lot  in  this  area  because  of  this  research  work  carried  on 
in  Puerto  Pico.  Is  that  a fair  statement? 

Dr.  Shannon.  Yes,  sir,  very  fair.  We  are  supporting  work  in 
schistosomiasis  not  only  through  the  use  of  NIH  funds  but  also  by 
grants  from  the  World  Health  Organization.  Schistosomiasis  is  per- 
haps second  only  to  malaria  on  a worldwide  basis,  and  is  really  one  of 
the  most  important  diseases.  The  interesting  thing  here  is  that  after 
one  cleA^elops  the  Sahara  and  attempts  to  solve  some  of  the  nutritional 
problems,  one  runs  into  the  problems  of  schistosomiasis  through  the 
development  of  irrigation  systems. 

So  we  have  brought  a completely  new  disease  into  the  area. 

VALUE  OF  MONKEYS  IN  RESEARCH 

Mr.  Fogarty.  Will  you  develop  for  the  record  a statement  on  the 
value  of  monkeys  in  research. 

Dr.  Shannon.  Yes,  sir. 

( Tlie  requested  information  follows :) 

The  Value  of  Monkeys  in  Behavioeal  and  Peeinatal  Studies 

GENEEAL  STATEMENT 

Subhuman  primates  have  played  an  important  role  in  the  progress  of  medical 
research  in  this  country.  The  great  advances  of  recent  years  against  polio- 
myelitis, tuberculosis,  mental  disease,  malaria,  yellow  fever,  measles,  and  other 
diseases  would  not  have  been  possible  without  their  experimental  use.  The 
anatomy,  physiology,  learning  processes,  and  reactions  to  drugs  and  infectious 
agents  of  the  various  subhuman  primates  make  them  indispensible  laboratory 
test  animals  in  investigations  aimed  at  alleviating  human  disease. 

The  need  for  suhhuman  primates  in  present  day  research  has  substantially 
increased  and  it  is  apparent  that  future  requirements  will  become  larger.  Many 
areas  of  research  have  advanced  to  positions  requiring  experimental  animals 
that  more  nearly  approximate  human  physiology  than  do  the  more  available 
laboratory  subjects  such  as  mouse,  rat,  hamster,  or  guinea  pig.  Subhuman 
primates  are  suitable  counterparts  to  man  for  studies  in  reproduction,  psychology 
and  behavior,  and  cardiovascular  and  other  body  systems.  Because  of  their 
similarity  to  man,  they  are  valuable  for  studies  of  disease  susceptibility,  disease 
processes,  and  disease  states.  Primates  have  a relatively  long  lifespan,  hence 
they  are  useful  for  long-term  study  of  chronic  diseases  and  of  the  aging  process. 
Also,  methods  of  breeding  and  keeping  certain  primates  such  as  monkeys  are 
rapidly  being  developed  so  that  the  possibility  of  maintaining  them  under  labora- 
tory conditions  over  their  entire  lifespan  can  be  foreseen.  This  will  further 
increase  the  broad  opportunities  for  productive  research  that  primates  afford. 
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THE  VALUE  OF  MONKEYS  FOK  EESEAliCH  IN  MENTAL  HEALTH 

The  scientific  study  of  the  problems  related  to  mental  health  and  illness 
involves  not  only  specific  investigation  of  the  mental  diseases  and  disorders 
but  also  study  of  the  human  biological  and  psychological  characteristics  that 
are  involved  in  these  disorders.  As  in  all  medical  research,  new  discoveries  as 
to  the  causes  of  illness  and  methods  of  treatment  and  prevention  ordinarily 
come  from  developments  in  basic  research  concerned  with  the  normal  processes 
of  life.  This  is  no  less  true  for  mental  illness  than  for  such  research  areas  as 
infectious  diseases,  cardiovascular  disorders,  and  cancer. 

The  mental  disorders  are  unique  in  that  they  characteristically  involve  a 
more  or  less  serious  disturbance  in  psychological  processes  and  behavior.  In 
the  psychoses,  characteristically,  the  patient’s  emotional  life,  his  thinking,  his 
capacity  to  learn  and  profit  by  experience,  and  his  ability  to  care  for  himself 
and  his  family  are  disturbed  or  destroyed.  To  understand  these  disorders,  it 
is  necessary  to  investigate  the  structure  and  functioning  of  the  central  nervous 
system,  of  the  endocrine  system  and  other  bodily  processes ; and  to  study  the 
ways  in  which  life  experiences  affect  the  human  being’s  development,  growth, 
and  normal  maturation. 

In  no  other  field  of  research  can  it  be  more  truly  said  that  “the  proper  study 
of  mankind  is  man,”  but  in  no  other  field  of  research  is  it  as  difficult  to  in- 
vestigate directly  in  the  human  being  many  of  the  biological  and  behavioral 
processes  which  relate  to  the  illness  at  issue.  For  many  reasons,  including 
our  common  concern  for  human  welfare,  it  is  impossible  to  carry  out  many  ex- 
perimental procedures  of  a biological  and  a behavioral  kind  directly  on  human 
beings.  For  these  reasons  it  is  necessary  that  another  animal  form,  as  close 
to  human  beings  in  structure  and  function  as  possible,  be  utilized  to  give  us 
information  that  may  find  its  application  in  improving  the  health  of  man. 

Of  all  animal  forms  the  primates — monkeys  and  the  larger  apes — are  closest 
to  man  in  the  structure  of  the  nervous  system  and  in  behavior.  In  the  brain 
of  man  can  be  found  structures  which  resemble  both  the  primitive,  reptilian 
brain  and  the  lower  mammalian  brain  as  well  as  the  large  forebrain  or  higher 
mammelian  brain.  It  is  this  latter  structure  which  composes  the  bulk  of  the 
human  brain  and  vfhich  is  responsible  for  man’s  intellectual  attainments.  Among 
the  animals  below  man,  it  is  only  in  the  primates  that  this  higher  mammalian 
brain  has  developed  to  anything  like  the  extent  that  it  has  in  human  beings. 
It  is  therefore  necessary,  in  finding  out  about  the  structure  and  function  of 
the  human  brain,  to  do  many  of  the  necessary  physiological  and  anatomical 
studies  on  primates.  The  larger  apes — chimpanzees,  gorillas,  and  the  like — 
would  be  better  for  this  than  monkeys.  But  because  of  their  expense,  longer 
life  span,  and  danger  in  handling,  they  are  less  useful  laboratory  animals  for 
many  kinds  of  studies  than  are  the  various  species  of  monkeys.  The  monkey 
has  a brain  which  is  far  different  in  structure  from  that  of  cats,  dogs,  rats, 
and  guinea  pigs,  and  it  is  an  essential  aid,  for  this  reason,  in  the  investigation 
of  problems  of  the  central  nervous  system. 

In  behavior  too,  though  the  gap  between  monkey  and  man  is  large,  the  monkey 
comes  closer  to  man  than  do  lower  animal  forms.  Research  on  the  monkey  in 
recent  years  has  demonstrated  the  importance  of  motivations  which  cannot  be 
reduced  to  such  primary  physiological  needs  as  hunger,  sex,  thirst,  and  pain. 
Careful  study  of  monkeys  has  clearly  shown  the  importance  of  an  exploratory 
drive,  of  a manipulative  drive,  of  the  need  for  tactual  or  skin  comfort,  of  the 
need  for  an  opportunity  to  play,  and  of  needs  for  affection.  An  animal  with 
these  capacities  is  an  important  asset  in  trying  to  understand  the  complicated 
functioning  of  human  beings. 

It  is  necessary  to  point  out  that  results  of  studies  on  monekys  cannot  be  trans- 
lated directly  into  conclusions  about  human  beings.  The  differences  between 
monkeys  and  humans  are  too  great  for  this.  But  the  results  of  studies  on 
monkeys  can  and  have  provided  many  new  leads  for  investigation  at  the  human 
level.  Conversely,  studies  of  human  beings,  both  healthy  and  sick,  have  raised 
problems  which  could  then  be  taken  into  the  laboratory  and  studied  in  more 
specific  and  conclusive  fashion  with  monkeys  as  the  subjects.  The  most  profit- 
able research  course  is  to  study  both  humans  and  monkeys  side  by  side  or 
alternately  so  that  what  is  learned  at  one  level  can  be  tested  at  the  other,  and 
the  knowledge  from  both  lines  of  experimentation  can  be  tested  and  made  more 
explicit. 
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For  example,  the  study  of  monkeys  has  enabled  us,  through  anatomical  control 
and  post  mortem  examination,  to  pinpoint  the  locations  within  the  brain  which 
control  not  only  physiological  functions  but  also  such  experiences  as  pleasure 
and  pain,  which  is  not  readily  attainable  in  humans. 

It  has  provided  a means  of  screening  the  tranquilizing  properties  and  other 
effects  of  certain  drugs  before  clinical  application ; and  has  permitted  scientists 
to  determine  the  limits  of  radiation  dosage  beyond  which  there  is  likely  to  be 
human  motivational  and  learning  impairment. 

Investigations  utilizing  these  animals  have  contributed  valuable  data  in  areas 
of  high  altitude  and  space  research,  particularly  under  simulated  conditions  of 
isolation  and  deprivation. 

The  specific  value  of  monkeys  in  mental  health  research  can  be  summarized 
as  follows : 

1.  Of  all  animals,  the  monkey  is  closest  to  man  in  brain  structure,  brain 
formation,  and  behavier,  so  that  knowledge  which  is  learned  from  monkeys 
can  be  more  readily  generalized  to  man  than  can  the  results  of  study  of 
other  animal  forms. 

2.  Monkeys  can  be  procured  at  will  at  smaller  expense  than  other  animals. 

3.  Monkeys  can  be  secured  in  large  enough  numbers  to  form  sizable 
homogeneous  groups  so  that  research  in  which  the  variables  are  numerous 
and  complex  can  either  be  better  controlled  or  statistical  methods  can  be 
applied  to  arrive  at  unambiguous  answers. 

4.  Monkeys  can  be  subjected  to  psychological  and  physiological  stresses 
in  ways  that  human  beings  cannot,  and  thus  the  effects  of  these  stresses  can 
be  learned.  If  we  need  to  know  the  effect  on  a complicated  organism  of 
deprivation  of  oxygen  at  birth,  or  of  the  loss  of  contact  with  the  mother 
during  infancy,  or  the  effect  of  accidental  or  infectious  brain  damage,  the 
monkey  is  a necessary  research  aid. 

5.  In  the  laboratory  the  monkey  can  be  given  a controlled  developmental 
history  and  a controlled  environment  to  see  what  effect  these  conditions 
have  on  behavior. 

6.  The  developmental  span  of  the  monkey  is  comparatively  short  so  that 
his  development  from  birth  to  maturity  can  be  studied  in  2 to  3 years.  In 
effect,  by  the  use  of  the  monkey,  man’s  whole  life  history  can  be  collapsed 
into  a relatively  brief  period.  Longitudinal  studies  on  human  development 
may  well  continue  beyond  the  life  span  of  the  original  investigators. 

7.  Post  mortem  studies  on  monkeys,  where  these  are  essential  to  a spe- 
cific investigation,  can  be  carried  out  at  will.  For  example,  stomach  ulcers 
have  been  produced  in  monkeys  through  the  application  of  continued  psy- 
chological stress,  and  the  extent  and  nature  of  these  lesions  can  be  ac- 
curately determined  through  histological  methods  as  cannot  be  done  with 
human  beings. 

It  is  fair  to  say  that  our  knowledge  of  the  human  nervous  system,  of  human 
emotion,  motivation,  and  cognition,  and  of  the  effects  of  stress  have  been  im- 
measurably advanced  through  the  availability  of  monkeys  as  a laboratory  ani- 
mal. The  contribution  of  this  animal  form  in  the  field  of  mental  health  research 
is  no  less  important  than  was  its  contribution  to  the  understanding  and  preven- 
tion of  poliomyelitis, 

THE  VAEIJE  OF  MONKEYS  FOE  EESEAECH  IN  PEEINATAL  PHYSIOLOGY 

The  primary  mission  of  the  Laboratory  of  Perinatal  Physiology  in  Puerto 
Rico  is  to  conduct  research  concerned  with  (1)  reproduction  and  (2)  develop- 
mental aspects  of  the  nervous  system.  Its  program  is  predicated  on  the  fact 
that  many  neurological  disorders  stem  from  adverse  factors  acting  upon  the 
developing  individual  during  prenatal,  natal,  and  early  postnatal  life.  Many 
of  these  cannot  be  investigated  scientifically  in  the  human  subject ; many  cannot 
be  investignted  satisfactorily  in  laboratory  animals  other  than  the  monkey. 
The  monkey,  and  especially  Macaca  mnlafta,  is  an  ideal  animal  for  such  investi- 
gations because  its  gestational  physiology  is  similar  to  that  of  the  human  being, 
and  because  many  years  of  work  have  gone  into  elucidating  the  functioning  of 
its  nervous  system.  In  this  animal  one  can  renroduce  experimentally  other 
factors  suspected  or  known  to  produce  perinatal  disease  in  the  human. 

During  the  5 years  since  the  establishment  of  this  laboratory,  its  scientists 
have  reprodu«^ed  in  monkeys  the  clinical  nicture  of  cerebrnl  palsy  and  of  mental 
retardation  due  to  neonatal  asphyxia.  They  have  made  detailed  comparisons  of 
the  anatomical,  physiological,  and  developmental  deviations  which  result  from 
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these  noxious  factors,  and  have  established  norms  for  physical  and  physiological 
development  of  control  and  treated  animals.  The  exact  neuropathology  of 
neonatal  asphyxia  is  being  defined,  and  is  serving  to  clarify  the  clinical  picture 
in  humans.  Promising  methods  for  modifying  the  deleterious  effects  of  neonatal 
asphyxia  and  neonatal  jaundice  are  being  explored.  New  investigations  to  study 
the  role  of  uterine  contractions  in  asphyxia  are  being  initiated  at  this  time. 
The  above  laboratory  investigations  are  being  conducted  in  San  Juan,  upon  a 
caged  colony  of  approximately  250  breeding  females. 

The  free-ranging  colony  on  Cayo  Santiago,  which  has  now  been  expanded 
through  the  acquisition  of  two  additional  small  islands  off  the  coast  of  Puerto 
Rico  is  an  essential  part  of  the  laboratory  program  in  Puerto  Rico.  The  primary 
purpose  is  to  permit  a comparison  of  the  deviations  of  growth  and  reproduction 
produced  and  observed  in  tlie  laboratory  with  those  oocuring  in  a natural 
habitat.  It  thus  provides  a colony  for  observation  under  optimum  natural 
conditions  of  normal  conception,  birth,  growth  and  development,  and  for  con- 
trol studies  for  the  investigations  of  this  si>ecies  under  laboratory  conditions. 
The  island  thus  serves  as  a source  of  monkeys  of  known  age,  whose  normal 
performance  and  development  can  be  predicted,  and  whose  health  experience 
is  known. 

The  recent  discovery  that  these  animals  in  Puerto  Rico  have  not  been  exposed 
to  many  common  virus  diseases  (for  example,  measles)  highlights  the  unique 
value  of  this  colony.  Tests  indicate  that  this  colony  has  had  little  if  any  con- 
tact with  several  widely  occurring  human  viruses.  The  colony  is  of  particular 
value  to  the  virologist  because  of  its  extreme  susceptibility  to  naturally  occur- 
ring diseases,  and  especially  as  a source  of  susceptible  animals  uix)n  which 
to  test  suspected  infected  human  material.  A few  animals  from  this  colony 
have  already  been  used  to  test  the  potency  of  the  new  measles  vaccine.  At- 
tempts to  isolate  the  virus  of  german  measles  through  the  use  of  these  animals 
are  now  scheduled. 

BIOLOOtICS  standards  annex 

Mr.  Fogarty.  Tell  us  about  the  Biologies  Standards  Annex.  De- 
scribe the  facility  and  tell  us  why  it  is  needed.  After  all,  the  Biologies 
Standards  Building  is  pretty  new,  isn’t  it  ? 

Dr.  Shannon.  The  Biologies  Standards  Building  was  occupied  a 
year  ago  last  June,  actually.  It  5vas  apparent  that  this  would  be  in- 
adequate some  time  ago. 

What  is  happening  is  that  as  new  biologies  are  developed  the  prob-  ^ 
lem  of  maintenance  and  control,  on  a standby  basis,  does  not  disappear 
as  an  operating  cost.  I suppose  the  best  example  would  be  the  Salk 
vaccine.  We  are  today  still  devoting  approximately  the  same  amount 
of  space  and  effort  in  the  control  of  that  vaccine  as  we  were  4 years 
ago : but  meanwhile  there  has  been  added  the  additional  problem  of 
the  live  vaccine,  which  we  predict  is  going  to  be  a very  costly  control 
activity  for  the  next  4 or  5 years. 

As  one  looks  at  the  future,  we  are  already  in  the  developmental  phase 
of  a measles  vaccine.  Most  people  don’t  think  measles  is  a particularly 
serious  disease.  As  a matter  of  fact,  it  is  not  although  it  does  produce 
some  bad  side-effects  in  a substantial  number  of  cases.  But  this  is  one 
of  the  more  important  diseases  on  an  international^  basis.  It  causes 
more  disability  in  certain  African  countries  than  polio. 

In  addition  to  the  development  of  good  vaccines — those  which  we 
have  at  the  present  time — ^there  are  other  added  burdens  on  the  Bio- 
logies Standards  Division  while  the  previous  burdens  are  not  dropping 
off.  Looking  further  into  the  future,  it  is  not  at  all  improbable  that 
we  shall  have  the  problem  of  bioantigens  for  the  control  of  cancer. 

So  we  view  the  biologies  standards  activity  as  being  one  that  will  in- 
crease with  time  by  having  to  assume  new  responsibilities  without 
being  able  to  drop  previous  tasks. 
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The  thing  that  is  particularly  important  here  is  that  we  now  have 
to  study  these  vaccines  to  an  extent  that  it  was  not  necessary  for  any 
of  the  bacterial  vaccines  that  Tvere  developed  in  the  past.  So  we  feel 
this  space  is  very  urgently  needed.  We  can  use  this  space  next  year. 

CANCER  RESEARCH  FACILITY 

Mr.  Fogarty.  You  have  a request  for  a new  cancer  research  facility. 
Is  the  $10,280,000  which  }mu  are  requesting  your  estimate  of  the  full 
cost  of  the  facility  ? 

Dr.  Shannon.  This  would  be  the  full  cost  of  the  facility,  but  there 
are  two  problems. 

i\Ir.  Fogarty.  Does  that  include  equipment  ? 

Dr.  Shannon.  This  will  include  equipment ; yes,  sir. 

Mr.  Seggel.  It  includes  fixed  and  semifixed  equipment  built  into 
the  building. 

Mr.  Fogarty.  Just  the  fixed  equipment  that  goes  along  with  the  con- 
struction, but  not  the  other  ? 

Mr.  Seggel.  No.  That  would  come  along  in  the  operating  budget. 

Mr.  F OGARTY.  How  much  do  you  estimate  that  to  be  ? 

Dr.  Shannon.  The  operational  equipment  ? 

Mr.  Fogarty.  Yes. 

Dr.  Shannon.  About  $2  million  or  $2.5  million. 

PARKING  PROBLEM 

Mr.  F OGARTY.  Is  this  sufficient  to  complete  this  building  ? 

Dr.  Shanxton.  Yes,  sir;  it  is.  But  I would  be  unfair  if  I did  not 
point  out  that  this  does  not  resolve  the  parking  problem  and  it  does 
not  resolve  the  problem  of  eating  facilities,  which  we  put  aside  for  the 
moment. 

Mr.  Fogarty.  How  far  from  the  main  building  is  this  going  to  be 
located  ? Can  you  show  us  on  that  picture  up  there  ? 

Dr.  Shannon.  Up  in  the  lefthand  comer. 

Mr.  Kelly  points  out  that  what  we  had  asked  for  initially  was  $12 
million,  which  included  $1.7  million  for  automobile  parking;  but  this 
has  been  taken  out  and  it  is  not  in  at  the  present  time.  We  have 
discussed  with  the  Bureau  of  the  Budget  how  this  can  be  arranged 
as  a separate  item. 

Mr.  Fogarty.  We  are  going  to  have  to  do  something  about  the  park- 
ing problem.  Can  you  point  out  to  us  where  that  is  going  to  be 
located  ? 

Mr.  Seggel.  It  is  back  behind  the  Biologies  Standards  Building. 

Mr.  Fogarty.  How  about  the  cafeteria  facilities  in  the  research 
center?  Is  that  big  enough  to  take  care  of  all  your  needs?  We  did 
something  about  that  last  year. 

Dr.  Shannon.  We  have  had  difficulty  during  the  past  year  on  costs 
of  operating  the  Clinical  Center  Cafeteria  and,  as  a consequence,  we 
have  adjusted  the  prices.  lYe  have  no  current  plans  for  the  utilization 
of  the  funds  that  were  made  available  to  expand  this  cafeteria.  I am 
not  quite  certain  that  this  will  be  needed.  lYe  have  the  feeling  that 
when  we  reach  the  full  workload  in  the  new  cafeteria  in  the  office 
building,  and  can  look  forward  to  the  possibility  of  new  cafeteria 
facilities  in  these  two  new  buildings,  it  may  not  be  necessary  to  expand 
the  Clinical  Center  Cafeteria. 
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NEED  FOR  A NEW  CANCER  RESEARCH  BUILDING 

Mr.  Fogarty.  Tell  us  why  this  new  cancer  research  building  is 
needed.  Describe  briefly  just  what  you  anticipate  doing. 

Dr.  Shannon.  Its  need  is  the  result  of  two  programs.  One,  the 
environmental  carcinogenesis  program  ; the  other,  cancer  chemother- 
apy. These  have  been  housed  in  a variety  of  spaces,  both  rental  and 
on  the  reservation.  In  view  of  the  development  of  a more  active  pro- 
gram. in  the  environmental  aspects  of  carcinogenesis,  the  thought  is 
to  bring  these  two  very  large  programs,  which  have  very  heavy  service 
functions,  together.  This  will  permit  the  development  of  more  effec- 
tive administration  of  these  two  important  programs. 

ENVIRONMENTAL  CARCINOGENESIS  PROGRAM 

Mr.  Fogarty.  What  was  this  program  ? 

Dr.  Shannon.  The  environmental  carcinogenesis  program. 

Mr.  Fogarty.  Just  tell  me  a little  bit  about  that.  Are  you  talking 
about  air  pollution,  or  what  ? 

Dr.  Shannon.  We  are  not  talking  about  environmental  carcino- 
genesis, viewed  as  one  of  several  environmental  hazards.  Father,  the 
study  of  the  biological  basis  of  carcinogenesis  through  experimental 
studies. 

Mr.  Fogarty.  Give  me  a couple  of  examples  of  these  products. 
What  do  you  call  them  ? 

Dr.  Shannon.  Some  are  aromatic  tars,  such  as  benzpyrene,  that  are 
purported  to  come  from  cigarettes.  Others  are  aromatic  compounds 
that  come  from  incomplete  combustion  of  a variety  of  fuels.  Others 
are  certain  aromatic  amines  in  the  chemical  industry  such  as  those 
known  to  cause  bladder  cancer  in  man. 

Mr.  Fogarty.  If  everybody  would  stop  smoking  cigarettes  maybe 
we  wouldnff  have  to  build  this  building. 

Dr.  Shannon.  I have  bought  myself  a filter.  I hope  it  will  do  me 
some  good, 

Mr.  Fogarty.  I have  been  told  there  isn’t  a filter  that  has  been  worth 
anything  yet,  in  that  regard.  I think  some  of  your  people  have  said 
that  publicly. 

Dr.  Shannon.  Mr.  F ogarty , there  has  been  a large  advance  in  the 
development  of  filters.  It  is  quite  conceivable  that  within  not  too 
long  a period  of  time  it  will  be  possible  to  filter  out  materials  that 
have  potential  carcinogenic  action.  I think  the  cigarette  companies 
are  doing  a great  deal  of  work  at  the  present  time. 

Mr.  Fogarty.  Do  you  think  they  are  doing  more  than  the  auto- 
mobile industry  is  doing  in  connection  with  exhaust  fumes  ? 

Dr.  Shannon.  I would  rather  let  the  people  from  the  Bureau  of 
State  Services  talk  about  that.  I am  not  too  well  aw^are  of  precisely 
what  they  are  doing. 

Mr.  Fogarty.  Go  ahead.  Give  me  other  examples. 

Dr.  Shannon.  The  tobacco  industry  is  supporting  investigations 
into  the  effects  on  animals  of  the  products  of  smoking.  As  I have 
said,  the  industry  is  also  attempting  to  improve  cigarette  filters. 

When  it  comes  to  general  environmental  control,  this  will  be  handled 
by  the  new  Bureau  of  Environmental  Health.  But  we  are  developing 
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the  fundamental  information  upon  which  such  control  activities  can 
be  based.  The  studies  will  be  both  broad  and  fundamental  and  thus 
much  more  suitable  for  the  Cancer  Institute  than  for  the  new  Bureau 
of  Environmental  Health. 

PREVENTION  OF  CARCINOGENS  GETTING  INTO  FOOD 

For  example,  one  of  the  basic  problems  of  the  Food  and  Drug  Ad- 
ministration is  the  need  to  develop  regulations  that  will  prevent  the 
entrance  of  carcinogens  into  food.  Their  primary  problem  is  the 
inadequacy  of  the  basic  information  available.  For  example,  are 
these  suspect  materials,  which  are  taken  into  the  body  in  minute 
quantities,  threshold  or  nonthreshold  substances? 

If  they  are  nonthreshold  substances,  this  means  that  as  one  adds  a 
little  bit,  on  a day-to-day  or  year-to-year  basis,  they  have  a cumula- 
tive effect. 

On  the  other  hand,  if  they  are  threshold  substances  the  body  can 
handle  them  in  minute  quantities,  and  it  becomes  possible  to  have  a 
food  with  carcinogenic  materials  at  a tolerable  level. 

Mr.  Fogarty.  Will  you  expand  on  this  for  the  record  ? 

Dr.  Shannon.  All  right,  sir. 

(The  requested  additional  statement  follows :) 

A New  Cancer  Research  Facility 

A new  cancer  research  facility  will  permit  the  National  Cancer  Institute  to 
house  research  activities  in  a manner  that  will  provide  for  fuller  utilization 
of  the  complementary  strengths  inherent  in  extramural  and  intramural  re- 
search programs.  Most  of  the  space  will  be  occupied  by  programs  employing 
collaborative — or  engineered — research.  This  approach  is  particularly  suitable 
for  developmental  work  in  cancer  chemotherapy  and  virology  and  for  field 
studies  in  such  areas  as  diagnostic  tests  and  environmental  hazards. 

At  the  present  time,  the  institute’s  collaborative  research  programs  are  scat- 
tered in  six  rented  buildings  in  Bethesda  anfi  Silver  Spring  where  almost  no 
laboratory  space  is  available.  As  a result,  the  effective  development  and  opera- 
tion of  these  programs  is  seriously  hampered. 

CANCER  CHEMOTHERAPY 

The  National  Cancer  Institute  is  heavily  committed  to  a program  of  research 
and  development  aimed  at  uncovering  and  bringing  into  general  use  drugs  that 
will  have  significant  value  in  the  treatment  of  cancer.  This  program  is  man- 
aged and  cordinated  by  the  Cancer  Chemotherapy  National  Service  Center. 
All  of  the  clearinghouse  activities  of  the  center — such  as  the  dissemination  of 
information  on  research  results,  as  well  as  the  collection,  appraisal,  and  dis- 
tribution of  a constantly  increasing  volume  of  chemicals — will  be  housed  in  the 
new  building.  Greater  utilization  of  National  Institutes  of  Health  computer 
services  and  library  research  facilties  and  the  addition  of  laboratory  space  will 
strengthen  this  program. 

As  the  chemotherapy  program  has  grown,  the  staff  directing  contractual 
operations  has  also  had  to  expand  in  order  to  keep  abreast  of  the  analysis  of 
scientific  accom.plishments  and  the  designing  of  protocols  for  research.  The 
new  facility  will  bring  together  on  National  Institutes  of  Health  grounds  the 
program  management  personnel  now  scattered  in  a number  of  buildings. 

In  addition,  intramural  laboratory  chemotherapy  studies  closely  related  to 
Service  Center  activities  will  be  moved  from  the  Clinical  Center  to  the  new 
building. 

CANCER  virology 

One  of  the  Institute’s  most  rapidly  growing  collaborative  prograins  is  that 
concerned  with  the  development  of  research  resources  for  investigators  in 
virus-cancer  research.  By  providing  specialized  tools  and  services  that  have 
been  in  short  supply,  this  program  is  stimulating  and  coordinating  a nation- 
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^vide  research  effort  to  determine  whether  or  not  viruses  cause  human  cancer. 
The  staff  of  the  Virology  Research  Resources  Branch  administering  this  pro- 
gram will  he  housed  in  the  new  building. 

FIELD  STUDIES 

Field  Studies  research  at  the  National  Cancer  Institute  includes  broad  investi- 
gation of  the  causes  and  occurrence  of  cancer  in  man,  and  the  development  and 
evaluation  of  more  effective  ways  of  diagnosing  and  treating  cancer.  The  basic 
orientation  of  field-study  operations  resides  in  statistical  research  involving 
large  population  groups,  the  mathematical  analysis  of  data  obtained  from  such 
studies,  and  the  correlation  of  this  information  with  basic  laboratory  studies. 
Relocation  of  this  activity  in  the  new  cancer  building  will  bring  it  closer  to  the 
computer  facilities  available  on  the  National  Institutes  of  Health  reservation. 

The  new  facility  will  provide  space  for  strengthening  Institute  research  in  the 
important  area  of  environmental  cancer  hazards.  Increased  amounts  of  poten- 
tial cancer-causing  agents  in  the  environment  of  our  urbanized  society  necessitate 
an  all-out  effort  to  identify  environmental  factors  causing  human  cancer.  Studies 
on  carcinogenesis  (causation  of  cancer)  in  man  utilize  information  gathered  from 
industrial  and  environmental  situations,  from  observation  of  animals  in  their 
natural  environment,  and,  where  the  opportunity  arises,  from  direct  investiga- 
tion in  man.  These  studies  are  dependent  on  the  rapid  exchange  of  information 
since  they  include  correlation  of  epidemilogical  knowledge  with  that  derived  in 
the  laboratories  of  scientists  of  many  disciplines.  Location  of  the  carcinogenesis 
studies  in  the  new  facility  will  enable  the  Institute  program  to  function  more 
efficiently  as  a clearinghouse  for  such  information. 

Through  a combination  of  direct  research  and  research  financed  by  contracts 
and  grants,  a solid  coordinated  attack  on  the  problems  of  cancer  diagnosis  is 
being  mounted.  To  be  effective,  a program  in  this  area  must  provide  laboratories 
that  can  set  up  many  different  test  procedures  and  operate  them  on  a substantial 
scale  for  long  periods.  These  laboratories  should  also  evaluate  new  trends,  spe- 
cific leads,  and  end  results.  A small  central  laboratory  and  ofiices  for  the  man- 
agement staff  of  the  diagnostic  research  program  will  be  located  in  the  new 
building. 

INTKAMURAL  RESEARCH 

Some  intramural  nonclinical  activities,  now  handicapped  by  crowded  quarters 
in  the  clinical  center,  will  be  relocated  in  the  new  research  facility.  This  will 
permit  a broadening  of  research  on  the  biology  of  cancer  and  will  help  meet  the 
need  for  special  laboratories  where  human  and  animal  tissues  can  be  prepared 
for  electron  microscope  and  other  studies. 

An  Institute  activity  that  is  an  important  step  in  the  research  proc*ess  is  the 
publication  of  the  Journal  of  the  National  Cancer  Institute.  The  Journal  staff 
will  have  quarters  in  the  new  building. 

Services  planned  for  Institute-wide  use,  such  as  conference  rooms,  mail  rooms, 
central  files,  and  instrument  shops,  complete  the  roster  of  Institute  activities  to 
be  housed  in  a new  cancer  research  facility. 

FUTURE  EXPANSION  OF  NIH  RESEARCH  CENTER 

Mr.  Fogarty.  Ever  since  I have  been  on  the  committee,  your  phys- 
ical facilities  have  been  inadequate  for  your  needs.  Will  this  request 
we  have  before  us  today  put  you  in  really  good  shape,  or  are  there 
more  facilities  that  you  need  now  or  will  need  in  the  near  future  ? 

VISITOR  HOUSING 

Dr.  Shannon.  There  are  only  a few  areas  that  are  not  fully  taken 
care  of  to  the  best  of  my  judgment.  I am  not  at  all  sure  that  all  of 
these  will  come  in  as  official  requests.  For  example,  one  of  our  ad- 
visory councils  has  proposed  the  development,  by  private  sources, 
of  a more  adequate  meeting  place,  with  some  housing  attached,  for 
our  advisory  groups. 
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Mr.  Fogarty.  That  is  getting  to  be  a real  big  problem,  isnh  it  ? 
How  many  people  do  you  have  coming  in  here  each  year?  They 
come  in  two  or  three  times  a year,  don’t  they,  many  of  these  com- 
mittees ? 

Dr.  Shannon.  In  general  our  councils,  study  sections,  and  other 
advisory  groups  meet  three  times  a year.  In  the  aggregate,  I think 
the  total  would  be  about  500  or  600  individual  advisers. 

Mr.  Fogarty.  Around  600  three  times  a year  ? 

Dr.  Shannon.  It  is  more  than  that.  I would  say  800  to  900  three 
times  a year. 

Mr.  Laird.  What  about  those  new  motels  that  have  been  built 
out  there? 

Dr.  Shannon.  I started  to  say  that  the  new  motels  are  taking  care 
of  them  to  a very  large  extent.  If  we  plan  our  schedules  with  the 
new  motels  we  can  arrange  quite  good  housing. 

I might  say  that  the  pressure  for  a housing  facility  is  coming  from 
the  study  sections  and  the  advisory  councils  themselves  rather  than 
from  within  our  own  administration.  We  have  not  presented  the 
problem  to  the  Department.  We  would  like  to  see  to  what  extent 
this  can  be  taken  care  of  by  the  community  because,  quite  frankly, 
we  would  rather  not  be  in  the  hotel  business. 

Mr.  Laird.  You  have  enough  problems  running  a cafeteria. 

Dr.  Shannon.  So  we  have  told  those  who  have  proposed  housing 
that  if  they  are  able  to  secure  private  financing  for  this,  that  was  fine. 
But  we  will  not  at  this  point  request  a Federal  program. 

Mr.  Fogarty.  What  is  another  area  ? 

SEMINAK  CONFERENCE  SPACE 

Dr.  Shannon.  Another  area  is  in  the  field  of  international  heal  tin 
Again  this  may  be  satisfied  by  private  financing  rather  than  L^.S.  Gov- 
ernment financing.  We  see  a very  serious  need  for  conference  space 
to  hold  the  type  of  working  seminars  that  will  give  the  United  States — 
officially — a more  central  international  role  in  the  total  field  of  biology 
and  medicine. 

Mr.  Fogarty.  I think  you  ought  to  give  serious  consideration  to  this 
last  one  because  I can  see  this  area  groAving  year  by  year.  This  is 
going  to  go  on  and  on  and  get  bigger  and  bigger  year  after  year.  As 
soon  as  we  are  able  to  see  some  of  the  results  that  will  come  from  our 
cooperation  with  other  countries  and  their  cooperation  with  us,  there 
will  be  a demand  for  doing  more  in  this  area. 

Dr.  Shannon.  Mr.  Fogarty,  we  iiad  hoped  some  4 or  5 years  ago  to 
dei^elop  within  the  World  Health  Organization  a program  which 
would  fill  the  obvious  gap  in  international  programs  of  medical  re- 
search. But  we  feel,  o\"er  and  abm^e  that  activity,  there  is  still  re- 
quired a program  of  continuing  working  seminars  that  will  conduct 
studies  of  important  ongoing  programs  of  medical  significance. 

We  have  talked  generally  about  the  possibility  of  financing  the  con- 
struction of  a seminar  facility  with  some  of  the  private  foundations. 
It  may  well  be  that  they  will  be  willing  to  sponsor  such  an  operation. 
We  have  not  yet  reached  the  point  where  we  are  ready  to  recommend 
to  the  Department  that  official  funds  be  spent  in  the  development  of 
a new  facility. 

]Mr.  Fogarty.  I hope  you  will  keep  it  under  consideration. 
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OTHER  FUTURE  NEEDS 

Mr.  Kelly.  Mr.  Chairman,  may  I supplement  what  Dr.  Shannon 
said,  so  if  we  do  come  up  with  additional  buildings  in  1964  we  will 
not  have  failed  to  mention  them  to  you  in  response  to  your  request. 

I think  there  are  three  things  that  are  in  prospect  as  possible  re- 
quests for  funds  in  subsequent  years.  One  is  that  it  is  evident  that  we 
are  going  to  have  additional  office  space  on  the  reservation  in  addition 
to  the  new  office  buildings  that  we  have  completed.  We  have  currently 
in  planning  a gerontology  building  which  will  not  be  on  the  reserva- 
tion, but  will  be  a KIH  facility  probably  located  in  Baltimore. 

The  Congress  gave  us  funds  last  year  for  planning  it.  Then  the 
third  one  is  the  point  that  I mentioned  before,  that,  short  of  finding 
some  other  solution,  we  would  probably  be  requesting  funds  to  build 
a multistory  parking  building  on  the  reservation  in  order  that  we 
avoid  converting  all  the  vacant  land  to  blacktop.  Because  of  the  loca- 
tion of  the  facility,  we  have  less  carpooling  arrangements  than  we 
have  in  the  downtown  area  of  Washington.  There  are  fewer  persons 
per  car.  There  are  more  visitors  on  that  site,  and  the  parking  situation 
is  acute. 

Dr.  Shannon.  And  then  there  is  the  completion  of  the  farm  con- 
struction and  relatively  minor  items  such  as  the  relocation  of  our 
library  and  the  addition  of  a floor  on  the  warehouse. 

FACILITY  NEEDS  FOR  FUTURE  IN  PHS  OTHER  THAN  NIH 

Mr.  Fogarty.  What  about  needs  of  the  rest  of  the  Public  Health 
Service? 

Mr.  Kelly.  Well,  in  terms  of  other  facilities  that  we  have  under 
consideration  within  the  foreseeable  future  there  is  the  total  environ- 
mental health  program,  with  a center  in  Washington,  and  then  with 
various  kinds  of  field  laboratories  for  their  various  programs  that  tie 
in  with  the  central  facility,  and  we  have  under  consideration  the  ques- 
tion of  requesting  funds  not  for  new  facilities  but  for  modernizing  and 
improving  our  existing  facilities. 

This  is  particularly  acute  in  connection  v/ith  the  hospital  program. 
Of  course  we  are  still  adding  facilities  in  connection  with  the  Indian 
health  program.  That  is  really  part  of  the  master  plan  under  which 
ive  started,  and  we  have  not  as  yet  completed  that. 

IMPROVEMENTS  AND  REPAIRS  AT  NIH 

Dr.  Shannon.  I want  to  mention  a particularly  important  con- 
struction need  that  remains  unmet.  I might  point  out  that  neither  the 
Department  nor  we  are  happy  about  the  way  in  which  major  repairs 
and  improvements  are  handled.  The  financing  of  these  is  handled  by 
the  General  Services  Administration  as  the  central  authority  for  all 
the  Government.  This  makes  difficult  the  programing  of  mainte- 
nance— especially  preventive  maintenance. 

We  have  discussed  the  possibility  of  presenting  that  as  an  item  m 
our  budget  where  it  can  be  properly  related  to  our  program  needs. 
This  matter  is  unresolved,  at  least  from  the  standpoint  of  our  having 
permission  to  present  that  as  a specific  item. 
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Mr.  Fogarty.  I think  maybe  you  should  give  us  a breakdown  of 
what  your  repair  and  maintenance  requests  were  and  what  was 
allowed. 

I am  a firm  believer  in  keeping  these  buildings  up  because  the  longer 
you  let  them  go,  the  more  it  costs  to  get  them  back  in  good  condition. 

Dr.  Shannon.  We  have  good  relations  with  GSA  but  under  the 
present  system  we  have  been  getting  very  inadequate  funds  and  never 
know  how  much  we  shall  get  for  the  coming  year  to  meet  our  needs. 

(The  following  additional  data  was  subsequently  furnished:) 

Major  Repair  and  Improvements  at  NIH 

Major  repair  and  improvement  requirements  at  NIH  include  such  items  as: 
replacement  of  old  and  dangerous  fire  escapes,  major  roof  repairs,  modification 
to  incinerators,  road  repairs,  and  alterations  to  air  conditioning,  etc.  The  funds 
for  these  kinds  of  items  come  from  an  appropriation  made  to  GSA  for  the  repair 
and  improvement  of  public  buildings.  Each  year,  the  GSA,  in  cooperation  with 
NIH,  identifies  a list  of  projects  which  require  financing.  However,  the  amounts 
of  money  which  are  subsequently  made  available  have  not  come  close  to  meeting 
NIH  needs.  Moreover,  there  has  not,  under  this  system,  been  any  realistic  basis 
on  which  NIH  could  proceed  with  planning  for  the  coming  year.  For  example, 
we  have  no  indication  at  this  time  of  the  amount  which  may  be  available  to 
NIH  for  major  repairs  and  improvements  in  fiscal  year  1963. 

In  terms  of  actual  experience,  the  amounts  provided  NIH  have  fallen  well 
short  of  half  of  its  requirements.  As  compared  to  total  estimated  requirements 
of  $4,652,000,  based  on  lists  of  needed  projects  over  the  past  5 years,  funds  made 
available  during  this  period  have  amounted  to  less  than  $2  million.  Following  are 
the  funds  made  available  in  each  of  the  past  5 fiscal  years : 


Fiscal  year  1958 $370,  000 

Fiscal  year  1959 466,  000 

Fiscal  year  1960 137,  000 

Fiscal  year  1961 ^ 774,  000 

Fiscal  year  1962 ^ 140,  000 


Total 1,887,000 


1 $750,000  of  this  amount  was  used  for  a major  electrical  difficiency  which  left  only 
$24,000  for  other  major  repairs  and  improvements  in  1961. 

2 Programed  but  not  yet  available. 

The  consequences  of  inadequate  financing  for  repairs  and  improvements  are 
becoming  progressively  more  serious  with  the  increasing  age  of  the  plant.  We 
believe  that  an  appropriate  and  realistic  solution  to  this  problem  would  be  to 
budget  for  major  repairs  and  improvements  in  an  appropriation  made  directly 
to  the  Public  Health  Service  where  the  development  and  presentation  of  the 
estimates  can  be  closely  related  to  program  requirements. 

Mr.  Kelly.  We  are  much  in  hopes  that  in  1964,  Mr.  Chairman, 
we  will  be  permitted  to  bring  the  whole  repair  and  improvement  pro- 
gram for  the  Department  before  this  connnittee,  rather  than  before 
independent  offices. 

As  you  know,  this  has  been,  at  least  in  part,  related  to  the  ques- 
tion of  the  resolution  of  the  future  of  the  Public  Health  Service  hos- 
pital system.  We  have  made  more  progress  in  the  past  month  or 
so  toward  that  resolution  than  we  have  in  the  whole  time  it  has  been 
under  discussion. 

As  soon  as  that  problem  is  resolved,  I am  of  the  impression  that 
the  total  repair  and  improvement  program  will  be  in  our  budget. 

This  problem  has  been  somewhat  complicated,  too,  by  the  fact 
that  the  Congress,  in  enacting  the  Public  Buildings  Act— the  recent 
fimendments  to  it  about  3 years  ago,  I think— made  a provision 
that  they  would  do  all  general-purpose  work ; and  where  the  cost  of 
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an  individual  project  exceeded  a certain  sum— I think  $250,000— 
that  it  has  been  submitted  to  the  Public  Works  Committee  for  an  in- 
dividual project  approval,  even  though  you  have  the  funds  for  it. 

It  has  now  been  interpreted  that  this  law  does  not  apply  to  special- 
ized facilities.  But  as  long  as  our  funding  is  in  the  independent  of- 
fices bill  for  the  General  Services  Administration,  it  subjects  it  to 
this  kind  of  project  approval  which  would  otherwise  not  be  neces- 
sary. So  we  are  very  much  in  hopes  that  in  1964  we  can  bring  the 
whole  program  before  you. 

Mr.  Fogarty.  Put  a statement  in  the  record  showing  what  you  re- 
quested and  what  the  Budget  Bureau  allowed  for  all  of  your  facilities. 

(The  requested  information  follows:) 


Repair  and  improvement  projects 


Appropriation 

Department 
request  to 
Budget 
Bureau 

Amount  in 
1963  HEW 
budget 

Amount  in 
1963  GSA 
budget 

Public  Health  Service; 

Buildings  and  facilities,  Public  Health  Service: 

Planning  for  addition  to  Galveston  hospital.. 

$272,  000 

255,  000 
612,  000 
165,  000 
368,  000 
180,  000 
243,  000 

100,  000 
1,873,000 
750,  000 
5,  000,  000 
1,800,  000 

679,  000 

4. 000,  000 

1.000. 000 
19,  000 

Planning  for  moderniza  tion  of  hospitals  at— 

$165,  000 
105, 000 
107,  000 

Carville  . ..  

Architectural  studies  for  modernization  of  hospitals 
at  Baltimore,  Boston,  Detroit,  and  Norfolk 

Quarantine  station  and  outpatient  clinic,  Honolulu.. . 
Relocation  of  NIH  librarv.  

485,  000 

Construction  of  master  utilities  extension,  NIH 

Construction,  building  No.  12,  NIH  . 

Other  repairs  and  improvements: 

Bureau  of  State  Services  . ..  .. 

$4,  850, 000 
1,800,000 

1 1,138,000 

Bureau  of  Medical  Services  ' 

National  Institutes  of  Health 

National  Library  of  Medicine.  

Total . - 

17, 316,  000 

6,  650,  000 

2,  000.  000 

Salaries  and  expenses,  St.  Elizabeths  Hospital: 

1 . Resurfacing  and  paving  of  roads,  parking  and  recreation 
areas  - - - 

35,  000 

15.000 

17. 000 
35,  000 

35,  000 

15.000 

17.000 

35.000 

2.  Weatherstripping  of  hospital  buildings.  __  ....... 

3.  Replacement  of  2,400-volt  electric  feeder  to  J,  K,  L, 

and  M buildings ... . .... 

4.  Floor  covering  repairs  and  replacement..  — . ... 

Total  

102,  000 

102,  000 

Buildings  and  facilities,  St.  Elizabeths  Hospital: 
Miscellaneous  improvements; 

1 Airconditioning  of  geriatric  building. 

750,  000 
350,  000 

865,  000 
50,  000 
45,  000 
150,  000 

2 Replacement  of  oil-fired  boilers  . ...  

350.000 

865.000 
50,000 
45,  000 
50,  000 

3.  Installation  of  sprinkler  systems  in  hospital  build- 
ings  

4.  Modernization  of  dishwashing  installations 

5.  Engineering  study  of  plumbing 

6.  Rewiring  and  extension  of  electrical  facilities 

Total  . - .. 

2,  210,  000 

1, 360,  000 

Social  Security  Administration: 

Limitation  on  salaries  and  expenses.  Bureau  of  Old-Age 
and  Survivors  Insurance  (trust  fund): 

Baltimore  

2 251,900 
34,  830 
3 42, 000 
3,800 

2 251,900 
34,  830 
3 42, 000 
3, 800 

District  offices  

Payment  centers  

Hearing  examiners  offices . 

Total,  BOASI 

332,  530 
35, 000 

332,  530 
33, 000 

Freedmen's  Hospital: 

Recurring  repair  and  improvement  projects 

See  footnotes  at  end  of  table,  p.  79. 
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Repair  and  improvement  projects — Continued 


Appropriation 

Department 
request  to 
Budget 
Bureau 

Amount  in 
1963  HEW 
budget 

Amount  in 
1963  GSA 
budget 

Howard  University,  salaries  and  expenses; 
Repair  of  buildings; 

$12,  000 
14,  500 
8,  000 

$14,  500 
2,  000 

Total,  repair  of  buildings 

34,  500 
21,450 
33,  450 
8,  800 
1,800 

16,  500 

14,  500 

15,  000 
4,  000 

Repairs  to  mechanical  equipment.. 

L;terior  painting.  

Exterior  painting.  . 

Property  protection  . . ..  

Total,  Howard  Universitv  . 

100,000 

50,  000 

Gallaudet  College,  construction; 

Residence  No.  2 ....  

30,  000 
30,  000 
30,  000 
12,  000 
12,  000 
25,  000 
15,  000 
12,  000 
9,  000 
15,  000 

30,  000 
30,  000 

Residence  No.  3 ...  ..  . 

Residence  No.  4 ..  

Residence  No.  5 . _ .... 

Residence  No.  6 

Residence  No.  7 . 

25,  000 

Gynmasium  ....  

Farm  residence  ..  

Bam  (used  as  gymnasium)  _ . 

Kendall  School,  dormitorv  and  classroom  _ . 

Relocation  of  Health  Department ... . 

15,  000 

Total,  Gallaudet  College...  ... 

190,  000 

100,  000 

> Excludes  Indian  health  facilities  for  which  funds  are  provided  in  separate  appropriation. 

2 Excludes  charges  for  anticipated  changes  in  telecommunication  site  locations  during  the  year. 

3 Excludes  charges  for  EDP  equipment  site  preparation  for  2 payment  centers  moving  to  new  locations. 


Mr.  Fogarty.  Mr.  Laird? 

CONCENTRATION  OF  NIH  IN  WASHINGTON  AREA 

Mr.  Laird.  Mr.  Chairman,  I have  been  somewhat  concerned  over 
the  past  few  years  about  the  buildup  of  the  National  Institutes  of 
Health  here  in  the  'Washington  area.  If  one  will  look  at  the  picture 
which  is  on  our  wall,  he  will  see  that  we  have  completed  quite  a little 
construction  in  the  Bethesda  area,  where  the  National  Institutes  of 
Health  is  presently  located. 

It  seems  to  me  that  we  have  a problem  here  in  Washington,  concen- 
trating all  this  type  of  research  activity  here  in  the  Capital  City. 
There  is  no  real  good  reason  why  it  should  be  concentrated  here  in 
Washington,  is  there? 

Hr.  Shannon.  The  answer  to  that  is  partly  yes  and  partly  no. 
The  partly  yes  is  that  NIH  has  developed  naturally  from  its  historical 
base — it  started  way  back  with  the  old  Hygienic  Laboratory.  There 
was  a need,  as  modem  science  developed,  to  have  more  complex  facil- 
ities and  an  integrated  research  environment  for  the  investigation 
of  the  problems  of  medicine. 

On  the  other  hand,  whether  it  should  be  precisely  the  order  of 
magnitude  of  the  present  reservation,  or  half  that,  is,  I think,  a matter 
of  judgment.  The  scope  of  the  supporting  facilities  is  largely  deter- 
mined by  the  size  of  the  experimental  opportunity.  We  have  500 
patients.  I think  to  support  this  type  of  investigative  operation  in- 
volves large  segments  of  supportive  research  on  one  reservation. 
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Mr.  Laird.  Aren’t  you  getting  fairly  close  to  the  point,  though, 
where  the  construction  of  any  more  facilities  on  that  land  will  result 
in  pretty  crowded  conditions? 

Dr.  Shannon.  Mr.  Laird,  I think  right  now  with  what  we  have 
and  with  what  we  are  currently  planning  we  will  have  reached  the 
full  size  of  our  reservation.  I would  not  like  to  see  any  further  ex- 
pansion of  the  National  Institutes  of  Health  in  terms  of  any  broad 
programs  or  any  centralized  resources. 

This  is  reflected  in  our  plans  for  the  proposed  Institute  of  Child 
Health  and  Human  Development.  We  do  not  propose  to  establish 
a large  centralized  research  program  in  this  new  Institute  in  Bethesda, 
but  are  thinking  of  locating  any  laboratory  work  in  which  the  In- 
stitute might  engage  in  a university  environment. 

We  feel  that  the  NIH  direct  operation  is  getting  close  to  being  as 
large  and  as  complex  as  it  should  be  if  we  are  to  maintain  an  efficient 
operation. 

Mr.  Laird.  It  seems  to  me  that  that  golf  course  is  going  to  be  pretty 
well  loaded. 

Dr.  Shannon.  I think  it  is  pretty  well  loaded  now,  sir. 

Mr.  Kelly.  I think  the  record  ought  to  show  there  isn’t  any  golf 
course  out  there  any  more,  sir. 

Dr.  Terry.  Not  even  a putting  green. 

Mr.  Laird.  I am  talking  about  what  used  to  be  there. 

Dr.  Shannon.  The  National  Library  of  Medicine  took  up  the  first 
four  or  five  holes  on  that  golf  course. 

We  do  not  conceive  of  the  reservation  as  becoming  more  complex 
than  is  planned  at  the  present  time,  although  we  may  require  more 
administrative  space  than  is  envisaged  in  the  office  building  extension. 

We  have  had  under  study  during  the  past  year  the  possibility  of 
decentralizing  certain  functions.  This  is  still  under  study.  We  would 
hope  that  we  may,  in  fact,  not  require  more  office  space  on  the  reserva- 
tion than  is  envisaged  in  the  office  building  extension.  I would  like 
to  think  that  maybe  that  will  be  enough. 

As  far  as  my  own  administration  is  concerned — I known  I can  speak 
for  Dr.  Terry — we  do  not  visualize  the  continued  growth  of  this  reser- 
vation beyond  what  is  now  planned. 

Mr.  Laird.  Sometimes  research  on  a little  smaller  scale  gets  better 
results.  People  get  so  concerned  with  running  such  a big  institution, 
that  they  lose  the  close  touch  with  the  researchers  that  you  have  in  a 
university  community. 

Dr.  Shannon.  I would  point  out,  Mr.  Laird,  that  the  universities 
are  facing  precisely  the  same  problem.  The  large  universities  are 
getting  larger.  As  the  national  pace  for  research  and  development  is 
planned,  it  tends  to  emphasize  largeness  almost  beyond  what  is  de- 
sirable. 
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PROBLEMS  OF  DISPERSING  RESEARCH 

Dr.  Seaborg,  before  he  was  Chairman  of  the  Atomic  Energy  Com- 
mission, headed  a panel  on  higher  education.  This  panel  pointed  out 
that  what  was  needed  in  this  country  was  the  establishment  of  wholly 
new  centers  of  learning  comparable  in  scope  to  those  which  are  highly 
advanced  such  as  the  MIT’s,  the  Cal  Techs,  the  Harvards,  the  Chi- 
cagos,  and  whatnot. 

The  problem  here  is  that  we  don’t  really  have  the  basic  legislation  to 
go  out  and  develop  centers  of  higher  learning  as  centers  in  them- 
selves. Once  they  are  developed,  we  can  support  them.  But  what  is 
required  here  is  the  establishment  of  wholly  new  centers  about  which 
various  Federal  programs  can  revolve. 

Take  Harvard,  Columbia,  MIT,  Cal  Tech,  the  University  of  Cali- 
fornia— these  are  the  really  very  broadly  conceived  centers  of  higher 
education. 

Mr.  F OGARTY.  How  about  Wisconsin  ? 

Dr.  Shannon.  I would  say  Wisconsin  is  in  the  next  level  in  terms 
of  size  and  complexity. 

Mr.  Fogarty.  It  is  coming  up,  though,  isn’t  it,  all  the  time? 

Dr.  Shannon.  Yes,  sir.  But  most  of  the  State  universities  of  neces- 
sity have  to  emphasize  the  undergraduate  studies.  What  is  the  size  of 
your  university  now  ? 

Mr.  Laird.  About  30,000. 

Dr.  Shannon.  I think  California  is  the  oldest  State  university  that 
has  developed  graduate  studies  today.  It  is  in  very  strong  competi- 
tion with  the  best  private  institutions,  both  on  a quality  and  on  a mass 
basis.  But  what  is  required  in  certain  of  the  schools  that  are  now 
heavily  involved  in  undergraduate  education  is  that  they  must  broaden 
their  graduate  education  considerably. 

Mr.  Laird.  I realize  the  necessity  for  the  new  cancer  research  facil- 
ity which  is  included  in  this  budget  in  the  amount  of  $10,280,000. 
But  we  hear  so  much  here  in  the  Capital  about  the  insistence  of  Con- 
gress placing  more  of  a Federal  impact  on  this  area.  There  is  a cer- 
tain amount  of  criticism  that  is  voiced  from  time  to  time. 

There  are  many  areas  around  the  United  States  that  wouldn’t  have 
this  same  objection  that  is  voiced  here.  We  are  probably  going  to  go 
ahead  and  approve  this  request.  But  I think  in  future  planning  the 
attitude  of  this  particular  area  should  be  taken  into  consideration, 
that  is,  objections  to  the  Federal  influx  into  the  Greater  Washington 
area. 

Mr.  Fogarty.  Thank  you  very  much. 
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Friday,  February  2, 1962. 
ACCIDENT  PEEVENTION 

WITNESSES 

DR.  ALBERT  L.  CHAPMAN,  CHIEF,  DIVISION  OF  ACCIDENT  PREVEN- 
TION 

STEPHEN  J.  ACKERMAN,  FINANCIAL  MANAGEMENT  OFFICER, 
BUREAU  OF  STATE  SERVICES 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 


Object  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  P er sonnel  compensation : 

Permanent  positions-.  

515 

880 

923 

Positions  other  than  permanent. 

48 

129 

145 

Other  personnel  compensation ... 

3 

2 

2 

Total  personnel  compensation.  

566 

1,011 

1,070 

12  Personnel  benefits 

58 

90 

94 

21  Travel  and  transportation  of  persons . 

81 

140 

142 

22  Transportation  of  things 

3 

20 

15 

23  Rent,  communications,  and  utilities.  

7 

10 

12 

24  Printing  and  reproduction 

15 

22 

22 

25  Other  services 

55 

80 

59 

Research  contracts 

509 

133 

303 

Payment  to— 

“Bureau  of  State  Services  management  fund” 

27 

35 

40 

“National  Institutes  of  Health  management  fund”. 

20 

25 

23 

26  Supplies  and  materials 

26 

40 

40 

31  Equipment . ..  ..  . .. 

47 

27 

20 

41  Grants,  subsidies,  and  contributions 

1,236 

1,827 

1,828 

Total  obligations 

2, 649 

3,  460 

3, 668 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions. 

122 

146 

147 

Full-time  equivalent  of  other  positions 

10 

23 

26 

Average  number  of  all  employees  . 

83 

149 

158 

Number  of  employees  at  end  of  year 

120 

189 

193 

Average  GS  grade ..  ... 

7.8 

7.8 

7.9 

Average  GS  salary 

$6,  708 

$6, 673 

$6, 679 
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Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1,236 

1,388 

1,827 

1,626 

1,828 

1,840 

2.  Research, 'training,  and  technical  services  . 

Total  program  costs  i . ..  .. 

Change  in  selected  resources  ^ . _ _ 

2, 624 
25 

3,  453 

3, 668 

Total  obligations . - - - 

2, 649 
-2,  649 

3,  460 

3,668 

Financing: 

Comparative  transfers  from  other  accounts.-.  ..  . .. 

Unobligated  balance  lapsing  . . . 

156 

Xew  obligational  authority  

3,  616 

3,618 

—2 

3, 668 
3, 668 

Xew  obligational  authority: 

.\ppropriation  ._  . ..  .. 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.  353). 

-Vppropriation  (adjusted) 

3,616 

3, 668 

1 Includes  capital  outlay  as  follows:  1961,  $36,000;  1962,  $30,000;  1963  $22,000. 

- Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $12,000;  1961,  $37,000; 
1962,  $14,000;  1963,  $44,000. 


Mr.  Fogarty.  Dr.  Chapman,  do  you  have  a statement  ? 

Dr.  CiiAPMAx.  Yes,  sir. 

Mr.  Fogartau  You  may  proceed. 

Gexeral  Statemext 

Dr.  CiiAPMAX.  Mr.  Chairman  and  members  of  the  committee,  while 
heroic  etfoiTs  are  being  made  to  bolster  the  Xation’s  defenses  against 
enemies  from  without,  accidents,  many  of  them  needless,  are  quietly 
but  effectively  eroding  our  defensive  capability  from  within. 

The  figures  speak  for  themselves : 92,000  Americans  killed,  and  45 
million  injured;  1,715,000  entering  hospitals  each  year,  and  10  million 
receiving  emergency  hospital  treatment;  107  million  days  lost  from 
work,  and  13  million  schooldays  lost. 

This  massive  killing,  disabling,  and  waste  of  labor  potential,  con- 
centrated as  it  is  in  the  young  adult  male  population,  is  a most  effec- 
tive saboteur  of  national  defense  efforts. 

]Most  of  this  damage  can  be,  in  fact  must  be,  prevented. 

The  increase  of  funds  in  1962  has  been  put  to  good  use.  The  first 
course  ever  designed  for  training  across-the-board  accident  prevention 
specialists  was  developed  by  contract  with  the  Yew  York  University 
Center  for  Safety  Education. 

Ten  promising  young  public  health  workers  began  a 5iA-month 
course  of  intensive  study  in  accident  prevention  on  January  8,  1962. 
At  the  conclusion  of  the  course,  these  well-trained  individuals  will  be 
assigned  for  further  training  on  the  job  to  10  State  health  depart- 
ments. 

A study  of  better  methods  of  providing  emergency  services  for  the 
injured  has  been  established  in  the  city  of  San  Francisco. 

A breakthrough,  the  exploitation  of  which  could  have  thousands  of 
lives  now  lost  by  fire,  has  been  made  by  the  Family  Safety  Branch. 
A package  of  applicable  fire  prevention  techniques  has  been  assem- 


84 


bled  and  now  is  ready  for  promotion.  This  package  includes  a cot- 
ton fabric  that  has  been  made  flame  resistant ; a fire-resistant  interior 
paint  which  can  starve  out  home  fires ; and  a method  of  fireproofing 
wood  and  plasterboard. 

The  widespread  understanding  and  use  of  these  miracles  of  modern 
technology  could  flameproof  beds,  sofas,  clothing,  homes,  and  even 
furniture.  The  lifesaving  potential  of  these  breakthroughs  is  obvious. 

In  Charleston,  S.C.,  the  National  Clearinghouse  for  Poison  Control 
Centers  has  underway  its  first  community  demonstration  of  methods 
by  which  the  number  of  accidental  poisonings  in  the  home  can  be 
reduced.  In  1963  an  increase  of  $50,000  is  requested  to  provide  for 
widespread  dissemination  of  information  so  that  accidental  poison- 
ings can  be  prevented. 

A byproduct  of  Public  Health  Service  cooperation  with  the  Ohio 
State  Health  Department  in  the  Blueprint  for  Life  communitywide 
safety  campaign  in  Cleveland,  Ohio,  was  the  production  of  seven 
excellent  safety  films,  suitable  for  TV  showing.  A contribution  of 
time,  estimated  at  more  than  $100,000,  was  made  by  Kaymond  Burr — ■ 
the  Perry  Mason  of  TV  fame.  The  high  quality  of  these  films  has 
already  resulted  in  such  a heavy  demands  for  their  use  through  State 
and  local  health  department  channels  that  it  has  been  necessary  to 
reprint  them  in  quantity. 

Basic  research  applications  in  accident  prevention  have  tripled 
this  year.  The  quality  of  applicants  is  high  and  is  continuing  to 
improve  as  more  and  more  basic  researchers  are  being  attracted  to 
this  new  field  of  research. 

Every  day,  more  and  more  lives  are  being  saved  by  such  relatively 
simple  techniques  and  devices  as  mouth-to-mouth  breathing  and  the 
installation  and  use  of  seat  belts. 

The  number  of  lives  that  can  be  saved  by  widespread  use  of  new 
fire  prevention  methods,  drown  proofing,  improved  training  for  op- 
erators of  emergency  vehicles,  and  the  education  of  mothers  and  fathers 
concerning  the  safe  storage  of  medicines,  could  exceed  the  number 
of  lives  saved  in  many  of  the  old-line  public  health  programs. 

The  1963  budget  provides  for  an  increase  of  $156,900  to  initiate  the 
development  of  a research  device  often  referred  to  as  a driving  simula- 
tor. You  will  recall  that  the  simulator  was  first  brought  to  the  at- 
tention of  this  committee  about  3 years  ago  by  Dr.  J ames  L.  Goddard, 
then  chief  of  the  accident  prevention  program  who  displayed  a proto- 
type model  of  the  device.  Other  experts  including  Dr.  Boss  Mac- 
Farland  from  Harvard  also  testified  before  this  committee  on  the 
need  for  this  research  tool.  After  seeking  and  carefully  considering 
the  advice  and  recommendations  of  leading  authorities  on  the  appli- 
cation of  simulation  techniques  to  the  field  of  driver  research,  wq  are 
now  requesting  funds  to  expedite  the  development  of  this  essential 
research  device. 

I have  touched  only  briefly  on  the  problem  and  the  program  re- 
quired to  reduce  accidental  deaths  and  injuries.  I will  elaborate  on 
any  point  in  which  the  committee  may  be  interested. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may 
have  about  this  program  and  the  budget. 
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AMOUNT  OF  19  63  REQUEST 

Mr.  Fogarty.  Thank  you,  Doctor.  The  appropriation  for  1962  is 
$3,618,000  and  your  request  for  1963  is  $3,668,000,  an  increase  of 
$50,000  but  a reduction  of  five  positions  from  what  Congress  allowed 
last  year.  I thought  you  told  us  last  year  this  was  an  hnportant 
program  and  you  needed  these  people.  What  happened? 

Dr.  Chapman.  We  feel  that  the  funds  that  are  alloted  will  permit 
us  to  initiate  at  least  one  new  operation.  That  is,  a contribution  to- 
ward the  continued  development  of  the  simulator.  It  will  keep  it 
alive  for  another  year. 

!Mr.  Fogarty.  That  is  the  only  new  thing  you  have  in  this  whole 
budget,  that  one  little  thing. 

Dr.  Chapman.  Yes. 

RESERl'ES 

Mr.  Fogarty.  I shall  read  the  same  thing  to  you  that  I read  to 
everyone  else.  This  is  what  the  President  said  on  October  26  : 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there 
is  any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

If  there  is  any  area  in  Government  where  expenditures  would  jdeld 
substantial  returns  to  the  national  interest,  it  certainly  is  m this  acci- 
dent prevention  program. 

Dr.  Chapman.  I have  to  agree  with  you. 

Mr.  Fogarty.  But  they  put  in  reserve  $156,000,  which  means  that 
they  cut  you  six  positions.  Your  1963  budget  is  going  to  be  one  less 
position  than  you  had  in  1962. 

Dr.  Chapman.  I would  have  to  ask  Mr.  Kelly  to  comment. 

Mr.  F ogarty.  F ive  less  than  you  had  in  1962. 

Mr.  Kelly.  That  is  correct. 

^Ir.  Fogarty.  This  is  an  example  of  the  point  that  I made  to  the 
Secretary  yesterday.  I said  it  is  not  only  the  cut  that  is  going  to 
hurt,  but  there  will  be  some  cuts  in  some  programs — I mentioned 
education  as  one  yesterday — that  we  will  never  be  able  to  get  back. 

Kow  I notice  this  is  a concrete  example  because  they  cut  you  six 
positions  for  1962,  and  now  the  appropriation  that  you  are  asking 
for  for  1963  is  five  positions  less  than  we  authorized  you  to  have  hi 
1962.  Is  that  correct? 

Dr.  Chapaian.  That  is  right. 

ACCIDEN-T  PvATE 

Mr.  F OGARTY.  The  accident  problem  is  not  going  down,  is  it  ? 

Dr.  Chapaian.  Xo,  sir. 

Mr.  Fogarty.  It  is  going  up,  is  it  not,  with  more  automobiles? 

Dr.  Chapaian.  The  solution  of  the  problem  is  not  much  nearer 
than  it  was  5 years  ago. 

^Ir.  Fogarty.  I think  this  is  one  of  the  worst  problems  we  have 
to  face,  but  I cannot  seem  to  get  people  interested  in  this  problem. 
You  hai'e  found  that  out,  have  you  not,  in  the  last  4 or  5 years? 

Dr.  CiLAPAiAN.  Yes,  sir. 
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Mv.  Fogarty.  I think  the  figures,  as  you  say  in  your  statement, 
speak  for  themselves — 92,000  Americans  killed,  45  million  injured, 
1,700,000  entering  hospitals  each  year,  10  million  receiving  emergency 
hospital  treatment,  170  million  days  lost  from  work,  and  13  million 
days  lost  from  school,  because  of  accidents. 

With  those  figures,  I do  not  know  why  in  the  world  they  ever  cut 
yon  back  and  put  funds  in  reserve.  And  for  1963,  they  are  going 
to  cut  you  back  five  positions  below  v/hat  we  authorized  last  year. 
It  just  does  not  make  sense  to  me.  Instead  of  cutting  back,  it  seems 
to  me  you  ought  to  be  going  ahead. 


ADDITIOXAL  PERSONNEL  REQUESTED 

How  many  positions  did  you  ask  the  Bureau  of  the  Budget  for,  for 
1963?  You  got  147  authorized  in  this  estimate  but  how  many  did 
you  ask  the  Bureau  of  the  Budget  for  ? 

Dr.  Chapman.  An  increase  of  52  positions. 

Mr.  Fogartyl  Do  you  think  you  could  use  those  to  advantage  if 
this  committee  saw  fit  to  give  them  to  you  ? 

Dr.  Chapman.  I believe  so. 

Mr.  Fogarty.  That  is  not  a very  convincing  answer.  You  just 
believe  so  or  do  you  know  so  ? 

Dr.  Chapman.  I know  so. 

Mr.  FoGxYrtyl  I am  giving  you  the  chance  to  make  a speech  now. 
Go  ahead. 

STATE  REQUESTS'  FOR  ASSISTANCE 


Dr.  Chapman.  Well,  we  have  on  record  a few  examples  of  this. 
Thirty  State  health  departments  have  asked  us  for  assignment  of 
accident  prevention  specialists.  We  are  meeting  the  demand  of  six 
of  them. 

Mr.  Fogartyl  Will  you  put  those  30  States  in  the  record  and  the  6 
that  you  are  able  to  meet  ? 

Dr.  Chapman.  Yes,  sir. 

(The  information  follows :) 

Prior  to  fiscal  year  1962  the  Division  of  Accident  Prevention  had  two  persons 
assigned  to  State  health  departments  in  Arkansas  and  New  Hampshire. 

Requests  have  been  received  from  the  following  30  additional  State  health 
departments : 


Arizona 

California 

Delaware 

Florida 

Hawaii 

Illinois 

Iowa 

Kansas 

Louisiana 

Maine 


Maryland 
Minnesota 
Mississippi 
Missouri 
New  Jersey 
New  Mexico 
North  Carolina 
North  Dakota 
Ohio 

Oklahoma 


Oregon 
Rhode  Island 
South  Carolina 
South  Dakota 
Tennessee 
Vermont 
Virginia 
Washington 
West  Virginia 
Wyoming 


During  fiscal  year  1962  we  will  have  personnel  assigned  to : 


Kansas  • Mississippi  South  Carolina 

Maryland  Oklahoma  West  Virginia 

In  addition  to  the  six  listed  above,  an  assignment  is  going  to  be  made  to 
California. 
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Requests  from  the  following  States  have  not  been  filled  : 


Arizona 


Florida 

Hawaii 

Illinois 

Iowa 


Delaware 


Louisiana 

Maine 


Minnesota 
Missouri 
New  Jersey 
New  Mexico 
North  Carolina 
North  Dakota 
Ohio 
Oregon 


Rhode  Island 
South  Dakota 


Tennessee 
V erinont 
A'irginia 


Washington 

Wyoming 


At  present  we  plan  to  assign  about  5 of  our  10  trainees  to  State  health  depart- 
ments. The  other  five  will  be  assigned  to  city  or  county  health  departments. 

Dr.  Chapman.  Then  there  are  the  10  graduates  from  our  special 
training  course  we  developed  this  year  for  the  first  time  and  which  at 
the  end  of  June  will  provide  10  more  men  to  be  assigned  to  State  health 
departments.  This  will  leave  a deficit  as  of  now  of  about  19. 

In  addition  to  that,  we  have  requests  from  local  health  departments 
for  similar  type  service,  younger  men  who  will  be  in  training  status. 

BREAKDOWN  OF  REQUES^fED  INCREASE  THAT  WAS  DISALLOWED 

^Ir.  F OGARTY.  IVill  you  sujiply  for  the  record  a complete  breakdown 
of  these  52  positions  that  were  not  allowed  and  also  how  it  is  going  to 
hurt  your  program  unless  you  get  the  52  positions. 

Dr.  Chapman.  Yes,  sir. 

(The  information  follows :) 

Following  are  the  programs  associated  with  the  52  positions  referred  to  above. 
These  plans  were  approved  by  the  Department  of  Health,  Education,  and  Wel- 
fare for  fiscal  year  1963. 

Emergency  medical  services  {traffic  safety),  five  positions,  $205,000 

This  program  is  intended  to  improve  the  initial  emergency  treatment  and  the 
transportation  and  handling  of  accident  victims  or  other  emergency  medical 
cases.  In  fiscal  year  1962  a pilot  study  is  being  made  of  the  management  of 
ambulance  and  first-aid  services  in  San  Francisco,  Calif.,  to  determine  how  this 
system  may  be  improved  and  adapted  for  use  in  other  areas.  In  1963  it  was 
planned  to  fully  staff  this  study  and  to  assign  personnel  to  work  cooperatively  with 
other  cities  or  local  areas  in  improving  emergency  services.  The  quality  of 
ambulance  service  now  varies  from  crude  transportation  in  makeshift  vehicles 
with  no  regulation  or  standard  for  care  to  the  comprehensive  type  of  regulated 
program  in  effect  in  a few  cities  such  as  San  Francisco.  In  most  cases  the 
vehicles  are  poorly  equipped  to  handle  emergencies  and  many  attendants  are 
untrained.  An  improved  emergency  medical  services  program  would  increase 
the  victims’  chances  for  survival  and  minimize  the  aggravation  of  injuries. 

Driving  simulator  and  related  studies  {traffic  safety),  two  positions,  $725,000 

The  two  positions  requested  here  would  be  the  technical  staff  needed  to  plan, 
supervise,  and  manage  the  simulator  program  involving  research  and  develop- 
ment contracts  of  $705,000  proposed  for  1963. 

Related  to  the  simulator  program  are  studies  to  determine  the  skills  and  abili- 
ties required  in  the  task  of  driving.  To  insure  the  highest  fidelity  in  the  driving 
simulator,  studies  must  be  made  to  determine  how  much  and  how  well  drivers 
actually  see  as  they  drive,  what  they  respond  to,  and  how  eflSciently  they  respond 
to  external  stimuli.  These  studies  are  essential  to  determine  what  and  how  much 
to  simulate  to  insure  driver  performance  identical  to  performance  in  a real  en- 
vironment. 

Loss  of  these  positions  deprives  the  Government  of  some  of  the  specialized 
skills  required  to  insure  the  development  of  the  best  possible  type  of  simulator 
program  in  the  shortest  possible  time.  These  positions  and  the  funds  proposed 
would  have  greatly  accelerated  the  program  to  reduce  trafiic  accidents. 

Of  the  above  request  $156,900,  but  no  positions,  was  approved  for  development 
of  the  simulator  in  fiscal  year  1963. 
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Assignments  to  States,  11  positions,  $105,000 

Family  {assign  to  States)  safety. — Five  positions,  $50,000. 

Farm  {assign  to  States)  safety. — Six  positions,  $55,000. 

The  majority  of  State  health  departments  are  anxious  to  begin  full-time  pro- 
grams of  accident  prevention.  Their  principal  need  at  this  time  is  for  trained 
personnel  to  plan,  organize,  direct,  and  conduct  such  programs  during  the  initial 
formative  period.  In  response  to  this  need  the  PHS  requested  positions  and 
funds  to  provide  for  the  temporary  assignment  of  such  personnel  in  1963.  The 
personnel  assigned  would  assist  in  establishing  programs  directed  at  a number  of 
the  major  accident  problem  areas.  These  programs  would  be  centered  around 
the  family  unit  in  urban  as  well  as  rural  areas.  They  would  involve  studies  to 
determine  the  nature  and  extent  of  the  accident  problem  as  well  as  the  initiation 
of  preventive  programs. 

Demonstrations,  three  positions,  $95,000 

Poison  control. — One  position,  $50,000. 

Family  {fire)  safety. — Two  positions,  $45,000. 

Plans  provided  for  projects  to  demonstrate  the  applicability  of  currently 
developed  techniques  for  the  prevention  of  deaths  and  injuries  from  home  fires. 
A technique  was  found  to  be  successful  in  rural  Mississippi  County,  Ark.  It 
was  hoped  to  demonstrate  the  lifesaving  potential  of  this  technique  in  other 
areas  of  the  country. 

The  other  demonstration  program  was  for  prevention  of  accidental  poisoning. 
(>ne  position  and  $50,000  is  included  in  the  increase  approved  for  fiscal  year 
1963. 

Special  studies  and  investigations,  19  positions,  $340,000 

Family  {aged)  safety.— ^even  positions,  $125,000. 

Farm  safety. — Six  positions,  $100,000. 

Recreation  safety. — Six  positions,  $115,000. 

This  program  provided  for  an  intensive  study  of  factors  associated  with  the 
high  number  of  accidents  occurring  to  old  people,  to  families  in  rural  areas, 
and  to  people  engaged  in  selected  recreational  activities.  The  plan  was  to 
establish  study  units  or  teams  in  the  geographic  areas  where  the  problem  is 
the  most  acute  and  where  research  could  be  performed  most  economically. 
From  these  studies,  preventive  programs  could  be  developed. 

Training,  10  positions,  $100,000 

In  1962  the  Division  of  Accident  Prevention  provided  for  intensive  specialized 
training  in  accident  prevention  for  10  promising  young  public  health  advisers. 
To  meet  the  demand  for  such  trained  personnel,  it  was  hoped  that  this  training 
could  be  expanded  by  adding  10  additional  trainees  in  fiscal  year  1963. 

Review  and  approval  of  research  grants  {traffic),  two  positions,  $53,000 

An  increase  of  $1,909,000  in  research  grant  funds  was  proposed  for  1963. 
To  provide  grant  services  in  connection  with  this  anticipated  expansion  would 
have  required  two  additional  positions  and  $53,000. 

EEDUCTION-  m FUNDS  FOR  RESEARCFI 

Mr.  F OGARTY.  This  is  one  of  the  first  examples  we  have  had  where 
the  so-called  reserve  that  has  been  made  is  being  carried  forward  to 
1963,  and  on  a program  that  is  one  of  the  most  important  in  the 
Government. 

The  Congress  increased  your  1962  request  by  $250,000  for  training 
and  demonstration  programs.  On  page  38  you  indicate  you  are  going 
ahead  with  this  program.  So  the  biggest  part  of  what  you  cut  back 
on  in  1962  is  in  the  area  you  justified  a year  ago  before  this  committee. 

Dr.  Chapman.  $94,000  in  research  grants  and  $62,000  in  research, 
training,  and  technical  assistance.  Of  the  $62,000,  $50,000  was  for 
a farm  safety  research  project  and  $12,000  was  eliminated  from  train- 
ing activities. 
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Mr.  Fogarty.  Last  year  you  told  us  you  believed  these  funds  were 
needed,  were  very  important,  and  to  paraphrase  the  President,  would 
jdeld  substantial  returns  to  the  national  interest — if  we  did  not  mis- 
understand you.  Did  we? 

Dr.  Chapman.  No,  sir;  we  feel  that  accident  prevention  has  ^one 
a long  way  by  seat  of  the  pants  flying,  by  empirical  judgment,  by 
commonsense  methods  of  education.  We  feel  that  we  have  come  to 
a point  of  diminishing  returns  where  it  is  already  long  overdue  to 
develop  for  accident  prevention  the  same  scientific  base  that  has  been 
developed  or  is  being  developed  in  disease  prevention. 

In  other  words,  very  few  of  the  activities  that  are  being  engaged 
in  are  based  on  scientific  fact  determined  by  scientific  research,  con- 
ducted by  scientists  of  repute.  I can  give  you  one  example  of  that,  sir. 

AUTOMOBILE  ACCIDENT  CAUSE  RESEARCH 

Dr.  Mosely  in  Harvard  got  a research  grant.  He  has  a team  of 
18  scientists,  and  they  investigate  thoroughly  fatal  single  car  acci- 
dents. It  is  very  rare  when  their  findings  have  any  similarity  to  the 
official  accident  report  that  is  turned  in. 

We  were  talking  just  a little  while  ago  about  some  of  the  types  of 
things  he  is  trying  to  develop  there.  In  an  accident,  if  the  driver 
sees  a collision  coming,  and  puts  his  foot  on  the  brake,  the  rear  stop 
light  is  activated  and  the  filament  warms  up.  Then  the  car  hits  and 
the  man  is  killed.  You  can  tell  from  the  deformation  of  that  filament 
not  only  whether  he  had  his  foot  on  the  brake  pedal,  but  how  long 
he  had  it  on  before  he  crashed.  Many  times  the  verdict  will  be  that 
the  man  fell  asleep  and  ran  into  a tree,  and  yet  the  evidence  is  that 
the  filament  was  heated  up  and  had  bent  with  the  crash  and  short 
circuited — obvious  and  final  evidence  that  man  was  not  asleep  when 
the  crash  occurred.  Then  they  have  to  look  for  other  factors. 

They  take  the  car  apart,  the  way  the  FAA  takes  an  airplane  apart 
and  puts  it  together  again,  slowly  and  meticulously,  to  find  out  if 
there  are  structural  defects.  They  go  into  the  history  not  only  of  the 
driver  but  of  the  passengers.  In  one  case  it  involved  an  extensive  legal 
suit  because  they  could  not  quite  determine  who  was  driving  the  car. 
It  was  finally  determined  by  the  fact  that  the  impact  of  the  crash  left 
an  indelible  imprint  on  the  right  sole  of  the  right  foot  of  one  of  the 
boi'S  who  was  not  suspected  originally  of  being  the  driver  of  the  car. 

All  of  these  facts  can,  by  meticulous  and  rather  inexpensive  research, 
be  brought  out  so  that  they  can  become  investigators  in  the  same  sense 
that  the  FBI  investigates  a crime  or  the  FAA  investigates  an  airplane 
accident. 

This  is  the  kind  of  scientific  investigation  we  want  to  develop,  sir. 

STATUS  OF  NEW  RESEARCH  PROJECTS 

]\Ir.  Fogarty.  In  research  grants  you  are  financing  20  new  projects 
in  1962.  Your  budget  calls  for  an  increase  of  how  many  new  projects 
in  1963  over  that  20  in  19Q2  ? 

Dr.  Chapman.  It  will  bring  about  an  increase  of  two. 

Mr.  Fogarty.  You  mean  you  are  going  to  have  22  new  projects  in 
1963? 
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Dr.  Chapmax.  That  is  right. 

Mr.  Fogarta^  Instead  of  20? 

Mr.  Ackerman.  There  will  be  two  new  projects  in  1963. 

Mr.  Fogarta^.  You  mean  you  are  dropping  from  20  to  2 ? 

Dr.  Chapaian.  lYe  have  continuing  projects  which  will  be  started 
this  year. 

Mr.  Fogarta^.  You  only  have  funds  to  start  two  new  projects? 

Dr.  CiiAPAiAN.  That  is  right. 

Mr.  Fogarta\  Does  somebody  have  something  against  your  accident 
prevention  program  ? This  looks  like  outright  discrimination  to  me, 
the  way  you  have  been  treated. 

Dr.  Chapaian.  Frankly,  I have  not  been  treated  badly.  If  anybody 
is  being  shortchanged,  it  is  the  American  people. 

Mr.  Fogarta".  I really  didn’t  mean  you,  personally. 

Dr.  Chapman.  Speaking  broadly. 

Mr.  Fogarta’'.  I think  the  Secretary  ought  to  release  some  of  these 
reserves. 

INCREASED  RESEARCH  GRANT  APPLICATIONS 

Dr.  Chapaian.  We  have  been  very  happy  that  since  the  research 
grant  program  was  transferred  to  the  newly  formed  division  on 
February  1 of  last  year  that  tlie  number  of  good  research  applications 
that  haA^e  been  submitted  has  tripled. 

Mr.  Fogariw.  lYliat  good  are  the  applications  if  you  only  fund 
tAvo?  Hoav  many  applications  do  you  expect  to  have  that  Avould  be 
approved,  scientifically  approA^ed  in  1963  ? 

Dr.  Chapaian.  We  had  originally  planned  on  the  basis  of  a steady 
progression  of  research  funds  to  a level  of  $3,830,000  for  1963,  which 
would  fund  42  additional  research  grants  at  $50,000  average.  Some  of 
them  are  very  small,  some  of  them  are  A^ery  large. 

Mr.  Fogarta".  If  you  are  only  going  to  be  able  to  fund  two  new 
projects  in  1963,  it  seems  to  me  that  this  program  is  being  phased  out 
of  existence. 

Dr.  Chapaian.  It  will  bring  about  some  decline  in  our  activities. 

APPLICATIONS  COAIPARED  AAHTH  AVAILABLE  FUNDS 

Mr.  Fogarty.  Hoav  many  applications  do  you.  have  for  1962  that 
you  cannot  fund  ? 

Mr.  Ackeraian.  In  terms  of  dollars,  I belieA^e  it  is  $200,000. 

Mr.  Fogarta".  You  liaA^e  $200,000  carryover  into  1963  ? 

Mr.  Ackeraian.  Yes,  sir. 

Dr.  Chapaian.  This  is  the  first  time  we  haA^e  had  an  unfunded 
balance-. 

Mr.  Fogarta’^.  You  have  a $200,000  carryoA^er.  How  much  will  you 
have  available  in  1963  under  the  budget  ? 

Mr.  Ackermaxt.  $100,000  for  neAV  projects. 

Mr.  Fogarty.  You  liaA^e  $100,000  for  new  projects  in  1963,  and  you 
ha\^e  $200,000  left  over  from  1962. 

Mr.  Ackeraian.  Yes,  sir. 

Mr.  Fogarty.  That  is  not  making  much  progress,  is  it  ? 

Mr.  Ackeraian-.  No,  sir. 
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.Mr.  Fogarty.  How  much  approvable  projects  do  you  think  you 
will  have  in  1963? 

iMr.  Ackermax.  It  is  estimated  there  would  be  $1,300,000  of  new 
applications  estimated  as  approved  by  the  councils  in  1963. 

Mr.  Fogarty.  And  you  will  only  have  $100,000  to  fund  $1,300,000 
of  approvable  new  projects? 

Mr.  Ackerman.  Yes,  sir. 

iMr.  Fogar^ty.  The  more  I get  into  this,  the  more  I think  it  is  out- 
right discrimination. 

EXAMPLES  OF  PRESENT  RESEARCH  PROJECTS 

Give  us  a couple  examples  of  projects  you  are  carrying  on  now. 

Dr.  Chap^ian.  In  the  traffic  field  there  are  the  Cornell  crash  injury 
research  studies,  support  of  which  is  being  terminated  this  year.  That 
has  resulted  in  a great  deal  of  new  knowledge.  For  example,  a very 
interesting  fact  that  was  unknown  was  that  when  a car  crashes  at  30 
miles  an  hour,  the  force  of  gravity  alone  will  cause  the  bolts  which 
lock  the  doors  to  fly  forward  and  open  the  door.  This  was  easily  cor- 
rected. As  a result,  the  industi*y  has  now  produced  triple  strength 
door  locks  that  are  standard  in  all  cars. 

They  also  found  a great  proportion  of  the  injuries  to  the  driver  that 
result  from  crashes  are  caused  by  the  steering  wheel,  so  that  by  dish- 
ing the  steering  wheel  they  could  spread  out  the  force  of  impact  across 
the  chest  cage  and  reduce  the  degree  of  injury. 

The  padded  dash  was  the  result  of  their  studies.  Of  course,  seat 
belts  themselves 

Mr.  Fogarty.  What  studies  are  these  ? 

Dr.  Chapman.  Cornell  crash  injuiy  research  studies. 

Mr.  Fogarty.  Are  these  supported  by  you  ? 

Dr.  Chapman.  Partially  funded  by  the  Public  Health  Service. 
Then,  in  Ccrnell  Medical  School,  one  research  project  indicated  that 
among  the  drivers  in  single  car  fatal  accidents  the  alcohol  levels  in 
the  blood  were  considerably  higher  and  occurred  much  more  frequently 
than  had  been  expected.  In  fact,  as  high  as  50  percent  of  the  drivers 
in  single  car  fatal  acidents  had  been  drinking.  This  level  rose  pre- 
cipitously after  9 o’clock  at  night  and  even  greater  after  12  o’clock. 
The  correlation  of  fatal  accidents  for  miles  driven  was  practically  nil 
during  the  daytime  when  you  would  expect  it  to  be  high,  going  to  and 
from  work,  in  and  out  of  Xew  York  City,  but  when  you  got  the  cars 
olf  the  road,  put  the  drinking  driver  on  the  road  with  an  increasing 
alcohol  content  from  9 o’clock  at  night  until  3 o'clock  in  the  morning, 
then  the  fewer  the  cars  the  higher  the  fatal  accident  rate  and  the 
liigher  the  alcohol  content  level.  This  has  been  indicated  by  several 
other  pilot  studies  and  now  is  going  to  be  studied  much  more  inten- 
sively. Already  the  American  ^ledical  Association  has  revised  its 
acceptable  blood  alcohol  level  from  0.15  to  0.10  as  a result  of  this. 

In  Harvard  University,  I told  you  about  Dr.  Mosley  and  his  meth- 
ods of  investigation,  which  are  unique  in  America  and,  I think,  any 
place  in  the  world.  He  is  trying  to  develop  new  sciptific  approaches 
to  the  determination  of  the  real  causation  of  accidents.  His  team 
finds  that  witnesses  cannot  be  depended  upon.  The  driver  and  tlie  pas- 
sengers suffer  shock.  Whatever  they  say  does  not  jibe  with  the  facts. 
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You  question  five  people  who  saw  the  accident,  and  each  comes  up 
with  a different  story. 

We  have  to  find  scientific  methods  of  determining  what  happened 
to  the  person  before  he  got  in  the  car  and  got  into  the  accident  situation 
before  we  can  bring  about  some  amelioration  of  the  situation. 

In  UCLA,  in  the  crash  studies  there.  Dr.  Severy  found  out  some 
very  interesting  things.  He  found  that  the  energy  absorption  charac- 
teristics of  automobiles  were  not  what  they  had  anticipated  they  would 
be.  As  a result,  this  information  was  passed  on  to  the  automobile  man- 
ufacturers, and  certain  changes  were  made  which  will  increase  the 
energy  absorption  ability  of  automobiles. 

Our  Connecticut  study — you  are  well  aware  of  that — is  going  to 
go  on  until  the  end  of  December,  at  which  time  we  will  have  examined 
about  18,000  drivers,  and  then  w’^e  will  follow  them  for  another  3 
years  to  find  out 

Mr.  Fogarty.  Are  you  sure  you  have  enough  money  to  complete 
that  study? 

Dr.  Chapman.  We  live  from  month  to  month  and  from  year  to 
year.  We  have  enough  until  July  1. 

Mr.  Fogarty.  Are  you  sure  you  are  going  to  have  enough  money 
in  this  appropriation  to  complete  that  study  ? 

Dr.  Chapman.  We  will  have  enough  until  July  1. 

Mr.  Ackerman.  This  budget  contains  adequate  money  for  continua- 
tion of  research  grants. 

Mr.  F OGARTY.  How  many  of  those  20  ? 

Mr.  Ackerman.  The  20  referred  to  new  grants.  Those  that  will 
be  up  for  continuation  are  provided  for  in  the  budget. 

CHILD  POISONING 

Dr.  Chapman.  At  San  Jose  there  was  a study  of  child  poisoning.  It 
was  found  that  25  percent  of  the  cases  of  child  poisoning  that  were 
fatal  were  due  to  aspirin  and  50  percent  due  to  medicine.  As  a result, 
the  Accident  Prevention  Division  has  been  concentrating  on  develop- 
ing a child  resistant  medicine  chest  and  has  encouraged  State  and 
local  health  departmets  to  get  mothers  and  fathers  to  put  medicines 
out  of  reach  of  the  child.  Seventy  percent  of  these  poisonings  did 
not  involve  medicine  chests  but  just  medicines  carelessly  lying  around. 
So  simple  educational  programs  can  reduce  a lot  of  this  loss  of  life. 
This  was  not  brought  out  until  the  spotlight  of  research  was  put  on  it. 

Mr.  Fogarty.  You  can  supply  some  other  examples  for  the  record. 

(The  information  follows:) 

Other  examples  of  findings  from  accident  prevention  research  : 

The  University  of  Missouri  studied  farm  accidents  and  found  that  farm 
machinery  accounted  for  17  percent,  falls  accounted  for  29  percent,  and  another 
29  percent  involved  being  struck  by  or  against  objects. 

The  Snell  Memorial  Foundation  studied  survival  limits  of  localized  head 
acceleration.  Based  on  their  findings,  designs  for  improved  helmets  for  pro- 
tection of  the  head  were  developed.  These  will  have  application  for  football, 
automobile  racing,  and  other  uses. 

At  the  Flight  Safety  Foundation  crash  injury  data  are  being  generated  and 
promulgated  to  the  aircraft  manufacturing  industry  having  im.plications  for 
safer  structural  design  of  the  compartments  of  light  planes.  Data  on  the  limits 
of  aircraft  seat  belt  protection  indicate  the  need  to  consider  the  seat  belt  as 
just  part  of  the  total  system  of  passenger  protection. 
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Many  other  research  grants  were  begun  in  1960  and  1961  which  have  not 
yet  progressed  to  the  point  of  published  findings. 

PROPOSED  USE  OF  ADDITIONAL  FUNDS 

Mr.  Fogarty.  Supply  for  the  record  how  you  would  spend  another 
million  dollars  in  this  area. 

Dr.  Chapman.  I will  be  happy  to. 

Mr.  Fogarty.  Give  us  the  type  of  grants  that  would  “yield  sub- 
stantial returns  to  the  national  interesF’  and  also  another  statement 
using  $500,000. 

Dr.  Chapman.  Is  this  $500,000  for  research  grants  ? 

Mr.  Fogarty.  Yes. 

Dr.  Chapman.  Very  well. 

(The  information  follows 

Listed  below  are  some  broad  areas  of  research  which  should  yield  valuable 
information  in  the  national  interest  from  the  standpoint  of  providing  knowledge 
which  would  contribute  to  more  effective  accident  prevention  programs,  if  $1 
million  additional  funds  for  grants  were  appropriated  in  fiscal  year  1963.  Many 
of  the  anticipated  new  grant  applications  for  1963  are  expected  to  be  in  these 
areas  and  should  be  supported. 

1.  Relation  of  injuries  to  mechanical-environmental  features. 

2.  Improvement  of  methods  for  licensing,  training,  retraining,  and  control  of 
drivers. 

3.  Relations  of  medical,  physiological,  psychological,  and  sociological  factors 
to  accident  involvement. 

4.  Development  of  new  techniques  for  studying  accident  reduction  such  as  : 

а.  System  analysis. 

б.  Mathematical  modeling. 

c.  Computer  techniques. 

d.  Instrumentation  of  man-vehicle-roadway  complex. 

5.  Age-associated  behavioral  and  social  changes  in  relation  to  accident  in- 
volvement. 

An  increase  of  $500,000  would  insure  support  for  about  one-third  of  the 
projects  expected  to  be  recommended  for  approval  by  the  National  Advisory 
Health  Council  in  1963. 

DRIYING  SIMULATORS 

Mr.  Fogarty.  I think  you  should  tell  us  more  about  this  driving 
simulator.  I have  been  in  favor  of  that  myself.  It  was  rather  con- 
troversial a few  years  ago  because  of  the  cost. 

Dr.  Chapman.  Cost  is  relative.  If  this  were  a military  simulator 
and  you  projected  the  cost  of  a simulation  device  against  a total  defense 
budget,  it  becomes  very  small.  When  you  project  the  cost  of  simula- 
tion against  our  budget,  it  becomes  very  big.  There  are  three  types 
of  simulation  that  will  eventually  be  necessary.  One  is  a completion 
of  the  UCLA-type  simulator,  which  is  now  part  way  to  the  goal,  trans- 
lating the  180-degree  motion  picture  projection  of  the  highway  into  a 
360-degree  multiple  television  projection  from  a model  car  in  a model 
community,  electronically  manipulated  by  the  controls  of  an  actual  car 
in  the  center  of  the  simulator.  This  can  be  done.  It  is  estimated  by 
the  professor  in  charge  of  research  at  UCLA  that  it  could  be  done  in 
2 years  for  $2  million. 

In  addition,  there  are  other  concepts  of  simulation  slightly  at  vari- 
ance with  this  particular  concept.  We  would  like  to  be  able  to  support 
the  development  of  other  concepts,  one  or  tivo  in  other  leading  uni- 
versities that  have  a good  start  in  this  field,  so  that  we  will  not  be  put- 
ting all  of  our  eggs  in  one  basket. 
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The  third  type  of  simulation  is  awfully  important.  That  is  cheaper 
])art  task  simulation.  For  example,  if  you  want  to  learn  about  visual 
limitations  in  driving,  you  could  develop  a much  less  expensive  simula- 
tion device  which  would  give  the  measurements  you  need  to  determine 
the  effect  of  visual  acuity  or  lack  of  acuity  on  driving  performance. 

The  same  could  be  said  of  hearing  or  neuromuscular  defects.  When 
you  get  facts  and  figures  from  the  part  task  simulator,  you  validate 
them  on  the  high  fidelity  full  task  simulator.  We  feel  that  we  cannot 
do  this  research  on  the  open  highway.  It  would  be  prohibitively 
expensive.  It  would  be  exceedingly  dangerous,  and  certainly  the  pub- 
lic would  not  accept  it.  We  can  put  a person  in  a simulator  and  have 
have  him  so  psychologically  oriented  that  for  all  intents  and  purposes 
this  is  reality.  Even  with  this  imperfect  device  at  UCLA,  when  the 
car  starts  up,  the  driver  hears  the  motor,  he  feels  the  vibration,  he 
sees  the  scene  moving  ahead  of  him,  you  ask  him  to  get  out  of  the  car, 
he  will  not  get  out  because  he  thinks  he  is  on  the  open  road  and  will 
be  killed. 

The  psychological  simulation  is  already  achieved.  With  a high 
fidelity  simulator,  we  would  have  not  only  a play  in  of  all  the  factors 
that  would  simulate  road  conditions,  but  w^e  would  have  a playback 
into  an  electronic  recording  device  of  such  things  as  the  galvanic  skin 
current,  blood  pressure,  respiration,  et  cetera.  This  would  measure 
those  parts  of  the  driving  situation  which  are  dangerous  and  which 
demand  decisionmaking. 

Mr.  Fooarty.  So  you  have  three  types  of  simulators  you  are  talking 
about  in  addition  to  the  one  we  saw  a model  of:  is  that  right? 

Dr.  Chapman.  In  addition  there  is  a variant  of  the  big  one  which 
could  be  used  eventually  for  training.  Already  there  is  a Link  trainer 
and  other  similar  trainers.  In  aviation  tliis  simulation  technique  has 
been  used  for  training  pilots  to  land  blind  in  fog,  so  that  pilots  learn 
how  to  react  safely  before  they  ever  get  into  the  situation.  This 
same  type  of  equipment  can  be  used  for  training. 

Mr.  Fogarty.  What  about  training  the  astronauts? 

Dr.  CiTAPArAN.  Tlie  same  thing  is  true  there.  We  all  have  heard 
of  the  human  centrifuge. 

]\fr.  Fogarty.  This  is  on  a much  larger  scale  than  anything  you  are 
talking  about  here. 

Dr.  Chapman.  Yes. 

Mr.  Fogarty.  But  they  both  involve  human  life. 

Dr,  Chapman.  That  is  right.  Ours  involves  40,000  deaths  on  tlie 
highway. 

EXPANSION  OF  POISON  CONTROL  CENTERS 

iSIr.  Fogarty.  The  other  change  is  to  expand  your  poison  control 
activities.  What  are  you  doing  in  this  area  ? 

Dr.  Chapman.  The  number  of  noison  control  centers  in  the  Uni^-ed 
States  has  increased  since  the  National  Center  for  Poison  Control  was 
established  to  460-odd  centers. 

3Ir.  Fogarty.  What  is  a poison  control  center  ? 

Dr.  Chapman.  It  is  usually  located  in  a hospital;  it  may  be  located 
in  a health  department,  where  the  private  physician  may  talie  a child 
who  is  allegedly  poisoned.  There  they  have  a file  of  all  of  the  ingre- 
dients of  the  substances  that  the  child  might  have  eaten,  with  the 
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antidotes  and  treatment  readily  available.  This  permits  rapid  initia- 
tion of  emergency  treatment  for  almost  every  type  poisoning. 

I once  went  over  to  Gallinger  Hospital  when  Dr.  Fazekas  was  there. 
He  said,  ‘‘Now,  you  have  a nice  poison  control  center,  you  have  centers 
all  o^.’er  the  country,  but  one- third  of  the  children  coming  to  Gallinger 
Hospital'’ — I do  not  vouch  for  the  exact  figures — “come  here  because 
of  poisoning.  What  are  you  doing  to  prevent  their  ever  getting 
poisoned  in  the  first  place  ?” 

' COMMUNITY  DEMONSTRATION  PROJECTS 

We  are  taking  a step  in  that  direction  and  establishing  in  Charles- 
ton, S.C.,  a community  wide  demonstration  project  to  educate  the 
public,  using  all  available  community  means.  They  are  doing  it  them- 
selves, and  we  are  helping  them  to  educate  mothers  and  fathers  about 
the  usual  methods  by  which  children  are  poisoned,  so  that  parents  can 
prevent  this  poisoning.  Having  gotten  this  information,  we  will  use 
an  additional  $50,000  to  disseminate  the  information  gleaned  there 
throughout  the  country  to  turn  present  control  centers  into  the  nucleus 
of  a poison  prevention  program  in  the  major  cities  and  towns  of  the 
United  States.  Eventually  we  will  stop  cases  of  poisoning  rather  than 
treating  them  after  they  are  poisoned. 

FAMILY  SAFETY  PROGRAM 

Mr.  Fogarty.  I notice  you  are  not  asking  for  an  increase  in  the 
family  safety  program.  You  feel  you  have  a large  enough  program 
to  take  care  of  your  needs  in  this  area  ? . . 

Dr.  ChapMxIn.  Speaking  as  a program  man  I can  say  we  do  not 
have  enough  money. 

On  the  other  hand,  with  the  present  budget  we  are  making  progress. 

Mr.  Fogarty.  I want  you  to  tell  us  what  you  think  we  need  in  this 
area. 

Dr.  Chapman.  We  are  very  much  enthused  about  the  possibility 
of  decreasing  the  number  of  injuries  and  deaths  from  fires.  There 
is  a lot  of  information  readily  available  that  nobody  seems  to  be  doing 
anything  about. 

The  Department  of  Agriculture  Research  Station  in  New  Orleans 
has  developed  a method  of  fireproofing  cotton,  making  it  fire  resistant, 
so  that  you  can  hold  it  over  a flame,  and  it  will  not  burn. 

Already  the  Armed  Forces  have  ordered  this  material  for  covering 
mattresses.  Some  hotels  are  using  it.  Eventually  I hope  all  over  the 
United  States  they  will  use  it.  There  are  horrible  deaths  where  peo- 
ple burn  up  because  a mattress  becomes  a bed  of  smoldering  embers. 
These  kinds  of  deaths  can  be  wiped  out  by  a simple  mattress  cover- 
ing of  fire-resistant  cotton. 

This  material  can  be  made  into  little  girls’  dresses  and  little  boys’ 
suits  so  that  if  they  do  go  near  fire  and  the  fire  touches  them  they  will 
not  burn  up  like  a torch. 

The  fire-resistant  cotton  will  effectively  smother  this.  There  is 
fire  resistant  paint,  also,  which  I w^as  assured  this  morning  evenaially 
will  be  brought  down  to  a price  level  competitive  vrith  ordinary  paint 
we  use  on  the  walls  of  most  hon^es. 
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We  have  seen  demonstrations  where  this  paint  resists  the  heat  of 
a blowtorch  for  2 hours  without  permitting  the  paint  to  be  affected. 
That  is  a heat  of  1,500  degrees. 

There  now  is  fireproof  wood  which  has  been  introduced  into  one 
building  I know  of  in  Arlington,  and  researchers  are  experimenting 
now  with  the  development  of  a fireproof  wall  board. 

Once  this  package  is  developed  and  publicized,  then  we  can  build 
fires  out  of  the  homes  these 

Mr.  Fogarty.  How  much  will  that  cost? 

Dr.  Chapman.  We  could  make  a start  in  that  program  for  $45,000, 
a community  demonstration. 

AUTOMOBILE  SEATBELTS 

Mr.  Fogarty.  What  is  the  automobile  industry  doing  about  putting 
seat  belts  into  cars  ? 

Dr.  Chapman.  The  seat-belt  story  is  one  of  our  most  heartening 
ones. 

Mr.  Fogarty.  It  has  been  a long  time  coming. 

Dr.  Chapman.  It  is  like  all  good  things.  What  happened  is  that 
the  industry  is  putting  seat-belt  attachment  points  in  all  new  cars 
coming  off  the  assembly  line. 

Mr.  Fogarty.  All  manufacturers? 

Dr.  Chapman.  All  American  manufacturers.  One  of  the  major 
manufacturers  is  putting  in  five  attachment  points.  The  big  improve- 
ment is  that  they  have  been  standardized  so  all  you  have  to  do  is  to 
insert  eye  bolts  and  snap  on  the  belts.  ''■ 

That  means  that  in  1 year  15,680,000  new  attachment  points  will  be 
provided.  That  will  tremendously  reduce  the  total  cost.  It  will  take 
away  the  cost  of  installation.  Anybody  can  install  the  belts  easily  and 
quickly. 

In  addition  to  that  we  just  got  some  encouraging  figures  from 
Detroit.  I wmn’t  mention  the  companies  by  name,  but  one  company  is 
installing  seat  belts  right  now,  in  16  percent  of  the  cars  that  come  off 
the  assembly  line  on  an  optional  basis.  In  another  company  the  figure 
is  10  percent.  In  another  company  it  is  16  percent.  Another  company 
has  12  percent.  This  alone  will  give  us  971,200  belts  in  addition  to  the 
attachment  points.  Eecently  we  contacted  the  seat-belt  manufacturers 
and  found  that  in  1060  they  sold  1 million  seat  belts  and  in  1961  they 
sold  6 million.  They  are  8 months  behind  in  their  orders. 

MANDATORY  USE  OF  SEAT  BELTS 

Mr.  Fogarty.  I notice  Wisconsin  is  the  first  State  to  require  safety 
belts  in  front  seats. 

Are  there  any  other  States  ? 

Dr.  Chapman.  That  is  the  only  State  in  which  it  has  been  made 
mandatory. 

The  President’s  Committee  on  Traffic  Safety  was  asked  by  the  White 
House  to  advise  the  White  House  on  the  feasibility  of  requiring  seat 
belts  in  the  front  seats  of  all  Government  vehicles. 

I noticed  just  yesterday  that  the  Department  of  Agriculture  has 
followed  this  directive  and  ordered  seat  belts  in  the  front  seats  of  all 
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their  cars  by  July  1 of  1963  and  they  have  required  that  they  be  used 
when  they  are  installed. 

I would  anticipate  other  Federal  agencies  will  follow  suit.  This  is 
putting  the  Federal  house  in  order  before  we  go  to  the  States. 

Mr.  Fogarty.  Mr.  Marshall  ? 

Mr.  Marshall.  I have  no  questions. 

Mr.  Fogartv^.  Is  there  anything  else  you  would  like  to  say,  Dr. 
Chapman  ? 

Dr.  Chapman.  Off  the  record. 

(Discussion  held  off  the  record.) 

Mr.  Fogarty.  Thank  you  very  much,  Doctor. 


Mondat',  February  5,  1962. 
CHRONIC  DISEASES  AND  HEALTH  OF  THE  AGED 

WITNESSES 

DR.  LESLIE  W.  KNOTT,  CHIEF,  DIVISION  OF  CHRONIC  DISEASES 
DR.  THEODORE  J.  BAUER,  CHIEF,  BUREAU  OF  STATE  SERVICES 
STEPHEN  J.  ACKERMAN,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1961 

actual 

1962 

estimate 

1963 

estimate 

11  Personnel  compensation: 

Permanent  positions 

710 

1,092 

505 

1,459 

695 

Positions  other  than  permanent 

55 

Other  personnel  compensation 

3 

Total  personnel  compensation 

768 

1,597 

2,154 

185 

258 

23 

24 
97 

181 

1,293 

80 

12  Personnel  benefits.  __  

98 

130 

213 

21  Travel  and  transportation  of  persons 

104 

22  Transportation  of  things 

9 

14 

23  Rent,  communications,  and  utilities... 

17 

18 

24  Printing  and  reproduction 

11 

77 

25  Other  services  

58 

129 

Research  contracts 

172 

1,304 

70 

Payments  to  “Bureau  of  State  Services  management 
fund” 

62 

26  Supplies  and  materials 

50 

65 

86 

31  Equipment.. 

20 

55 

61 

41  Grants,  subsidies,  and  contributions 

8, 019 

18, 500 

Total  obligations 

1,369 

11,688 

22,  942 
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Personnel  summary 


1961 

actual 

1962 

estimate 

1963 

estimate 

Total  number  of  permanent  positions 

114 
14 

115 
111 
7.5 

$6, 496 

176 
83 
240 
316 
7.7 
$6, 440 

213 
103 
305 
359 
8.0 
$6, 619 

Full-time  equivalent  of  other  positions.. 

Average  number  of  aU  employees 

Number  of  employees  at  end  of  year 

Average  GS  grade  

Average  GS  salary 

Program  and  financing 

[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Grants; 

(a)  To  States 

6, 000 
2,319 
3, 252 

13, 000 
6, 000 
3,942 

(6)  Project 

2.  Research,  training,  and  technical  services 

Total  program  costs  1 ...  

Change  in  selected  resources  2 ... 

1,355 

1,355 

14 

11,  571 
117 

22, 942 

Total  obUgations 

Financing: 

Comparative  transfers  to  or  from  (— ) other  accounts...  .. 

1,369 

-1,369 

11,688 

75 

1,193 

22, 942 

Unobhgated  balance  lapsing 

New  obligational  authority. 

12,  956 

22, 942 

New  obligational  authority: 

Appropriation ..  



10, 958 
2, 000 

—2 

22,  942 

Transferred  frqm  “Community  health  practice  and  re- 
search” (75  Stat.  733-736) . - .. 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat. 
353)  _ 

Appropriation  (adjusted) . . 

12,  956 

22,  942 

> Includes  capital  outlay  as  follows;  1961,  $13,000;  1962,  $39,000:  1963,  $63,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $46,000;  1961,  $60,000; 
1962,  $177,000;  1963,  $177,000. 

General  Statement 

Mr.  Fogarty.  Now,  we  shall  go  to  the  request  for  “Chronic  diseases 
^and  health  of  the  aged.”  Ur.  Knott,  do  you  have  a statement  for  the 
committee? 

Dr.  Knott.  Yes,  I do,  Mr.  Chairman.  I will  be  glad  to  submit 
that.  I would  like  to  comment  just  briefly  on  it. 

( Dr.  Knott^s  statement  is  as  follows : ) 

Statement  by  Chief,  Chronic  Diseases,  on  “Chronic  Diseases  and  Health 

OF  the  Aged” 

Mr.  Chairman  and  members  of  the  committee,  today  I am  speaking  to  the  ap- 
propriation “Chronic  diseases  and  health  of  the  aged.”  This  includes  three  cate- 
gories of  funds  all  of  which  are  for  the  common  purpose  of  improving  and  ex- 
tending community  health  services  for  the  chronically  ill  and  aged.  These  three 
kinds  of  funds  are  (1)  research,  training,  and  technical  services  which  are  used 
for  central  office  staff  and  activities  and  for  cooperative  agreements  with  com- 
munities for  establishing  out-of -hospital  services  and  preventive  services  pro- 
grams, (2)  formula  grants  to  States  for  initiating,  expanding,  and  improving  com- 
munity health  services  for  the  chronically  ill  and  aged,  and  (3)  project  grants 
for  studies,  experiments,  and  demonstrations  for  the  developing  of  improved 
methods  for  providing  health  services  outside  the  hospital  particularly  for  the 
aged  and  the  chronically  ill. 
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KESEARCH,  TRAINING,  AND  TECHNICAL  SERVICES 

Last  j^ear  I had  the  privilege  of  presenting  to  you  our  plans  for  a new  program 
for  providing  assistance  to  communities  for  establishing  out-of-hospital  com- 
munity health  services  projects.  You  will  recall  that  we  had  proposed  that  our 
direct  operating  funds  be  increased  for  the  specific  purposes  of  providing  sup- 
port for  60  to  TO  community  cooperative  agreements  which  would  show  what 
could  be  done  in  different  parts  of  the  country  to  provide  health  services  to 
older  people  in  their  own  homes.  As  expressed  at  that  time,  the  emphasis  was 
to  be  on  service  to  the  individual  and  not  on  surveys  and  studies. 

I can  report  to  you  that  this  initial  year  of  operation  has  been  a most  success- 
ful one  in  many  ways.  Out  of  the  total  increase  of  $2  million  made  available, 
$1.2  million  was  set  aside  for  financing  cooperative  agreements  with  communi- 
ties for  establishing  as  demonstrations,  new  programs  Vv^liich  would  emphasize 
such  out-of-hospital  services  as,  nursing  care  of  the  sick  at  home,  homemaker 
services,  information  and  referral  programs,  improvement  of  care  in  nursing 
homes,  and  coordinated  home  care  services.  In  a little  more  than  4 months 
since  the  beginning  of  the  year,  we  received  111  applications  for  assistance 
from  communities  in  most  every  State  in  the  Union.  The  total  dollar  assist- 
ance requested  was  over  $2.9  million.  We  have  recommended  45  projects  for 
funding  as  of  the  15th  of  January,  we  have  disapproved  22,  we  have  deferred 
action  on  19,  and  an  additional  25  were  approved  but  not  funded. 

The  effect  of  this  program  on  individual  States  has  been  outstanding,  and 
for  the  first  time  many  communities  are  taking  a critical  look  at  the  need  for 
health  services  outside  the  hospital.  They  are  showing  a new  appreciation 
for  the  total  health  resources  available  in  their  communities  and  are  becoming 
increasingly  aware  of  both  the  overlaps  and  the  gaps  in  their  health  services. 
Individual  State  experiences  in  developing  cooperative  agreements  utilizing 
the  increased  funds  provided  for  this  year  range  from  an  award  of  $10,000 
to  the  community  of  Beatrice,  Nebr.,  which  though  lacking  an  organized  health 
department,  is  initiating  a homemaker  services  program,  to  a Florida  project 
for  providing  home  nursing  services  in  a 26-county  area,  to  New  York  State, 
where  many  of  the  basic  health  services  are  available  in  communities,  and 
where  it  is  proposed  to  carry  on  a statewide  program  of  information  and  coun- 
seling services  to  all  communities  within  the  State. 

Another  effect  of  this  new  program  has  been  to  create  an  increasing  aware- 
ness among  State  health  agencies  that  they  must  assume  leadership  in  securing 
legislative  authority  to  enable  local  health  departments  to  collect  fees  for  serv- 
ices. As  an  example,  the  State  of  Ohio  has  recently  enacted  legislation  to  en- 
able their  local  health  departments  to  collect  fees  for  home  nursing  care  serv- 
ices. The  fee  for  service  practice  will  facilitate  an  earlier  assumption  of  full 
project  support  by  the  community,  as  we  are  insisting  that  Federal  support 
for  projects  be  for  a limited  period  of  time,  generally  with  a gradual  with- 
drawal of  Federal  funds.  An  additional  advantage  is  that  it  m.akes  these  serv- 
ices available  to  those  who  can  pay  part  or  all  of  the  fee  and  does  not  limit  the 
serAuces  to  the  medically  indigent. 

I would  be  remiss  in  my  duty  if  I neglected  to  tell  you  of  some  of  the  difficul- 
ties encountered  in  implementing  this  program.  New  community  projects  to 
provide  out-of-hospital  care  require  certain  types  of  professional  personnel 
which  for  the  most  part  are  already  in  short  supply.  We  are  trying  to  help 
communities  meet  this  problem  in  a number  of  ways,  by  assisting  in  the  con- 
duct of  training  programs  for  personnel  to  be  employed  in  these  new  activities, 
by  su2rgesting  that  registered  and  practical  nurses  now  inactive  be  sought  for  em- 
ployment on  a full-  or  part-time  basis,  by  suggesting  the  employment  of  health 
aids  to  assist  professionals  in  home  care  programs  following  the  pattern  of 
nurses’  aids  in  hospitals,  and  by  promoting  the  use  of  voluntary  help  in  these 
new  program  activities.  In  one  agreement  which  we  are  supporting  as  a pilot 
program,  it  is  proposed  to  utilize  older  persons  themselves  to  serve  as  home- 
makers. 

Since  the  idea  of  home  health  care  is  new  to  many  States  and  communities 
we  expected  and  found  reluctance  or  feelings  of  insecurity  in  some  areas  from 
community  groups.  In  some  cases,  public  liealth  nurses  felt  a lack  of  recent 
clinical  experience,  in  other  communities  the  task  of  bringing  together  the 
segmented,  scattered  services  provided  by  many  health  agencies  seemed  to  be 
a barrier,  in  still  others  doubts  existed  as  to  physicians’  support  and  coopera- 
tion. In  most  cases,  however,  these  barriers  were  not  too  difficult  to  overcome 
once  the  true  aims  of  the  program  became  known. 
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This  move  to  expand  home  services  has  placed  exhaustive  demands  on  our 
limited  staff  for  consultation  and  guidance.  States  and  communities  are  think- 
ing in  terms  of  what  they  will  do  in  the  next  several  years  and  are  looking 
to  us  for  assistance  in  planning  and  developing  sound,  new,  comprehensive 
community  programs.  They  are  looking  to  us  to  develop,  to  demonstrate,  and 
to  try  out  new  methods  of  providing  these  services. 

Our  efforts  so  far  this  year  have  emphasized  the  development  of  home  care 
and  restorative  services  for  those  already  sick  and  disabled.  This  should  be 
continued,  but  we  now  believe  that  it  is  also  time  to  step  up  significantly 
the  types  of  programs  that  will  prevent  prolonged  sickness  and  disability. 

Early  detection 

In  1963  we  propose  to  expand  our  activities  in  diabetes  and  arthritis  and 
we  are  recommending  that  funds  allocated  to  this  activity  be  increased  by 
$474,000  for  1963. 

For  a number  of  years  we  have  had  a modest  program  in  diabetes  and  though 
the  accomplishments  of  this  program  are  considerable  in  terms  of  developing 
techniques  for  program  application,  we  have  not  been  able  to  devote  sufficient 
resources  to  gearing  an  aggressive  program  for  the  application  of  knowledge 
in  diabetes  which  would  provide  a continuous  State  effort  to  detect  the  disease 
early,  bring  the  suspects  to  treatment,  and  keep  them  controlled.  The  incidence 
and  effects  of  the  disease  and  the  fact  that  detection  and  control  measures  are 
available,  obligates  us  to  devote  more  of  our  resources  to  preventing  disability 
due  to  diabetes. 

With  respect  to  arthritic  diseases,  arthritis  and  rheumatism  rank  first  among 
the  10  leading  chronic  diseases  and  causes  of  physical  impairment.  In  the 
absence  of  specific  measures  to  prevent  or  cure  most  of  the  arthritic  diseases, 
modern  management  is  directed  at  controlling  disability  from  these  conditions. 
Crippling  often  occurs  when  there  is  needless  limitation  of  movement  of  affected 
joints  and  much  of  the  crippling  can  be  prevented  by  early  mobilization  of 
the  affected  limbs  and  modern  therapy.  It  was  with  the  purpose  of  providing 
an  effective  guide  for  this  latter  approach  that  our  pamphlet  “Strike  Back 
at  Arthritis”  was  developed  and  is  being  used  now  in  several  States  as  the 
basis  of  their  arthritis  program  effort.  Arkansas  is  the  latest  of  the  States 
to  begin  planning  a continuing  statewide  program  utilizing  techniques  prescribed 
in  this  booklet.  This  year  we  are  employing  a full-time  qualified  doctor  with 
State  experience  in  arthritis  programing  to  step  up  this  program. 

We  feel,  however,  that  much  more  remains  to  be  done  in  developing  a broad, 
effective  preventive  effort.  Tests  for  the  early  detection  of  diseases  and  con- 
ditions such  as  gouty  arthritis,  rheumatoid  arthritis,  and  kidney  disorders 
need  to  be  developed  and  perfected.  The  tempo  of  our  educational,  consultative, 
and  pilot  study  activities  needs  to  be  increased ; demonstrations  need  to  be 
developed  and  carried  out. 

Restorative  services 

The  expansion  of  effort  to  control  disability  through  restoration  of  function 
has  long  been  the  goal  of  activities  of  this  program.  Last  year  I told  you  of 
our  programs  for  stroke  and  arthritis.  With  these  widely  used  programs  as  a 
guide,  techniques  applicable  to  other  forms  of  disability  can  be  developed  for 
such  disabilities  as  fractures,  amputations,  and  nonfunctioning  or  frozen  joints. 
This  year  we  are  preparing  the  production  and  distribution  of  a pamphlet 
entitled  “Step  Into  Action”  for  the  early  reconditioning  and  preparation  of 
amputees  using  artificial  limbs  and  $100,000  of  our  requested  increase  will  be 
devoted  to  these  activities. 

What  has  been  said  thus  far  has  been  directed  to  increases  in  direct  operating 
funds  to  continue  our  community  health  services  projects  initiated  in  1962 
and  to  develop  and  stimulate  the  application  of  more  effective  preventive 
measures  in  community  health  services  programs. 

GRANTS  TO  STATES 

The  grants  activities  authorized  by  Public  Law  87-395  (Community  Health 
Services  and  Facilities  Act)  complement  onr  direct  operating  program.  ^ This 
act  represents  a new  major  step  toward  solution  of  the  problem  of  assisting 
communities  in  financing  the  development  of  out-of-hospital  health  services 
for  their  chronically  ill  and  aged.  It  is  closely  interrelated  to  medical  assistance 
plans  providing  assistance  to  older  people  to  purchase  services  according  to 
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their  needs,  for  unless  these  out-of-hospital  services  are  available  to  commu- 
nities funds  for  medical  assistance  to  our  population  will  be  used  for  higher 
priced  institutional  care  and  fewer  older  people  will  benefit. 

Our  initial  year  of  operation  of  the  grants  program  providing  funds  to  States 
based  on  a formula  which  takes  into  account  the  numbers  of  people  over  65 
and  financial  need,  promises  to  exceed  our  expectations.  Preliminary  plans 
reported  by  States  for  the  utilization  of  these  funds  reflect  an  urgent  interest 
and  progressive  attitude  to  facilitate  the  earliest  possible  development  of  com- 
munity programs  to  provide  health  services  outside  the  hospital. 

Reports  of  State  plan  development  coupled  with  a review  of  those  plans  already 
received  point  up  the  varying  stages  of  program  development  among  our  States 
agencies.  In  some  of  our  less  populous  States,  where  relatively  small  sums 
of  money  are  involved,  there  are  plans  for  establishing  chronic  disease  program 
units  and  employing  professional  personnel  to  plan  the  State’s  future  activities 
in  this  area.  Eight  States  plan  to  utilize  these  new  funds  for  the  partial  sup- 
port of  community  projects  for  a limited  period  and  with  the  understanding 
that  the  community  must  assume  full  support  as  rapidly  as  possible.  These 
projects  cover  the  full  range  of  out-of-hospital  services  from  home  nursing  care 
to  nursing  home  improvement,  to  comprehensive  health  services  programs. 

In  15  States,  where  the  idea  of  home  health  service  programs  is  new,  nursing 
care  of  the  sick  at  home  has  been  selected  as  one  of  the  primary  emphasis  areas. 
In  three  or  more  States,  a statewide  program  of  homemaker  services  is  planned 
patterned  after  the  New  Jersey  State  Health  Department  experience. 

Twenty-one  States  are  initiating  and  expanding  their  programs  for  improving 
the  quality  of  care  in  nursing  homes  primarily  through  support  of  hospital- 
nursing home  relationship  programs,  through  nutritional,  nursing,  and  physical 
therapy  consultation  to  nursing  homes,  and  through  support  of  training  pro- 
grams for  nursing  home  personnel. 

We  are  encouraged  by  plans  of  the  States  for  expenditure  of  these  new  funds 
and  we  are  optimistic  regarding  their  ability  to  program  future  funds  for  the 
purpose  of  increasing  the  availability  of  home  health  services.  Probably  one 
of  the  most  heartening  observations  we  can  make  after  review  of  these  plans 
is  the  strong  emphasis  on  programs  for  the  physical  restoration  of  older  people 
both  in  their  own  homes  and  in  nursing  homes  and  related  institutions.  Four- 
teen States  plan  to  employ  physical  therapists  and  occupational  therapists  who 
will  train  local  health  personnel  in  restorative  services  techniques  and  who 
will  assist  in  the  development  of  meaningful  community  restoration  services 
programs. 

A number  of  States  have  stated  that  one  of  the  principal  deterrents  to  full 
programing  in  this  area  may  be  the  availability  of  personnel  locally.  I have 
previously  mentioned  our  plans  for  assisting  communities  and  States  toward 
solution  of  this  problem.  In  addition,  we  now  have  the  authority  provided  by 
Public  Law  87-395  for  the  assignment  of  personnel  to  States  and  localities  for 
carrying  out  the  provisions  of  the  State  plan,  with  the  understanding  that  the 
salary  of  the  individual  so  assigned  may  be  deducted  from  the  matching  grant 
funds  available  to  the  State.  We  expect  to  use  this  mechanism  sparingly,  but 
it  represents  another  method  of  getting  programs  started  in  States  where  the 
lack  of  trained  personnel  is  a critical  problem. 

We  are  certain  that  we  may  expect  many  new  patterns  for  providing  health 
care  to  emerge  from  this  accelerated  experience.  Some  States  are  choosing  to 
use  their  allotted  funds  to  test  their  own  ideas  for  improved  services.  Others, 
to  whom  these  activities  are  entirely  new,  are  strengthening  their  basic  staffs 
to  carry  out  the  State’s  responsibility  in  this  new  program  development.  Still 
others  plan  to  support  community  projects  as  demonstrations.  There  are  prob- 
lems which  are  with  us  now  and  are  seeking  solution,  such  as  the  improvement 
of  coordination  and  utilization  of  existing  resources ; the  recruitment,  training, 
and  use  of  new  types  of  personnel ; the  tailoring  of  methods  and  patterns  of 
care  to  different  community  and  geographical  settings;  and  the  development  of 
improved  preventive  services  techniques.  We  know  that  this  new  interest  and 
accelerated  experience  in  providing  home  health  services  will  bring  new  prob- 
lems but  at  the  same  time  we  will  expect  to  see  new  and  ingenious  ideas  pre- 
sented which  will  require  exploration,  study,  and  evaluation. 


102 


PROJECT  GRANTS  / , . 

One  of  the  provisions  of  the  Community  Health  Services  and  Facilities  Act  pro- 
vides authority  for  project  grants  for  studies,  demonstrations,  and  experiments 
in  the  development  of  new  or  improved  methods  of  providing  health  services 
outside  the  hospital,  particularly  for  the  chronically  ill,  and  aged.  With  this 
mechanism  at  our  disposal  we  will  be  able  to  stimulate,  appraise,  evaluate,  and 
study  the  development  of  improved  community  health  services.  This  is  a genuine 
challenge  to  Public  Health  Service  leadership,  since  there  are  few  organizations 
that  can  provide  any  significant  financial  and  technical  assistance  to  achieve  the 
broad  common  objective  of  improving  health  services  for  all  kinds  of  disabling 
diseases. 

Typical  of  the  variety  of  projects  being  received  for  consideration  under  this 
authority  are  the  following  : 

1.  Demonstration  of  method  of  converting  a county  farm  to  a community 
facility  for  the  aged,  Elizabethtown,  Tenn. 

2.  Development  of  improved  methods  for  providing  physical  therapy  con- 
sultation to  small  hospitals  where  such  services  are  not  normally  available, 
Harrisburg,  Pa. 

3.  Study  of  public  health  problems  and  needs  of  the  aged  and  chronically  ill 
in  a rural  population,  Boise,  Idaho. 

4.  Project  for  development  and  conduct  of  training  program  in  organized 
home  care,  Montefiore  Hospital,  New  York  N.T. 

5.  Demonstration  of  home  nursing  services  for  the  aged  and  chronically  ill 
through  use  of  part-time,  registered  professional  and  licensed  practical  nurses. 
New  Hampshire  State  Health  Department. 

6.  Survey  and  planning  institutional  and  noninstitutional  facilities  and  serv- 
ices, Monroe  County,  N.Y. 

7.  Demonstration  of  home  nursing  care  program  under  health  department 
auspices,  Fargo,  N.D. 

8.  Quantitative  measurement  of  nursing  services  in  nursing  homes,  Mil- 
waukee, Wis. 

There  is  little  doubt  that  applications  for  support  will  exceed  the  funds  avail- 
able in  1962.  The  increased  funds  requested  will  enable  us  to  continue  and 
expand  this  much-needed  and  long-awaited  program. 

We  now  have  the  tools  available  for  initiating,  extending,  and  improving 
community  health  services  for  older  people  outside  of  institutions.  The  speed 
with  which  these  services  will  be  developed  will  depend  to  a great  extent  on 
our  ability  to  make  funds  available  and  our  capability  in  providing  guidance 
for  these  most  worthwhile  programs  being  developed. 

BASIC  CONCEPTS 

Dr.  Knott.  Mr.  Chairman,  I guess  if  it  were  appropriate  to  set  up 
creeds  for  our  appropriation,  I think  the  one  for  chronic  diseases 
and  health  of  the  aged  could  be  simply  stated  in  four  points:  First, 
disability  can  be  prevented;  second,  it  can  be  reversed;  third,  the 
disabled  can  be  cared  for  at  home ; and  fourth,  while  it  is  appropriate 
for  some  individuals  to  be  cared  for  in  institutions,  there  are  many 
others  for  whom  institutional  care  is  inappropriate,  inefficient,  and  I 
think  inhumane. 

Mr.  Fogarty.  Mdiat  do  you  mean  b}^  inhumane? 

Dr.  Knott.  These  are  people  who  do  not  belong  there,  Mr.  Chair- 
man. I refer  to  those  who  can  be  better  in  their  own  homes. 

Mr.  Fogarty.  I see;  they  would  do  better  in  their  homes.  I under- 
stand. 

Dr.  Knott.  I think,  Mr.  Chairman,  that  any  member  of  this  com- 
mittee would  realize  that  this  is  not  100  percent  applicable.  These, 
I believe,  represent  convictions  of  the  future  and  goals  toward  which 
we  should  strive. 
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^Ir.  Fogarty.  I think  all  four  are  important,  and  I think  we  have 
a long  Avay  to  go  in  this  area.  But  you  are  not  making  much  head- 
way with  this  budget  and  with  what  the  Secretary  and  Bureau  of 
the  Budget  did  to  you  in  the  1962  budget.  They  apparently  didnk 
agree  with  you. 

Dr.  Kxott.  Mr.  Chairman,  I think  we  can  this  year  report  con- 
siderable progress  toward  those  goals. 

Mr.  Fogarty.  That  reserve  you  had  placed  against  you  put  you  in 
real  bad  shape. 

Dr.  Kxott.  I shall  be  glad  to  explain  that  as  v^e  go  along. 

i\Ir.  Fogarty.  You  are  going  to  be  asked. 

Dr.  Kxott.  All  right,  sir.  In  any  event,  Mr.  Chairman,  I think 
we  have  made  progress  this  year.  I think  that  progress  has  stemmed 
largely  from  the  THiite  House  Conference  on  the  Aging,  from  the 
enactment  of  the  Community  Health  Services  and  Facilities  Act,  and 
from  the  increased  appropriations  made  available  under  this  heading 
last  year. 

MY  have  endeavored  to  capitalize  on  these  mechanisms.  We  have, 
for  example,  received  over  100  requests  from  communities  and  States 
seeking  financial  assistance  under  the  cooperative  agreement  technique 
in  order  to  establish  out-of-the-hospital  services.  These  projects  have 
ranged  anywhere  from  a relatively  simple  type  of  homemaker  service 
in  a community  such  as  Beatrice,  Kebr.,  to  highly  complex  projects 
such  as  one  providing  nursing  care  of  the  sick  at  home  in  Florida. 
This  covers  26  counties. 

MY  have  tried  under  this  mechanism  to  encourage,  first  of  all,  that 
there  be  local  participation  in  order  to  insure  permanency.  MY  have 
also  tried  to  encourage  the  use  of  fee-for-service,  based  on  ability  to 
pay,  so  that  the  serHce  would  be  made  available  to  all — not  just  the 
indigent. 

COMMUXITY  health  SER\UCES  AXD  EACILITIES  ACT 

Likewise,  Mr.  Chairman,  I think  the  Community  Health  Services 
and  F acilities  Act  which  authorized  grants  to  the  States  on  a matching 
basis  has  also  done  much  to  expand  the  services  in  our  States.  The 
preliminary  plans  that  have  been  made  available  to  us  show  that  many 
are  subsidizing  local  community  projects  in  cut-of-the-hospital 
services. 

They  are  improving  care  in  nursing  homes  by  adding  additional 
staff  to  the  statewide  services.  They  are  employing  technical  con- 
sultants such  as  physical  therapists  and  occupational  therapists  who 
are  giving  consultation,  help,  and  training  to  nursing  homes  and 
other  institutions  in  the  State  which  care  for  the  chronically  ill  and 
the  aged.  Some  States  are  using  various  combinations  of  these 
methods. 

These  have  all  emphasized  service.  The  Community  Health  Serv- 
ices and  Facilities  Act  also  gave  us  a new  authority  this  year  under 
project  grants.  This  was  for  the  purpose  of  giving  assistance  for 
demonstration  studies  and  experiments  leading  to  new  and  improved 
methods  in  the  care  of  the  chronically  ill  and  the  aged,  with  particu- 
lar emphasis  on  out-of-the-hospital  services. 

To  date,  we  have  received  approximately  81  applications  totaling 
$3.3  million.  These  have  emphasized  such  areas  as  quality  of  the 
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medical  services  to  these  people;  dental  home  care  projects;  coordinat- 
ing health  and  welfare  activities  which  heretofore  have  acted  inde- 
pendently ; therapeutic  recreation ; and  measuring  the  effectiveness  of 
early  detection  disease  programs. 

The  emphasis  on  all  of  these,  Mr.  Chairman,  has  been  on  studies^ 
new  methods,  and  new  ways  to  handle  the  care  of  the  chronically  ill 
and  the  aged. 

I think,  Mr.  Chairman,  this  year  particularly  has  been  a tooling- 
up  year  for  our  States  and  communities.  There  has  been  a tremen- 
dous upsurge  in  the  interest  in  this  whole  field  of  chronic  illness  and 
health  of  the  aged;  and  I think  that  by  1963  we  shall  be  ready  to 
make  even  considerably  more  progress  than  we  have  this  year. 

PREVENTI\^  ASPECTS  OF  CHRONIC  ILLNESS 

There  is  one  other  point  I should  like  to  mention  just  before  con- 
cluding. What  we  are  doing  now  is  improving  and  increasing  our 
services  for  those  who  are  already  infirm  and  ill.  We  should  like  to 
emphasize  in  1963  the  preventive  aspects  of  chronic  illness,  and,  of 
course,  with  respect  to  the  care  of  the  aged. 

This  we  hope  to  do  more  in  the  way  of  early  detection  of  disease 
at  a time  when  complications  might  be  prevented  and  disability  might 
be  postponed  or  even  eliminated. 

In  order  to  accomplish  these  objectives  in  1963,  we  have  placed 
our  request  for  $11,254,000  increase  over  1962.  And  of  this  amount, 
we  intend  $7  million  to  go  for  increased  assistance  to  the  States  for 
services ; $3,681,000  for  studies,  demonstrations,  and  experiments ; and 
$573,000  for  research,  training,  and  technical  services. 

Mr.  Chairman,  I shall  be  glad  to  elaborate  on  these  points. 

Mr.  Fogarty.  Thank  you.  Doctor.  What  were  the  four  points 
that  you  made  in  your  opening  statement  ? I thought  they  were  ex- 
cellent and  very  pertinent  to  your  operation. 

Dr.  Knott.  The  four  points  are,  Mr.  Chairman:  First,  that  dis- 
ability can  be  prevented ; second,  that  disability  can  be  reversed ; third, 
the  disabled  can  be  cared  for  in  the  home ; and,  fourth,  while  institu- 
tional care  is  most  appropriate  for  some,  for  many  others  it  is  inap- 
propriate, inefficient,  and  inhumane. 

NEED  FOR  TRAINED  PERSONNEL 

Mr.  Fogarty.  Isn’t  it  so  that,  if  we  develop  a real  home-care  pro- 
gram, this  could  substantially  reduce  hospital  costs  of  heart  patients, 
cancer  patients,  mental  patients,  and  a whole  host  of  others? 

Dr.  Knott.  That  is  right ; it  could,  sir. 

Mr.  Fogarty.  You  are  not  going  to  be  able  to  develope  that  pro- 
gram unless  we  do  something  about  training  the  personnel. 

Dr.  Knott.  This  is  what  we  are  hoping  to  do,  Mr.  Chairman,  and 
we  are  doing  that  now. 

Mr.  Fogarty.  But  you  are  not  even  scratching  the  surface  as  far  as 
needs  are  concerned.  The  States  would  like  to  hire  a lot  of  these 
trained  people,  but  they  just  can’t  find  them. 

Dr.  Knott.  They  are  making  progress  in  employing  these  people. 
One  of  the  techniques  we  are  encouraging,  Mr.  Chairman,  is  the  use  of 
aids  or  less  highly  trained  people  who  can  work  in  these  fields  under 


105 


supervision.  The  homemaker  is  one,  for  example.  There  are  nurse 
aids.  There  are  physical  and  occupational  therapy  aids. 

Mr.  Fogarty.  I realize  that,  and  I think  that  is  good.  I think  this 
is  one  of  the  coming  programs.  I think  the  faster  we  can  develop  it, 
the  better  off  we  are  going  to  be. 

HOME-CARE  SERVICES  EFFECT  ON  HOSPITAL  COSTS 

Wouldn’t  this  program  substantially  reduce  hospital  costs  in  many 
of  these  areas  if  we  had  this  program  developed  to  its  full  potential  ? 

Dr.  Knott.  Yes,  Mr.  Chairman.  I think  that  has  been  amply  dem- 
onstrated in  Essex  County,  N.J. 

Mr.  Fogarty.  Give  me  two  or  three  examples. 

Dr.  Knott.  There  I believe  they  found,  through  providing  home- 
care  services  and  providing  the  nurses  and  the  other  kinds  of  person- 
nel— homemakers  to  provide  the  care  for  these  individuals  in  the 
home — that  they  could  reduce  the  cost  to  the  community  about  $199, 
roughly  $200,  per  person  per  month. 

Mr.  F OGARTY.  Were  those  people  on  public  assistance  ? 

Dr.  Knott.  Yes,  sir;  and  those  are  people  who  were  formerly  cared 
for  in  hospitals,  nursing  homes,  and  other  institutions. 

Mr.  Fogarty.  What  about  the  individual  who  is  in  between — a per- 
son not  on  public  assistance  but  who  cannot  afford  to  stay  too  long  in 
a hospital.  The  so-called  middle  class  is  really  hard  hit  by  hospital 
bills? 

Dr.  Knott.  It  would  result  in  substantial  savings  to  these  individ- 
uals, too,  Mr.  Chairman. 

Mr.  Fogarty.  Do  you  have  any  examples  ? 

Dr.  Knott.  Xo,  sir;  I do  not.  I may  be  able  to  provide  some  in- 
formation along  that  line  for  the  record. 

Mr.  Fogarty.  Will  you  supply  that  for  the  record? 

(The  requested  information  follows:) 

Examples  of  Savings  in  Hospital  Costs 

Home  nursing  care. — According  to  the  interim  report  of  the  Associated  Hos- 
pital Service  of  New  York  City  on  visiting  nurse  care  of  discharged  hospital 
patients,  a program  for  the  early  discharge  of  hospital  patients  to  home  nurs- 
ing care  showed  that  of  the  first  100  patients  selected,  73  saved  more  than 
$100  each  and  the  hospital  had  a net  savings  of  $10,000  in  the  care  of  these 
100  patients. 

Improvement  of  care  in  nursing  homes. — Typical  of  the  potential  savings 
possible  through  the  establishment  of  closer  hospital-nursing  home  relation- 
ship is  an  actual  case  of  a 71-year-old  woman  in  Alabama.  Hospitalized  with 
a fractured  hip.  she  spent  10  days  in  the  hospital  at  a cost  of  $440  and  was 
then  transferred  to  a nursing  home  where  she  spent  3^  months  at  a cost  of 
$647,  or  an  average  cost  of  $6  per  day.  The  nursing  home,  through  an  ar- 
rangement with  the  hospital,  was  able  to  provide  laboratory  services,  physical 
therapy,  and  high-quality  nursing  car  which  the  patient  required.  This  ar- 
rangement, i.e.,  care  in  a nursing  home  in  lieu  of  the  more  expensive  stay  in  a 
hospital,  saved  the  patient  approximately  $800. 

BUDGET  FOR  1963 

Mr.  Fogarty.  Your  appropriation  for  1962  is  $10,958,000,  and  the 
request  for  1963  is  $22,942,000 — an  increase  of  $11,981,000.  Taking 
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comparative  transfers  and  everything  into  consideration,  you  are  ask- 
ing to  just  about  double  the  funds  for  this  program. 

Dr.  Knott.  That’s  right,  sir. 

RESERVE  OF  19  6 2 APPROPRIATIONS 

Mr.  Fogarty.  Last  year  the  budget  was  $3,958,000.  That  is  what 
Congress  a^ppropriated.  This  was  considered  by  you  people  to  be  so 
intportant  that  you  asked  for  a supplemental  appropriation  of 
$7,075,000  on  September  18,  just  before  adjournment. 

iTlien  was  it,  Mr.  Kelly,  that  you  said  discussions  started  on  this 
matter  of  setting  up  reserves  ? 

Mr.  Kelly.  In  the  latter  part  of  September. 

Mr.  Fogarty,  Around  the  18th? 

Mr.  Kelly.  Yes,  sir. 

Mr.  Fogarty.  Just  about  the  time  you  were  asking  for  $7  million 
for  this  program,  you  were  already  talking  about  setting  up  reserves. 

Mr.  Kelly.  We  were  not  talking  at  that  time  about  across-the- 
board  reserves.  We  were  talking  about  the  necessity  for  cutting  back 
total  new  obligational  authority.  But  this  supplemental  came  about, 
as  you  said,  because  of  the  administration’s  interest  in  this  program 
and  because  of  the  authority  which  Congress  gave  us  under  the  Com- 
munity Health  Services  and  F acilities  Act  to  carry  it  out. 

Mr.  Fogarty.  We  stated  in  our  report  that  we  thought  this  was  one 
area  which  should  be  expanded.  We  thought  a lot  could  be  done  with 
it.  We  had  hoped  that,  if  any  reductions  were  to  be  made,  certainly 
they  would  not  be  made  in  this  area  because  this  is  one  of  the  most 
important  in  the  Public  Health  Service,  I think.  I think  perhaps  we 
can  do  more  for  more  people  with  this  program  than  in  any  other 
single  area  in  the  Public  Health  Service.  The  example  that  you  gave 
in  Essex  County,  N.  J.,  illustrates  this  point. 

I have  been  quoting  an  excerpt  from  the  President’s  statement  of 
October  26  which  v/as  given  to  each  Cabinet  member  and  agency  head. 
He  said : 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there  is 
any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

I don’t  knov7  of  any  place  in  government  where  an  increase  in  appro- 
priations would  yield  any  more  substantial  returns  to  the  national 
interest.  Is  there  any  question  in  your  mind,  that  if  you  were  allowed 
to  use  this  amount  of  over  $1  million  put  in  reserve  that  it  would  yield 
substantial  returns  to  the  national  interest  ? 

Dr.  Knott.  Speaking  as  a technical  person,  yes,  Mr.  Chairman,  I 
believe  it  would  make  substantial  returns. 

Mr.  Fogarty.  Strictly  from  a professional  point  of  view,  how  lias 
it  damaged  your  program  ? 

Dr.  Knott.  For  instance,  Mr.  Chairman,  $562,000  was  placed  in 
reserve  in  our  research,  training,  and  technical  services  program.  This 
meant  the  curtailment  of  more  than  20  of  the  70  planned  community 
projects  which  we  stated  last  year  as  our  goal.  We  have  approved 
and  financed  47  such  community  projects,  Mr.  Chairman. 

Mr.  Fogarty.  How  are  these  community  projects  working  out? 

Dr.  Knott.  They  are  just  getting  underway,  Mr.  Chairman.  We 
have  yet  to  receive  our  first  quarterly  progress  reports  on  them.  But 
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they  are  getting  underway  and  getting  into  operation.  People  are 
being  employed.  Training  programs  are  getting  underway. 

My.  Fogarty.  So  this  cutback  has  almost  cut  it  in  half. 

Dr.  Kxott.  Yes. 

i\Ir.  Fogarty.  How  else  has  it  aifected  the  program  ? 

Dr.  Kxott.  We  had  a reduction  of  20  positions,  which  curtailed  our 
plans  for  assignment  of  personnel  to  States  and  communities  to  serve 
as  project  coordinators  and  supervisors  of  these  projects. 

In  the  matter  of  project  grants,  $631,000  was  placed  in  reserve. 
This  will  mean  a curtailment  of  20  to  25  community  projects  for  test- 
ing, developing,  and  demonstrating  new  methods  and  techniques  for 
providing  community  health  services. 

Mr.  Fogarta".  So,  all  in  all,  this  cutback  has  really  affected  your 
program  just  about  across  the  board. 

Dr.  Kxott.  That’s  right. 

PROPOSED  USE  OF  RESER’VTLS  IF  RELEASED 

Mr.  Fogarty.  If  a person  were  successful  in  getting  the  Secretary, 
the  Bureau  of  the  Budget,  and  the  President  to  release  these  funds, 
what  good  could  come  of  it  ? Are  you  ready  to  go  ahead  and  use 
them  ? 

Dr.  Kxott.  Yes,  sir.  We  have  23  approved  projects  which  could 
not~be  funded.  We  have  19  additional  projects  which  were  deferred 
for  technical  reasons,  but  they  are  potentially  approvable  if  we  can 
get  out  and  work  with  these  individuals  and  assure  them  that  funds 
would  be  available. 

So,  all  in  all,  we  would  have  a total  of  23  plus  19,  or  42  more  projects 
which  we  could  consider  for  funding  under  this  cooperative  agreement 
arranjiement. 

Mr.  Fogarty.  Can  you  provide  a statement  for  the  record  that  would 
show  how  much  could  be  saved  on  a national  basis  if  these  funds  were 
released  ? 

Dr.  Kxott.  It  would  have  to  be  an  estimate. 

Mr.  Fogarty.  It  would  be  an  estimate. 

Mr.  Ackeraiax.  Mr.  Chairman,  this  sort  of  thing  is  much  more 
easily  done  by  example  when  you  have  an  Essex  or  another  type  of 
project. 

My.  Fogarty.  I don’t  care  how  it  is  done.  Do  you  understand  what 
I am  trying  to  get  ? 

Mr.  Ackeraiax.  Yes,  sir. 

IMr.  Fogarty.  I am  trying  to  get  the  Secretary  and  the  President 
to  change  their  minds  and  release  these  funds.  That  is  why  I am 
asking  these  questions. 

Dr.  Kxott.  That  is  a difficult  figure  to  derive,  Mr.  Chairman ; but 
certainly  vre  can  do  our  best  to  give  you  an  estimate. 

^Ir.  Fogarty.  We  know  it  is  difficult,  but  v^e  think  you  are  doing  a 
pretty  good  job,  and  that  you  can  provide  that  information. 
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(The  requested  information  follows:) 

Estimated  Savings  Possible  With  Release  of  $562,000  Reserve 

Though  no  exact  figures  are  available  on  the  actual  costs  of  inability  to  apply 
knowledge  in  the  treatment  of  selected  patients  at  home,  a recent  pilot  study  of 
home  nursing  services  in  Colorado  shows  that  the  availability  of  home  nursing 
services  saved  the  average  selected  patient  12  days  of  hospital  care.  Net  savings 
to  the  patient  of  slightly  over  $250  per  patient  are  estimated. 

With  the  $562,000  placed  in  reserve,  it  had  been  planned  to  provide  initial 
support  for  some  20  community  projects  in  home  health  services,  information 
and  referral  services,  and  nursing  home  care  improvement.  Fifteen  of  these 
planned  projects,  estimated  to  cost  $420,000  were  to  be  in  the  area  of  home  health 
services  and  during  initial  year  of  operation  could  be  expected  to  pro- 
vide home  health  services  to  at  least  1,500  patients  in  communities  where  such 
services  are  not  now  available.  Projecting  the  patient  savings  indicated  in  the 
Colorado  experience,  a total  net  savings  of  $375,000  appears  reasonable  in  these 
15  projects. 

If  we  assume  all  of  the  1,500  patients  were  able  to  pay  for  these  services, 
the  $375,000  represents  savings  to  the  individual.  If  a portion  of  the  patients 
were  not  able  to  pay  for  these  services  the  savings  represented  are  savings  to 
the  community. 

ACTION  ON  RESERVES  RELATED  TO  ACTION  ON  BUDGET  REQUESTS 

Mr.  Fogarty.  Congress  approved  $7  million  of  this  supplemental 
that  was  requested  just  about  the  time  they  were  talking  about  putting 
some  of  your  funds  in  reserve.  Within  a matter  of  weeks  someone 
in  the  executive  branch  put  $1,193,000  in  reserve  for  savings. 

Now  you  are  back  asking  us  to  double  the  appropriation.  This  isn’t 
your  fault,  I understand.  But  would  it  be  unfair  to  say  that  this  is 
an  off-again,  on-again  attitude  toward  a very  important  national 
problem?  That  may  be  an  unfair  question  to  ask  you,  so  I will  let 
Mr.  Kelly  answer  it,  if  he  wants  to. 

Mr.  Laird.  He  usually  volunteers. 

Mr.  Fogarty.  This  certainly  is  an  off-again,  on-again  deal  as  far 
as  this  program  is  concerned. 

Mr.  Kelly.  I think  we  did  explain  to  the  Congress  the  need  for 
funds,  and  I don’t  have  any  question  but  what,  when  we  explained 
the  need,  the  need  existed. 

Mr.  Fogarty.  That  is  probably  an  unfair  question  to  ask  you,  too. 

Mr.  Kelly.  I don’t  think  it  is  fair  to  characterize  it  as  an  on-again, 
off-again  situation,  because  we  are  making  a substantial  expansion 
this  year.  As  you  know,  every  reserve  made  was  a portion  of  an  in- 
crease. We  are  making  a large  increase  and  asking  for  a larger  one 
next  year,  although  I think  it  can  be  made  to  sound  ridiculous  that 
we  didn’t  use  all  the  funds  that  we  asked  for  this  year  and  are  asking 
for  a larger  increase  next  year. 

Mr.  Fogarty.  You  took  the  words  right  out  of  my  mouth.  I don’t 
agree  with  you  that  it  isn’t  an  on-again,  off-again  approach.  Here 
you  are  on  September  18  asking  for  $7,075,000;  and  at  the  same  time 
there  is  talk  about  cutting  back  the  expenditures  for  1962.  Then,  in  a 
matter  of  weeks,  you  put  $1,193,000  in  reserve,  in  one  of  the  most  im- 
portant programs  in  the  Government  which  can  help  save  indi- 
viduals, the  local  communities,  and  the  States  millions  of  dollars  in 
hospital  costs.  Then  in  a matter  of  weeks  after  that  you  send  Con- 
gress a budget  to  double  the  appropriation. 

I think  this  is  perhaps  one  of  the  best  examples  of  an  off-again, 
on-again  attitude  that  I have  ever  seen.  This  doesn’t  add  up  to  me 
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president’s  ad'stlce  with  regard  to  sa\t:ngs 

The  President  said : 

I mucli  prefer  that  obligation  authority  remain  uncommitted  where  there  is 
any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

If  you  were  following  his  advice  this  is  certainly  one  area  which 
would  not  have  been  touched,  but  apparently  his  advice  wasn’t  fol- 
lowed in  this  area. 

You  have  explained  that  all  of  this  money  could  be  used  which  was 
put  in  reserve. 

Dr.  Knott.  Yes,  sir. 

Mr.  Laird.  Mr.  Chairman,  I listened  to  you  read  the  advice  of 
the  President  to  the  various  Cabinet  members  regarding  savings  in 
1962.  It  seems  to  me  that  the  President’s  advice  wasn’t  followed. 
I would  like  to  ask  Mr.  Kelly  who  is  the  Secretary  of  Health,  Educa- 
tion, and  Welfare’s  adviser  on  these  matters  if  he  doesn’t  follow  the 
advice  of  the  President  ? 

Mr.  Kelly.  I don’t  think  he  would  want  it  said  that  he  didn’t  fol- 
low the  advice  of  the  President.  As  he  explained  to  you,  he  was 
faced  with  the  necessity  for  making  a very  large  reduction.  The  re- 
duction, as  he  pointed  out,  was  not  quite  as  large  as  was  originally  in- 
dicated. But  he  was  faced  with  the  proposition  that,  if  he  was  going 
to  make  this  large  a reduction,  would  he  make  it  in  a few  selected 
items,  or  would  he  make  the  impact  be  borne  by  all  the  programs 
where  there  was  an  expansion. 

He  concluded  that  the  best  interests  of  the  American  people  and 
the  best  interests  of  the  programs  of  the  Department  were  served,  if 
you  had  to  make  this  large  a reduction  in  the  Department  of  Plealth 
Education,  and  Welfare,  if  the  impact  was  borne  by  all  the  programs 
in  which  there  was  an  expansion  on  an  equal  basis ; that  it  would  carry 
out  the  wishes  of  the  Congress  and  fulfill  the  national  interest  of 
these  programs  to  a greater  degree  than  if  it  were  done  with  a selec- 
tion and  a heavy  impact  being  made  on  a few  programs. 

Mr.  Fogarty.  But  that  is  not  what  the  President  wishes  observed 
in  this  area.  From  that  quotation,  I don’t  think  there  is  any  doubt 
that  he  wanted  you  people  to  be  selective.  This  is  not  taken  out  of 
context;  this  is  just  what  he  said.  This  is  his  statement : 

I much  prefer  that  obligation  authority  remain  uncommitted  where  there  is 
any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

I don’t  know  whether  you  agree  with  me  or  not,  Mr.  Kelly,  but  I 
think  our  hearing  record  indicates  clearly  that  reserves  for  the  Food 
and  Drug  Administration  and  the  Office  of  Vocational  Kehabilitation 
will  result  in  curtailing  expenditures  that  would  yield  substantial 
returns  to  the  national  interest. 

You  said  you  thought  the  Secretary  would  satisfy  Congress  by  this 
method  of  making  reductions.  I don’t  know  on  what  basis  you  make 
that  statement. 

3-Ir.  Kelly.  I said  more  nearly  satisD;  Congress. 

iMr.  Fogarty.  Yo  committee  of  Congress  was  asked  one  single  soli- 
tary thing  about  these  cutbacks.  I don’t  know  what  basis  you  have 
for  saying  he  was  trying  to  satisfy  the  Congress.  That  is  news  to  me. 
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OPPOSITION  TO  ACROSS-THE-BOARD  CUTS 

Mr.  Kelly.  If  I said  that,  I would  like  to  modify  it  to  say  that  the 
across-the-board  approach  appeared  to  us  to  more  nearly  satisfy  the 
Congress  than  it  would  have  if  w^e  had  made  a selective  approach. 

Mr.  Fogarty.  But  this  committee  has  for  years  said  in  reports  and 
in  debate  on  the  floor  that  we  did  not  agree  with  across-the-board  cuts 
in  appropriations ; that  we  ouglit  to  listen  to  the  evidence  and  let  every 
program  stand  on  its  merits. 

If  there  are  any  cuts  to  be  made,  let  them  be  selective  cuts.  If  there 
are  increases  to  made,  let  them  be  on  a selective  basis  on  the  merits 
of  tlie  program  and  the  testimony  that  is  given  to  the  committee. 

That  is  how  we  have  always  operated. 

Mr.  Kelly.  Nobody  could  agree  with  you  more  than  I on  that,  Mr. 
Chairman.  The  problem  that  has  confronted  us  here  is  that,  if  you 
had  to  make  a cut  of  tliis  magnitude,  could  you  select  one  or  two  pro- 
grams, and  say  that  it  would  be  in  the  national  interest  not  to  expend 
the  funds.  We  could  not  arrive  at  that  conclusion,  and  therefore 
made  an  across-the-board  cut. 

Mr.  Fogarty.  Of  course  that  is  the  quickest  way  of  making  a cut 
and  perhaps  the  easiest  way  to  make  a cut.  But  I think  it  is  against 
the  best  interests  of  the  people  to  make  cuts  that  way. 

I can’t  speak  for  the  Senate,  but  I can  speak  for  this  committee. 
This  committee  was  not  consulted.  The  first  thing  I knew  about  it 
was  Avhen  I read  it  on  the  front  page  of  the  New  York  Times. 

Mr.  Laird.  Mr.  Kelly  certainly  worked  on  that  answer;  he  added 
one  or  two  new  twists  this  time. 

Mr.  Fogarty.  That  thing  about  satisfying  CongTess  was  a new  one. 

What  was  the  other  new  twist  ? 

Mr.  Laird.  That  was  the  major  new  ingredient. 

TRANSFERS  BETWEEN  APPROPRIATIONS 

Mr.  Fogarty.  Dr.  Knott,  please  explain  the  two  transfers  between 
this  appropriation  and  the  appropriation  to  “Community  health  prac- 
tices and  research.” 

Dr.  Knott.  Mr.  Chairman,  I think  that  represents  $2  million  in 
the  1962  appropriation  that  was  earmarked  by  the  Congress  for  the 
improvement  of  care  of  patients  in  nursing  homes,  and  it  was  brought 
into  the  Community  Health  Services  and  Facilities  Act  to  become  a 
part  of  the  matching  grants  for  the  States. 

Mr.  Ackerman.  The  other  transfer  out,  Mr.  Chairman,  is  $75,000 
in  grant  administration  funds  which  follows  the  standard  pattern 
in  the  Public  Health  Service  in  which  the  Division  of  Community 
Health  Services  administers  all  of  the  State  grant  programs,  and  this 
money  was  to  enable  them  to  carry  out  that  function. 

INCREASE  FOR  GRANTS  TO  STATES 

Mr.  Fogarty.  By  far  the  greater  part  of  this  increase,  $10,681,000, 
is  for  grants  to  States.  I see  this  is  in  two  parts:  $7  million  and 
$3,681,000.  Would  you  tell  us  the  difference  and  why  you  think  each 
part  of  the  increase  is  necessary  ? 
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Dr.  Knott.  Mr.  Chairman,  the  $7  million  is  on  a matching  basis 
and  is  allocated  to  the  States  on  the  basis  of  the  proportion  of  their 
population  65  and  older — 60  percent  on  that  basis  and  40  percent  on 
the  basis  of  total  population,  both  weighted  by  financial  need. 

These  are  funds  which  are  given  to  the  States  to  develop  their  pro- 
grams in  chronic  illness  and  health  of  the  aged.  They  come  under 
the  State  control  on  the  basis  of  plans  submitted  to  the  Public  Health 
Service  and  approved  by  the  Public  Health  SerAuce. 

The  $3,681,000,  Mr.  Chairman,  is  for  project  grants.  These  are 
moneys  that  are  used  to  finance  and  assist  the  nonprofit  agencies  that 
desire  to  develop  studies,  demonstrations,  and  experiments  leading 
to  new  and  improA^ed  plans.  This  is  more  of  a study  and  demonstra- 
tion item,  rather  than  a service  item  such  as  the  assistance  to  States, 
for  which  the  $7  million  is  provided. 

Mr.  Fogarty.  Will  you  supply  for  the  record  some  specific  examples 
of  what  is  being  done  now  in  each  part  of  this  grant  program  ? 

Dr.  Knott.  Yes,  we  can,  sir. 

(The  requested  examples  follow :) 

Examples  of  Use  of  State  Grants  and  Project  Grants 

Typical  of  the  different  kinds  of  things  States  are  doing  with  their  formula 
grant  funds  are — 

1.  State  receiving  $262,000  plans  to  support  17  community  projects 
throughout  the  State  ranging  from  nursing  home  improvement,  to  home- 
maker  services,  to  nursing  care  of  the  sick  at  home,  to  well-oldster  clinics, 
information  and  referral  programs,  physical  therapy  centers.  Support  for 
individual  projects  is  for  limited  periods  of  time  at  end  of  which  support 
is  shifted  to  other  projects  in  other  communities. 

2.  State  receiving  $40,000  plans  to  step  up  statewide  program  for  improv- 
ing nursing  home  care  through  nutrition,  nursing,  and  rehabilitation  consul- 
tation to  nursing  home  operators.  Also  plan  to  partially  support  the  estab- 
lishment of  nursing  services  in  the  home  in  three  of  their  largest  com- 
munities. 

3.  State  receiving  $56,000  plans  to  continue  nursing  home  improvement 
program  initiated  last  year  and  in  addition  begin  homemaker  service  dem- 
onstration projects  in  11  communities.  This  State  also  plans  a followup 
SLudj"  of  all  patients  leaving  their  chronic  disease  hospitals  to  find  out  what 
happens  to  these  patients  and  to  determine  what  action  should  be  taken  to 
prevent  their  reentering  the  hospital. 

4.  State  receiving  $74,800  plans  to  concentrate  major  portion  of  funds  to 
partially  support  two  communitjAvide  projects  for  improAung  services  to  the 
chronically  ill  and  aged  in  two  of  its  most  populated  counties.  One  project 
will  expand  limited  home  care  services  to  people  in  nursing  homes  and  in 
their  own  homes  and  the  other  will  demonstrate  a nursing  home  care  im- 
provement program  by  adding  consultative  services,  with  the  added  services 
also  being  made  available  to  peoj)le  in  their  own  homes. 

Under  imoject  grant  authority  provided  in  section  816  of  the  Public  Health 
Service  Act,  project  applications  are  being  receiA^ed  from  otficial  State  health 
agencies,  community  health  agencies,  State  or  local  voluntary  agencies,  and  from 
national  voluntary  agencies.  Typical  of  each  category  are  the  folloAving : 

1.  Pennsylvania  Department  of  Health. — Study  of  health  needs  and  prob- 
lems in  population  of  a rural  county  through  household  interviews  of  resi- 
dents 60  years  of  age  and  over.  Data  on  problems  of  chronic  disease,  im- 
pairments, and  limitations  imposed  on  activity  and  mobility  will  be  evalu- 
ated, and  programs  to  provide  comprehensive  nursing  and  related  services 
to  satisfy  the  current  needs  Avill  be  developed,  $36,700. 

2.  Santa  Rosa  Medical  Center,  San  Antonio,  Tex. — Demonstration  of  hoAv 
provision  of  hospital-based,  lOAv-cost  comprehensiA^e  health  services  to  pa- 
tients in  their  own  homes  can  hasten  recovery  and  facilitate  an  early  return 
to  functional  activity,  $126,000. 
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3.  Citizen's  Committee  for  PuMic  Health,  Pennsylvania. — Study  to  deter- 
mine how  many  adults  in  southeastern  Pennsylvania  living  in  their  own 
Tiomes  have  difficulty  in  performing  the  simple  activities  of  daily  living  be- 
cause of  disability  resulting  from  strokes  and  other  disabling  conditions ; to 
determine  how  many  of  these  persons  might  be  helped  by  instruction  and 
therapy  in  their  own  homes,  and  to  establish  a referral  service  to  help  them 
secure  appropriate  in-home  treatment,  $20,000. 

4.  Afiierican  PuMic  Health  Association. — A 24-month  study  of  community 
liealth  needs  and  practices  in  sample  communities  with  resulting  data  to  be 
reported  to  public  and  health  leadership  through  a national  conference, 
$200,000. 

CONTROLS  ON  GRANTS  TO  STATES 

Mr.  Fogarty.  What  controls  do  you  have  to  assure  that  all  of  the 
•grant  money  is  spent  on  chronic  diseases  and  health- of -the- aged  pro- 
grams ? 

Dr.  Knott.  In  the  first  place,  Mr.  Chairman,  the  State  plans  as 
developed  are  reviewed  by  the  Public  Health  Service  and  approved  or 
disapproved  on  the  basis  of  whether  or  not  they  strictly  adhere  to  the 
purpose  of  the  appropriation. 

The  project  grants  are  submitted  by  any  nonprofit  agency.  They 
are  sent  directly  to  the  Public  Health  Service.  Copies  are  distributed 
to  the  State  health  departments  and  to  our  regional  offices  for  com- 
ment and  review,  and  they  are  also  distributed  to  the  divisions  with- 
in the  service  for  technical  review  and  evaluation. 

These  are  then  submitted  to  an  intramural  committee  within  the 
Bureau  of  State  Services,  which  discusses  them,  evaluates  the  proj- 
ects, and  determines  which  ones  should  be  financed  and  which  should 
not,  and  which  should  be  deferred. 

ADVISORY  COMMITTEE 

Mr.  Fogarty.  This  is  the  area  we  talked  about  the  other  day  where 
there  are  no  nongovernmental  advisory  committees. 

Dr.  Knott.  Yes,  there  is,  sir. 

Dr.  Terry.  We  have  an  advisory  committee,  Mr.  Chairman.  But 
the  advisory  committee  serves  in  an  overall  advisory  capacity  in  rela- 
tion to  the  program  and  does  not  review  the  individual  projects — as 
is  done,  for  instance,  with  our  advisory  councils  at  Kill. 

Mr.  Fogarty.  What  good  is  this  kind  of  an  advisory  council  ? 

Dr.  Terry.  I think  it  is  very  good.  I think  it  is  very  important  to 
have  the  broad  general  advice  without  having  them  actually  tied  up 
with  all  of  the  little  minutiae  of  each  individual  project.  They  dis- 
cuss with  us  program  plans  and  directions  in  which  the  program  is 
going,  without  passing  on  each  individual  project,  Mr.  Chairman. 

IVtr.  Fogarty.  I thought  the  Institutes  of  Health  had  been  bragging 
ubout  their  system  for  approval  of  grants  for  years.  That  is  one  of 
the  justifications  we  have  been  using  to  get  more  money  for  the 
Institutes  of  Health,  that  each  grant  is  approved  by  on  advisory 
council. 

Dr.  Terry.  I did  not  mean  to  discredit  the  mechanism  which  is  used 
at  NIH,  because  I too  think  it  has  been  a very  valuable  one.  As  you 
know,  I have  worked  quite  closely  with  some  of  those  study  sections 
and  councils,  and  I think  it  is  quite  valuable. 
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CONTROL  ON  EXPENDITURE  OF  STATE  GRANTS 

Mr.  Fogarty.  How  do  you  know  it  is  being  spent  for  these  purposes, 
then,  once  it  is  given  to  the  States  ? 

Mr.  Kelly.  Could  I add  to  what  Dr.  Knott  said?  This  form  of 
grant  to  the  States  is  not  unlike  our  other  earmarked  grants  to  States 
for  tuberculosis,  mental  health,  and  so  forth. 

Mr.  Fogarty.  But  in  some  cases  we  are  not  sure. 

Mr.  Kelly.  We  have  an  audit  requirement  that  they  follow  the  plan. 
If  they  use  the  funds  for  a purpose  other  than  the  categorical  ear- 
marked purpose  of  them,  the  auditors  are  required  to  take  exception  to 
it,  even  though  it  may  be  a very  worthwhile  purpose.  These  funds  are 
only  available  to  expand  and  support  programs  in  this  particular 
category. 

Mr.  Fogarty.  Are  they  audited  every  year  ? 

Mr.  Kelly.  We  endeavor  to  do  it  every  year,  yes,  sir. 

Mr.  Fogarty.  Do  you? 

Mr.  Kelly.  We  are  not  on  a current  basis. 

Mr.  Fogarty.  How  far  behind  are  you  ? 

Mr.  Kelly.  We  have  a backlog  of  about  59  man-years  of  work. 

Mr.  Fogarty.  That  is  one  of  the  reasons  that  this  Committee  insisted 
that  tuberculosis  and  venereal  disease  remain  line  items  in  the  appro- 
priation bill  and  not  be  put  into  a lump  sum  for  general  gi^ants  to  the 
States  a few  years  ago,  when  the  Bureau  of  the  Budget  or  the  Depart- 
ment or  somebody  made  that  recommendation. 

So  you  think  you  have  it  fairly  well  under  control  ? 

Mr.  Kelly.  Yes,  sir. 

early  detection  of  chronic  illness 

Mr.  Fogarty.  Your  next  increase  is  $474,000  and  30  positions  for 
the  program  of  early  detection.  IWiat  is  this  about,  and  why  is  it 
necessary  ? 

Dr.  Knott.  Mr.  Chairman,  early  detection  of  chronic  illness  is  one 
of  the  most  effective  means  we  have,  based  on  available  knowledge,  of 
preventing  the  complications  and  the  disabilities  that  may  ensue  as  a 
result  of  chronic  illness.  We  feel,  and  as  I testified  last  year,  that  the 
early  detection  of  diabetes  and  glaucoma,  for  example,  can  control,  if 
not  eliminate,  disability  and  complications  of  these  two  diseases. 

We  feel  that  this  should  be  expanded.  We  should  be  looking  into 
such  fields  as  arthritis,  and  we  are  doing  that.  We  wish  to  find  a 
practical  test  for  determining  blood  uric  acid  levels  because  we  feel  we 
can  then  detect  those  who  may  be  subject  to  gout;  and  we  do  know 
that  there  are  prophylactic  drugs  which  can  prevent  serious  episodes 
of  gout,  and  thus  prevent  bone  destruction,  particularly  in  the  joints. 

This  has  long  been  one  of  the  major  ways  in  which  we  find  early 
various — sometimes  symptomless — chronic  illnesses  which  can  be  re- 
ferred for  prompt  medical  care. 

Mr.  Fogarty.  Have  you  had  any  problems  in  this  approach  with 
the  local  medical  societies  or  with  the  parent  group,  the  American 
IMedical  Association  ? 

Dr.  Knott.  In  some  instances,  Mr.  Chairman,  on  a local  basis  we 
have  run  into  difficulties  with  the  medical  society  because  they  do  not 
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understand  just  what  we  are  trying  to  do,  despite  our  efforts  to  ex- 
plain the  values  of  early  detection. 

Mr.  Fogarty.  What  happened  in  these  areas?  Were  you  able  to 
resolve  your  differences,  or  is  this  a misunderstanding  which  still 
exists  ? 

Dr.  Knott.  Mr.  Chairman,  misunderstandings  can  be  straightened 
out.  It  is  a matter  of  time  and  patience  and  convincing  individuals 
sometimes  that  this  system  does  have  value.  Sometimes  it  is  a matter 
of  complications  in  organization — for  example,  cancer  detection. 

It  is  not  a simple  matter  of  taking  a test  and  sending  it  to  a labora- 
tory. Laboratories  must  be  organized.  They  must  have  cytotech- 
nicians  to  examine  the  hundreds  of  smears  that  come  in.  They  must 
have  a good  pathologist  in  order  to  examine  the  questionable  ones. 

Mr.  Fogarty.  That  program  is  working  out  vdtliout  any  trouble? 

Dr.  Knott.  IY e have  had  troubles  on  occasions. 

Mr.  F ogarty.  Have  you  had  troubles  with  the  medical  profession  ? 

Dr.  Knott.  Kot  with  the  medical  profession,  but  sometimes  with 
individuals  who  represent  a particular  branch  or  specialty  within  the 
profession. 

Mr.  Fogarty.  You  mean  between  pathologists  and  someone  else? 

Dr.  Knott.  On  occasions  that  is  true,  yes. 

RESTORxiTIVE  SERVICES 

Mr.  Fogarty.  The  other  increase  is  $100,000  and  seven  positions  to 
expand  restorative  services.  What  are  you  doing  now  and  what  more 
would  you  do  if  you  get  this  increase  ? 

Dr.  Knott.  I think  the  examples  which  I gave  you  last  year — 
namely,  “Strike  Back  at  Stroke”  and  “Strike  Back  at  Arthritis” — 
are  the  kinds  of  activities  which  we  are  continuing.  Currently  we 
are  developing  a new  technique  for  individuals  who  suffer  amputa- 
tion of  the  leg  above  the  knee.  Tliis  brochure,  like  the  others,  is 
designed  to  bring  about  quick  rehabilitation  and  restoration  of  func- 
tion. This  will  be  named,  “Step  Into  Action.”  It  will  be  a brochure 
very  similar  to  “Strike  Back  at  Stroke”  and  “Strike  Back  at 
Arthritis.” 

Mr.  Fogarty.  How  are  those  programs  working  out?  I was  im- 
pressed with  your  testimony  last  year  on  these  two,  especially  in  the 
area  of  strokes. 

Dr.  Knott.  Mr.  Chairman,  the  brochure  on  stroke  has  been  trans- 
lated into  Yiddish,  Spanish,  Japanese,  and  Dutch. 

Mr.  F ogarty.  Do  you  have  a copy  of  it  here  ? Is  this  the  one  that 
we  saw  last  year  ? 

Dr.  Knott.  Yes,  Mr.  Chairman. 

Mr.  Ackerman.  Here  is  the  arthritis  one,  too. 

Mr.  F OGARTY.  What  results  are  you  achieving  ? 

Dr.  Knott.  “Strike  Back  at  Stroke,”  Mr.  Chairman,  is  a bestseller. 
We  liaA^en’t  been  able  to  keep  up  with  the  demands.  Kew  printings 
have  been  made.  I don’t  know  exactly  how  many  copies  have  been 
sold  to  date,  but  this  v/e  are  informed  by  the  Government  Printing 
Office  is  one  which  is  constantly  in  demand. 

The  demand  for  “Strike  Back  at  Arthritis”  is  also  increasing.  We 
are  endeavoring  to  incorporate  these  and  other  appropriate  materials 
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in  the  medical  schools,  and  particidarh/  into  their  ciirriculums — the 
principles  of  restorative  care  and  rehabilitation. 

We  are  working  with  a number  of  medical  schools  in  developing 
educational  materials  that  can  be  used  to  help  teach  the  students.^ 

Mr.  Fogarty.  Has  there  been  a demand  by  the  medical  profession 
for  these? 

Dr.  Knott.  Yes,  Mr.  Chairman. 

Mr.  Fogarty.  Has  it  been  accepted  by  them? 

Dr.  Knott.  Yes,  it  has,  sir.  It  has  been  used  by  them  in  many, 
many  instances.  These  are  intended  for  the  physician,  as  indicated 
in  the  foreword.  ^ 

Mr.  Fogarty.  Physical  therapists,  too,  I suppose  ? 

Dr.  Knott.  Yes:  but  primarily  for  the  physician  who  can  prescribe 
the  specific  kinds  of  exercises  that  are  illustrated  in  that  book. 

Mr.  Ackerman.  As  a matter  of  fact,  didn’t  the  American  Medical 
Association  collaborate  or  endorse  the  booklet  ? I believe  it  is  on  the 
flyleaf — their  endorsement. 

Dr.  Knott.  Yes,  that  is  true,  sir. 

QUALITY  OF  NURSING  HOMES 

Mr.  Fogarty.  Doctor,  you  are  working  with  nursing  homes  now. 
That  is  a real  problem,  isn’t  it,  as  far  as  quality  is  concerned  in  many 
of  our  nursing  homes  ? 

Dr.  Knott.  That  is  true. 

Mr.  Fogarty.  Do  you  have  anything  to  say  about  it? 

Dr.  Kno^ut.  Yes,  Mr.  Chairman. 

We  are  making  progress  in  this  field.  I guess  I did  not  report  this 
at  the  last  hearings,  but  last  May,  in  1961,  we  published  the  Stand- 
ard Guide  for  Nursing  Homes,  which  is  intended  for  those  groups 
who  license  nursing  homes,  who  accredit  them ; and  it  is  designed  to 
upgrade  the  care  of  patients  in  homes. 

Since  the  publication  of  that  document,  four  States  have  revised 
their  standards,  and  six  others  are  in  the  process  of  revising  their 
standards.  In  addition,  we  have  recognized  the  difficulties  of  the 
lack  of  trained  persomiel  in  operating  nursing  homes,  and  we  have 
taken  a number  of  steps  which  will  help  to  correct  this. 

TRAINING  NURSING  HOME  ADI^IINISTRATORS 

In  the  first  place,  we  have  two  courses  now  established,  one  at  Okla- 
homa University  and  one  at  Michigan  State  University,  a training 
course  for  nursing  home  administrators.  This  is  similar  to  the  train- 
ing course  now  in  operation  and  which  has  long  been  in  operation  for 
the  training  of  hospital  administrators.  These  two  universities  are 
developing  training  courses  for  nutritionists  and  dietary  consultants. 

The  first  one  was  at  Lansing,  Mich.  We  hope  that  this  will  give 
them  the  opportunity  to  appreciate  the  problems,  the  dietary  prob- 
lems, in  nursing  homes  and  train  these  individuals  to  give  the  kind 
of  help  and  consultation  to  nursing  home  administrators  and  their 
staffs. 

An  instructor’s  syllabus  has  been  prepared  for  a training  course  in 
environmental  health  factors  in  nursing  homes.  Kepresentatives  of 
eight  States  helped  to  plan  the  content  of  this  course.  After  a pilot 
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presentation,  the  syllabus  will  be  printed  in  finished  form  and,  to- 
gether with  visual  aids  to  instruction,  will  be  made  available  to  State 
health  departments  in  conducting  their  own  training  courses. 

We  have  also  held  and  will  continue  to  hold  regional  seminars,  one 
in  each  of  our  regions,  to  explain  a newly  developed  method  in  teach- 
ing uniform  and  simplified  accounting  practices  for  nursing  home 
administrators.  This  system  was  developed  by  the  Division  of  Hos- 
pital and  Medcal  Facilities,  and  we  are  implementing  the  program 
through  these  regional  conferences,  calling  to  them  key  persons  in 
the  States  who  in  turn  will  go  back  to  the  States  and  conduct  these 
courses  in  accounting  practices  for  nursing  home  operators. 

TRAINING  NURSES  AIDS 

During  the  past  year,  using  the  multiplier  method,  we  conducted 
workshops  and  trained  approximately  40  professional  nurses,  using 
the  rapid  method  of  inservice  teaching.  Each  of  these  nurses  is  then 
equipped  to  train  10  more  nurses  or  to  conduct  training  programs  for 
nurse  aids. 

It  is  estaimated  that  approximately  10,000  nurse  aids  in  nursing 
homes  throughout  the  country  have  been  trained  through  this  plan 
and  in  cooperation  with  the  American  National  Ked  Cross  Nursing 
Service. 

STATE  STANDARDS  FOR  NURSING  HOMES 

Mr.  Fogarty.  I think  that  is  a good  summation.  It  is  a very  criti- 
cal area.  How  many  States  have  developed  any  standards  for  nurs- 
ing homes  ? 

Dr.  Knott.  As  I mentioned,  Mr.  Chairman,  since  the  publication 
of  this  booklet,  at  least  four  States  have  revised  their  standards  and 
six  others  are  in  the  process  of  revising  their  standards. 

Practically  every  State  has  some  regulation  or  standard  for  licens- 
ing nursing  homes. 

Mr.  Fogarty.  There  are  a lot  yet  that  haven’t  done  anything  in  this 
area,  including  my  own  State. 

Dr.  Knott.  That’s  right.  It  is  a matter  of  implementing  and  en- 
forcing the  standards  and  helping  the  nursing  home  operators  to  see 
what  can  be  accomplished.  This  is  why  so  many  States  use  consult- 
ants in  addition  to  their  licensing  and  enforcing  practices. 

IMPLEMENTATION  OF  THE  WHITE  HOUSE  CONFERENCE 
RECOMMENDATIONS 

Mr.  Fogarty.  You  mentioned  in  your  opening  statement,  I think, 
that  the  White  House  Conference  on  Aging  has  been  some  incentive 
in  this  field  and  has  been  a great  help.  As  the  sponsor  of  that  legisla- 
tion, I don’t  think  the  recommendations  that  came  out  of  the  White 
House  Conference  have  been  implemented  to  any  degree. 

I think  the  Department  has  fallen  down  on  the  job.  I said  so  last 
week  when  I introduced  another  bill  to  set  up  an  independent  com- 
mission under  tlie  President  to  carry  out  a program  for  the  aged, 
because  of  the  lack  of  action  in  this  field.  It  was  brought  to  our 
attention  by  the  Assistant  Secretary  of  Health,  Education,  and  Wel- 
fare, Mr.  Cohen,  when  he  appeared  on  the  30th  of  January  that, 
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after  having  this  inone}-  for  program  expansion  available  since  Sep- 
tember, they  had  hired  their  first  professional  people  on  the  day 
before,  the  29th  of  January  1962. 

I think  the  '\Miite  Plonse  Conference  was  a successful  one,  but  these 
conferences,  regardless  of  how  successful,  are  pretty  much  a waste  of 
time  unless  the  good  recommendations  that  come  out  of  them  are  put 
into  effect.  That  hasn’t  been  done. 

Dr.  Kxott.  Mr.  Chairman,  may  I say  this  one  thing  as  far  as  the 
operations  of  this  one  Division  are  concerned?  I doubt  whether  we 
could  have  made  the  progress  that  we  have  made  thus  far  had  it  not 
been  for  the  interest  stimulated  by  the  White  House  Conference 
among  States  and  localities. 

^Ir.  Fogarty.  I think  to  that  extent  it  has  helped.  But  the  na- 
tional recommendations  that  came  out  have  not  been  put  into  effect. 
I guess  Congress  has  to  assume  some  of  that  blame,  too,  because  some 
of  the  trouble  is  that  the  legislation  needed  for  some  of  the  programs 
has  not  been  enacted. 

Dr.  Bauer.  Mr.  Fogarty,  I think  you  would  be  interested  to  know 
that  about  3 months  ago  we  employed  Dr.  Wilson  Sowder,  who  was 
the  State  health  officer  of  Florida,  to  work  directly  in  the  Bureau 
full  time  on  aging,  in  order  to  make  all  the  operating  programs 
conscious  of  this  problem  and  to  make  them  move  toward  filling  a 
greater  responsibility  in  this  area. 

were  very  fortunate  to  get  him  because  he  is  a leader  in  this 

field. 

i\Ir.  Fogarty.  I have  listened  to  similar  statements  for  15  years,  but 
I find  out  the  Department  had  fewer  people  employed  January  30  than 
you  had  a year  ago  on  this  problem  of  the  aged. 

PROGRESS  IX  RHODE  ISLAND 

You  talked  about  all  the  good  this  program  is  doing  in  the  States 
and  what  the  States  are  doing.  What  has  Bhode  Island  done  in 
this  field  ? What  have  you  given  to  them  and  what  kind  of  coopera- 
tion are  you  getting  ? Is  Rhode  Island  doing  anything  ? 

Dr.  Knott.  Yes,  Mr.  Chairman,  Rhode  Island  is  doing  something. 
In  the  first  place,  we  have  funded  in  a cooperative  agreement  nursing 
care  of  the  sick  at  home,  Dexter  Manor  House  project  in  Providence, 
R.I.  That  was  submitted  by  that  group. 

Mr.  F OGARTY.  When  ? 

Dr.  Knott.  The  Dexter  Manor  House 

Mr.  Fogarty.  When  was  it  submitted  and  when  was  it  approved? 

Dr.  Knott.  I can’t  give  you  the  exact  dates  at  the  moment,  Mr. 
Chairman.  I can  furnish  those  for  the  record.  But  it  is  within  the 
past  month  that  it  was  approved.  When  it  was  submitted,  I would 
judge,  would  be  about  2 or  3 months  before  that. 

Mr.  Fogarty.  Just  supply  that  for  the  record. 

Dr.  Knott.  Yes,  sir. 

(The  information  follows:) 

Dexter  Manor  House  Project 

The  Dexter  Manor  House  request  for  support  in  the  amount  of  $18,240  for  the 
first  year  of  operation  was  received  October  19.  1961,  and  was  approved  for 
funding  December  11,  1961.  The  project  is  expected  to  get  underway  as  soon  as 
the  Dexter  Manor  facility  is  completed. 
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Mr.  Fogarty.  What  else? 

Dr.  Knott.  There  are  other  projects  that  have  been  submitted  that 
have  not  been  funded — nursing  care  of  the  sick  at  home  by  the  Ehode 
Island  Department  of  Plealth.  We  have  suggested  that  they  may  wish 
to  use  formula  grant  or  matching  grant  money  for  that. 

Nursing  care  of  the  sick  at  home  in  the  southern  health  unit — again 
by  the  Ehode  Island  Department  of  Health. 

Mr.  Fogarty.  In  the  southern  health  unit  ? 

Dr.  Knott.  This  is  what  they  have  listed,  yes.  I think  they  have 
divided  the  State  into  districts,  Mr.  Chairman.  I think  they  call  this 
the  southern  health  unit. 

There  is  one  submitted  by  the  Ehode  Island  Council  of  Community 
Services  serving  the  Greater  Providence  area  for  a homemakers’ 
service,  which  has  not  been  fimded.  None  of  these  projects  have  been 
disapproved. 

In  regard  to  the  matching  grant  funds  that  have  been  made  avail- 
able to  Ehode  Island,  in  1962  that  amounted  to  $40,000.  Their  plans 
call  for  expanding  the  State  staff,  developing  a division  of  chronic 
diseases  through  adding  a medical  social  worker,  a planning  and 
program  specialist,  and  a health  information  specialist.  They  pro- 
pose to  contract  for  physical  therapy  consultation  until  the  program 
requires  full-time  physical  therapy  personnel. 

Mr.  Fogarty.  Have  they  come  up  with  their  matching  funds  of 
$40,000? 

Dr.  Knott.  I can’t  say  at  this  time,  Mr.  Chairman. 

Mr.  Fogarty.  Y/ill  you  find  out  and  put  that  in  the  record? 

Dr.  Knott.  I will  be  glad  to  do  that,  sir. 

(The  requested  information  follows :) 

Rhode  Island  Formula  Grant 

The  proposed  plan  and  budget  submitted  by  Rhode  Island  was  approved  as 
of  December  28,  1961,  and  it  was  reported  that  the  State  was  experiencing  no 
difficulty  in  matching  the  $40,000  in  Federal  funds  being  made  available. 

Dr.  Knott.  They  also  propose  to  extend  the  early  detection  and 
followup  program  for  diabetes  and  glaucoma  using  their  formula 
grant  money  for  that  purpose.  We  have  received  several  project 
grant  applications — one  again  from  the  Ehode  Island  Department 
of  Health — for  the  development  of  restorative  health  services  for 
chronically  ill  and  the  aged.  Also,  from  the  Ehode  Island  Depart- 
ment of  Health  we  have  one  for  the  development  and  utilization  of 
preventive  and  restorative  services  to  the  chronically  ill  and  the  aged. 

Mr.  Fogarty.  They  both  sound  the  same  to  me. 

Dr.  Knott.  They  are  the  same,  sir ; I am  sorry. 

Mr.  Fogarty.  So  actually  not  much  has  been  done  on  this  program 
in  the  State  of  Ehode  Island. 

Dr.  Knott.  I think  they  are  beginning  to  make  progress.  I think 
the  Greater  Providence  area  has  done  a great  deal,  Mr.  Chairman. 
I think  you  are  familiar  with  the  activities  in  setting  up  an  informa- 
ton  and  referral  service  in  giving  consideration  to  and  getting  a home- 
maker service  underway  in  that  area. 

Mr.  Fogarty.  I don’t  know  that  much  has  been  done  yet,  though. 

Dr.  Knott.  I don’t  think  it  has  been  established  yet,  sir. 

Mr.  Fogarty.  That  is  what  I thought,  too.  But  1 thought  perhaps 
you  were  better  informed  than  I was.  When  will  it  be  established? 


Dr.  Knott.  I can’t  answer  that,  ]^Ir.  Chairman.  I think  that  is  up 
to  the  council. 

Mr.  Fogarty.  You  are  not  going  to  give  them  any  money  miless  you 
get  some  action,  are  you  ? 

Dr.  Knott.  Ko,  sir;  although  I must  say  action  usually  follows  re- 
ceipt of  money — just  the  reverse.  At  least  they  have  gotten  the  infor- 
mation and  have  set  their  plans  and  do  have  a project  under  considera- 
tion, sir. 

stait:  requests  for  assistance 

^Ir.  F OGARTY.  Do  you  have  a complete  breakdown  State  by  State  of 
applications  made  ? 

Dr.  Knott.  Applications  made  for  project  grants  ? 

Mr.  Fogarty.  Just  like  you  have  given  for  Khode  Island.  Do  you 
have  that  for  the  other  States  as  well  ? 

Dr.  Knott.  We  can  make  that  available,  sir. 

Mr.  F OGARTY.  Will  you  put  that  in  the  record  ? 

Dr.  Knott.  Yes,  sir. 

(The  requested  information  follows :) 

State  Requests  foe  Assistance 

ALABAMA 


Cooperatiye  agreements  received : 

Nursing  care  of  tlie  sick  at  home $28,  500 

Tuscaloosa  County  Health  Department,  Tuscaloosa,  Ala. 

Project  grant  aijplications  received : 

Jefferson  County  Department  of  Health 33,  012 


Study  to  develop  a method  of  combining  health  department 
and  dental  school  resources  to  provide  dental  services  for 
the  chronically  ill  and  aged. 

ALASKA 

Cooperative  agreements  received : None. 

Project  grant  applications  received:  None. 

AKIZONA 

Cooperative  agreements  received : None. 

Project  grant  applications  received : 


Extension  of  homemaker  services 49,  571 

' ■ ' ' AKKANSAS 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 20,  000 


Arkansas  State  Board  of  Health,  Ouachita  County,  Ark. 
Project  grant  applications  received : None. 

CALIIX)RNIA 


Cooperative  agreements  received : 

Homemaker  services 37,  300 

San  Francisco  Homemaker  Services,  San  Francisco,  Calif. 

Homemaker  services 87,  500 

Homemaker  Services  of  Los  Angeles  Region,  Inc.,  Los  Angeles, 

Calif. 

Periodic  health  appraisal 8,  000 

Rancho  Los  Amigo  Hospital,  Downey,  Calif. 
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project  grant  applications  received  : 

California  Medical  Education  and  Research  Foundation $22,  200 

Methods  to  assess  quality  of  medical  care  in  individual  medi- 
cal practice. 

University  of  Southern  California  School  of  Medicine 136,  413 

Development  of  a general  purpose  health  information  center. 

Visiting  Nurse  Association  of  San  Francisco 83,  703 

Augment  the  services  of  an  existing  home-nursing  program 
for  the  chronically  ill  and  aged. 

Contra  Costa  Council  of  Community  Services 84,  280 

Home  visiting  services. 

San  Luis  Obispo  County  Health  Department 20,  765 

Home  bedside  nursing  service. 

Homemaker  Service  of  Santa  Clara  County,  Inc 46, 134 

Homemaker  services. 

APHA,  western  regional  office 10,  692 

Presentation  of  seminars  on  medical  care,  public  health  ad- 
ministration. 

COLORADO 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 25,  000 

Pueblo  City-County  Health  Department,  Pueblo,  Colo. 

Homemaker  services 31,  000 

Visiting  Nurse  Association  of  Denver,  Denver,  Colo. 

Coordinated  Home  Care  Services 12,  000 

Tricounty  health  department,  and  Colorado  State  Depart- 
ment of  Public  Health,  and  dental  societies. 

Central  information,  referral  and  counseling  services 12,  900 

Colorado  State  Department  of  Health,  Pueblo  City-County, 

Colo. 

Nursing  home  services 12,  200 

Colorado  State  Department  of  Public  Health,  Denver,  Colo. 

Project  grant  applications  received : 

Colorado  Department  of  Health 11,  500 

Referral,  Coordination  and  Consultation  Service  for  Chroni- 
cally 111  of  Pueblo. 

Visiting  Nurse  Association,  Denver,  Colo.  (3  years) 33,418 

Visiting  housekeeper  services. 

CONNECTICUT 

Cooperative  agreements  received : None. 

Project  grant  applications  received  : 

Hartford  Health  Department  (1  year) 1,961 

Dental  home  care  program. 

Connecticut  State  Health  Department 26,  794 

Demonstration  of  public  health  nursing  supervision  and  service. 

Committee  on  Gerontology,  Connecticut 29,  004 

State  Dental  Association. 

Connecticut  State  Health  Department 62,  700 

Statewide  program  of  subsidy  to  homemaker  programs. 

Connecticut  State  Health  Department : Promotion  and  evaluation  of  home- 
maker services  and  homemaker  training. 

DELAWARE 


Cooperative  agreements  received  ; None. 
Project  grant  applications  received  ; None. 
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DISTRICT  OF  COLUMBIA 


Cooperative  agreements  received : 

Central  information,  referral  and  counseling  services $9,  600 

District  of  Columbia  Department  of  Public  Health, 

District  of  Columbia. 

Project  grant  applications  received : 

Howard  University  College  of  Medicine 24,953 

Second  precinct  screening  and  referral  service. 

FLORIDA 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 49,  600 

Plorida  State  Board  of  Health,  26  rural  counties,  Florida. 

Coordinated  home  care  services 39,  700 

Dade  County  Department  of  Health,  Dade  County,  Fla. 

Project  grant  applications  received  : 

Dade  County  Health  Department 39,  688 

Demonstration  of  coordinated  community  care  for  chronically 
ill  and  aged. 

State  Board  of  Health 61,  094 

Extra  hospital  nursing  needs  in  a retirement  area. 

University  of  Florida  School  of  Nursing 25,  328 

Nursing  care  for  patients  discharged  from  teaching  hospital. 

GEORGIA 

Cooperative  agreements  received : 

Coordinated  home  care  services 12,  000 

Georgia  Department  of  Public  Health,  Whitfield,  Murray, 

Fannin  and  Gilmer  Counties,  Ga. 

Project  grant  applications  received : None. 


HAW  An 


Cooperative  agreements  received : None. 

Project  grant  applications  received  : 

St.  Francis  Hospital,  Honolulu 36,  920 

Demonstration  of  coordinated  home  care. 

Rehabilitation  center  of  Hawaii 37,  467 

To  demonstrate  greater  utilization  of  physically  handicapped 
worker  in  employment. 

St.  Francis  Hospital,  Honolulu 26,  400 

To  determine  racial  incidence  of  hearing  difficulties  and  reha- 
bilitate hard  of  hearing  in  adults  and  aged 


IDAHO 


Cooperative  agreements  received : 

Central  information,  referral  and  counseling  service 38,  900 

Idaho  Department  of  Health,  statewide  program,  Idaho. 

Project  grant  applications  received  : 

Idaho  State  Health  Department 38,  906 


Study  to  develop  criterion  for  placement  of  chronically  ill  and 
aged  for  most  effective  care. 

ILLINOIS 


Cooperative  agreements  received  : None. 

Project  grant  applications  received  ; 

Child  and  family  services,  Chicago  (5  years) 33,000 

Demonstration  of  new  method  of  supplying  homemaker 
services. 

Visiting  Nurse  Association  of  Kankankee 3,  750 

Establishment  of  home  nursing  service. 
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INDIANA 


Cooperative  agreements  received  : None. 

Project  grant  applications  received : 

Visiting  nurse  service,  Fort  Wayne $38,  912 

Expansion  of  services  to  clironicaliy  ill  and  aged  at  home. 

IOWA 

Cooperative  agreements  received : 

Homemaker  service 25,  000 


Des  Moines  Polk  County  Health  Department,  Des  Moines, 

Iowa. 

Project  grant  applications  received : None. 

KANSAS 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 20,  000 

Topeka-Shawnee  County  Health  Department,  Topeka,  Kans. 

Nursing  home  services 25,  000 

Kansas  State  Board  of  Health,  State  mental  hospitals  and 
selected  nursing  homes. 

Nursing  home  services — 25,  000 

Kansas  State  Board  of  Health,  6 Kansas  districts. 

Nursing  home  services 15,  000 

Kansas  State  Board  of  Health,  statewide  study  and  demon- 
strations, Kansas, 

Nursing  home  services 10,  000 

Kansas  State  Board  of  Health,  statewide  demonstrations  in 
Kansas  nursing  homes. 

Nursing  home  services 30,  000 

Kansas  State  Board  of  Health,  statewide  program,  Kansas. 

Project  grant  applications  received : None. 


KENTUCKY 

Cooperative  agreements  received : 

Central  information,  referral  and  counseling  services 25,  000 

Health  and  Welfare  Council  of  Louisville,  Louisville,  Ky. 

Periodic  health  appraisal 2,  500 


University  of  Kentucky  Medical  Center,  Owsley  and  Jackson 
Counties,  Ky. 

Project  grant  applications  received : None. 

LOUISIANA 

Cooperative  agreements  received : None. 

Project  grant  applications  received : None. 

MAINE 

Cooperative  agreement  received  : none. 

Project  grant  applications  received  : none, 

MARYLAND 


Cooperative  agreements  received : 

Coordinated  home  care  services 23,  000 

Prince  Georges  County  Health  Department,  Prince  Georges 
County,  Md. 

Central  information,  referral  and  counseling  services 25,  500 

Sinai  Hospital  of  Baltimore,  Inc.,  Baltimore,  Md. 

Coordinated  home  care  services 121,  800 

Health  and  Welfare  Council,  Baltimore,  Md. 

Project  grant  applications  received  : 

Washington  County  Hospital,  Hagerstown,  Md.  (3  years) 9,500 


Demonstration  of  the  value  of  administrative  method  of  co- 
ordinating home  care. 
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MASSACHUSETTS 


Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home $18,  000 

Massachusetts  Department  of  Public  Health,  4 communities 
in  Metropolitan  Boston  area. 

Nursing  care  of  the  sick  at  home 22,  600 

Massachusetts  Department  of  Public  Health,  Barrington, 

Dalton,  and  Haverhill,  Mass. 

Homemaker  services 25,  000 

Braiideis  University,  Newton,  Mass. 

Homemaker  services 25,  000 

Massachusetts  Department  of  Public  Plealth,  metropolitan 
area,  Boston,  Mass. 

Nursing  home  services 21,  500 

Brookline  Health  Department,  Brookline,  Mass. 

Project  grant  applications  received  : 

Visiting  Nurse  Association  of  Springfield,  Mass 1,  783 

Health  programs  at  housing  projects  for  the  aged. 

MICHIGAN 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 60,  000 

Michigan  State  Department  of  Health,  16  localities  within 
Michigan. 

Coordinated  home  care  services 46,  000 

Michigan  Department  of  Health,  Michigan  rural  areas. 

Nursing  home  services 15,  000 

Michigan  State  University,  East  Lansing,  Mich. 

Coordinated  home  care  program 100,  000 

Wayne  County  Department  of  Health,  Wayne  County,  Mich. 

Coordinated  home  care 27,  600 

Michigan  State  Department  of  Health,  Lansing,  Mich. 

Nursing  home  services 41,  000 

Michigan  State  Department  of  Health,  Detroit  and  Ann 
Arbor,  Mich 


Project  grant  applications  received  : None. 

MINNESOTA 


Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 32,  000 

Minneapolis  Department  of  Health,  Minneapolis,  Minn. 

Coordinated  home  care  services 25,  000 

Minnesota  Department  of  Health,  Morrison  County,  Minn. 

Central  information,  referral,  and  counseling  services 25,  000 

Minnesota  Department  of  Health,  St.  Paul,  Ramsey,  and 
Dakota  Counties,  Minn. 

Nursing  care  of  the  sick  at  home 5,  000 

Bloomington  Health  Department,  Bloomington,  Minn. 

Nursing  care  of  the  sick  at  home 2,  600 

St.  Louis  Park  Health  Department,  St.  Louis  Park.  Minn. 

Project  grant  applications  received  : 

St.  Louis  Park  Health  Department 2,  620 

Nursing  care. 

Bloomington  Health  Department 4,  990 

Home  nursing  care  program. 


MISSISSIPPI 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 33,  000 

Mississippi  State  Board  of  Health,  Gulfport-Harrison  County, 

Miss. 

Project  grant  applications  received  : None. 
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MISSOUKI 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home $4,  200 

Visiting  Nurse  Association,  Springfield,  Mo. 

Coordinated  home  care 51,  000 

St.  Louis  Health  Department,  St.  Louis,  Mo. 

Project  grant  applications  received ; 

Home  care 57,  030 

Jewish  Hospital  of  St.  Louis. 


MONTANA 

Cooperative  agreements  received : None. 
Project  grant  application  received : None. 

NEBRASKA 


Cooperative  agreements  received : 

Homemaker  services 11,  000 

Nebraska  Department  of  Health,  Beatrice,  Nebr. 

Homemaker  services 5,  200 

Nebraska  Department  of  Health,  Central  City,  Nebr. 

Coordinated  home  care  services 15,  000 


Omaha-Douglas  County  Health  Department,  Omaha,  Nebr. 

Project  grant  applications  received  : None. 

NEVADA 

Cooperative  agreements  received  : None. 

Project  grant  applications  received : 

Homemaker  services 34,  502 

Nevada  State  Health  Department. 

NEW  HAMPSHIRE 


Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 14,  600 

New  Hampshire  State  Health  Department,  town  boards  of 
health. 

Project  grant  applications  received : 

Nursing  care  of  the  sick  at  home.  Concord 30,  739 

Homemaker  services 10,  000 

Manchester  Family  Service  Society. 


NEW  JERSEY 


Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 30,  000' 

New  Jersey  State  Department  of  Health,  North  Hudson 
County,  N.J. 

Coordinated  home  care  services 17,  900’ 

Essex  County  Medical  Society,  Essex  County,  N.J. 

Coordinated  home  care  services 12,  000 

New  Jersey  State  Department  of  Health,  Passaic  County,  N.J. 

Nursing  home  services 22,  000 

New  Jersey  State  Department  of  Health,  4 locations  (dental) 
in  New  Jersey. 

Coordinated  home  care  services 29,  300' 

New  Jersey  State  Department  of  Health.  Various  agencies 
within  New  Jersey. 

Miscellaneous  (health  education) 14,600 

United  Hospitals  of  Newark,  Newark,  N.J. 

Project  grant  applications  received : 

The  United  Hospitals  of  Newark,  N.J.  (health  education) 15,100 

Central  information,  referral,  and  counseling  service 15,  747 

Referral  Service  Agency,  Inc.,  of  New  Jersey  (Trenton). 

Dental  services 31,  SSR 

New  Jersey  State  Health  Department. 
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NEW  MEXICO 

Cooperative  agreements  received : 

Coordinated  home  care  services $50,  000 

Santa  Fe  County  Health  Department,  Santa  Fe,  N.M. 

Project  grant  applications  received  : None. 

NEW  YORK 

Cooperative  agreements  received : 

Central  information,  referral,  and  counseling  services 25,  000 

State  Charities  Aid  Association,  New  York,  N.Y. 

Nursing  care  of  the  sick  at  home 25,  700 

New  York  Medical  College,  New  York,  N.Y. 

Coordinated  home  care  services 25,  500 

Montefiore  Hospital,  Ne^v  York,  N.Y. 

Coordinated  home  care  services 35,  OOO 

Syracuse  City  Health  Department,  Syracuse,  N.Y. 

Central  information,  referral,  and  counseling  services 4,  500 

Albany  County  Department  of  Health,  Albany  County,  N.Y. 

Periodic  health  appraisal 40,  000- 

Erie  County  Health  Department,  Erie  County,  N.Y. 

Project  grant  applications  received  : 

Comeback,  Inc.,  New  York  City 57, 110 

Integrating  therapeutic  activity  in  care  of  the  chronically  ill. 

Patient  Care  Planning  Council,  Rochester,  N.Y 8,  000 

Planning  institutional  and  noninstitutional  facilities  and 
services  in  Monroe  County. 

Montefiore  Hospital,  New  York  City 80,  000 

Training  program  in  organized  home  care. 

Medical  and  Health  Research  Association,  New  York  City 85,  000 

Health  maintenance  services  for  the  elderly. 

National  League  for  Nursing,  New  York 44,  000 

Citizen  leadership  training  to  support  extension  of  nursing 
care  of  the  sick  at  home  programs. 

American  Public  Health  Association,  New  York 200,  000 

National  study  of  community  health  resources  and  services. 

Family  Service  Association  of  Nassau  Co.,  Inc 65,  500 

A demonstration  of  how  special  services  to  the  aged  and  aged 
chronically  ill  can  be  coordinated  through  use  of  profes- 
sional and  voluntary  community  service.  ’ 

Medical  & Health  Research  Association  of  New  York  City,  Inc 200,  752 

Health  referral  services  for  Armed  Forces  rejectees. 

Rip  Van  Winkle  Foundation,  Hudson 87,259 

A comprehensive  program  to  meet  out-of -hospital  needs  for  the 
chronically  ill  and  aged  in  a rural  community. 

Monroe  County  Health  Department,  Rochester 32,  092 

Study  of  public  health  nursing  participation  in  hospital  plan- 
ning for  patient  care  following  hospitalization. 

Research  Foundation  of  State  University  of  New  York 105, 110 

Effect  of  comprehensive  rehabilitation  in  rehospitalization  of 
patients  with  long-term  disabling  chronic  disease. 

University  of  Buffalo  Chronic  Disease  Research  Institute 35,  594 

Outpatient  clinic  for  the  evaluation  and  rehabilitation  of  pa- 
tients with  diffuse  obstructive  pulmonary  emphysema. 
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NORTH  CAROLINA 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home $24,  200 

North  Carolina  State  Board  of  Health,  Guilford,  Mecklenburg, 

Tyrrell,  Gates,  and  Randolph  Counties,  N.C. 

Nursing  care  of  the  sick  at  home 25,  500 

North  Carolina  State  Board  of  Health,  Davie,  Yadkin,  and 
Wilkes  Counties. 

Coordinated  home  care  services 16,  500 

University  of  North  Carolina,  Chapel  Hill,  N.C. 

Nursing  care  of  the  sick  at  home 18,  200 

North  Carolina  State  Board  of  Health,  Wake  County,  N.C. 

Nursing  care  of  the  sick  at  home 26,  400 

North  Carolina  State  Board  of  Health,  Rutherford  and  Polk 
Counties. 

Central  information,  referral,  and  counseling  services 11,  200 

North  Carolina  State  Board  of  Health,  Edgecombe-Rocky 
Mount,  N.C. 

Central  information,  referral,  and  counseling  services 20,  900 

North  Carolina  State  Board  of  Health,  Johnson  County,  N.C. 

Project  grant  applications  received  : 

Guilford  County  Chronic  Illness  and  Rehabilitation  Foundation 38,  OOQ 

Coordinated  service  for  the  chronically  ill. 

Halifax  County  Health  Department 19, 180 

Home  care  and  rehabilitation  of  aged  and  chronically  ill 
patients. 

University  of  North  Carolina  School  of  Public  Health 25,  691 

Academic  preparation  of  physical  therapists  for  community 
health  responsibilities. 

NORTH  DAKOTA 

Cooperative  agreements  received  : None. 

Project  grant  applications  received  : 

Fargo  City  Health  Department 7,  000 

Demonstration  of  home  nursing  care  for  the  chronically  ill 
and  aged. 

OHIO 

Cooperative  agreements  received : 

Coordinated  home  care  services  (dental) 16,200 

Ohio  Department  of  Health,  Cleveland,  Ohio. 

Central  information,  referral  and  counseling  services 15,  000 

Mansheld  memorial  homes. 

Central  information,  referral  and  counseling  services 25,  000 

Public  Health  Federation,  Cincinnati,  Ohio. 

Periodic  health  appraisal 29,  800 

Puldic  Health  Federation,  Cincinnati,  Ohio. 

Project  grant  applications  received : 

Child  Health  Association 9,  540 

Community  adolescent  health  program. 

Children’s  Dental  Care  Foundation,  Cincinnati 10,  690 

Preventive  dentistry  for  handicapped  children. 

Columbus  Plealth  Department 32,  520 

Study  of  chronic  illness  services  in  Columbus  and  Franklin 
County. 

Cleveland  Hearing  and  Speech  Clinic 13,  242 

Use  of  families  in  outpatient  treatment  of  adult  aphasics. 

Tiffin  City  Health  Department 7, 164 

Home  nursing  program. 

Mount  Sinai  Hospital  of  Cleveland 69, 138 

Evaluation  of  a medical  care  program  for  older  patients  in  a 
housing  project. 
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OKLAHOMA 

Cooperative  agreements  received : 

Nursing  home  services $10,  000 

University  of  Oklahoma,  Norman,  Okla. 

Nursing  home  services 1,  200 

Hillcrest  Medical  Center,  Tulsa,  Okla. 

Nursing  care  of  the  sick  at  home 112,  000 

Tulsa  City-County  Health  Department,  Tulsa,  Okla. 

Coordinated  home  care  services 14,  200 

Oklahoma  City-County  Health  Department  Visiting  Nurse  As- 
sociation, Oklahoma  City,  Okla. 

Periodic  health  appraisal 77,  300 

Oklahoma  State  Department  of  Health  statewide  program. 

Project  grant  applications  received  : 

Oklahoma  Health  and  Welfare  Association,  University  of  Okla- 
homa  29, 801 

Community  planning  for  health  and  welfare. 

Visiting  Nurse  Association  of  Oklahoma,  Oklahoma  City 29,  285 

Demonstration  of  value  of  early  home  care  of  chronically  ill 
by  a paramedical  team. 

Oklahoma  State  Department  of  Health,  Oklahoma  City 50,841 

Dietary,  occupational,  and  social  services  to  patients  in  nurs- 
ing homes. 

OREGON 

Cooperative  agreements  received:  None. 

Project  grant  applications  received  : 

Yawhill  County  Health  Department 31,550 

Establishment  of  a senior  citizen’s  center. 

PENNSYLVANIA 

Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 39,  500 

Pennsylvania  Department  of  Health,  Fayette  County,  Pa. 

Homemaker  services 29,  500 

Philadelphia  Department  of  Health,  Philadelphia,  Pa. 

Coordinated  home  care  services 25,  000 

Montefiore  Hospital,  Pittsburgh,  Pa. 

Central  information,  referral  and  counseling  services 26,600 

Philadelphia  Department  of  Public  Health,  Philadelphia,  Pa. 

Nursing  home  services 6,  700 

Pennsylvania  Department  of  Health,  Delaware  County,  Pa. 

Nursing  care  of  the  sick  at  home 28,  800 

Bucks  County,  Pennsylvania  Health  Department,  Bucks  Coun- 
ty, Pa. 

Homemaker  services 24,  500 

Community  Services  Council,  Bucks  County,  Pa. 

Coordinated  home  care  services 23,  300 

Hahnemann  Medical  College  and  Hospital,  Philadelphia,  Pa. 

Periodic  health  appraisal 17, 600 

Philadelphia  Department  of  Health,  Philadelphia,  Pa. 

Nursing  care  of  the  sick  at  home 36,  700 

Pennsylvania  Department  of  Health,  Indiana  County,  Pa. 

Homemaker  services 2, 400 

Council  of  Social  Agencies,  Berks  County,  Pa. 

Periodic  health  appraisal 20, 100 

Philadelphia  Department  of  Public  Health,  Philadelphia,  Pa. 

Periodic  health  appraisal 16, 200 

Philadelphia  Department  of  Public  Health,  Philadelphia,  Pa. 

Nursing  home  services 8,  500 

Pennsylvania  Department  of  Health,  statewide,  Pennsylvania. 
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Project  grant  applications  received  : 

Bucks  County  Health  Department $27,  000 

Nursing  care  of  the  sick  at  home. 

Bucks  County  Psychiatric  Center  and  Health  Department 75,  000 

Mental  health  aftercare  program. 

Bethlehem,  Pa.  Homemaker  Steering  Committee 5,  000 

Establishment  of  visiting  homemaker  service  in  Bethlehem. 

Pennsylvania  Health  Department 9,  498 

To  determine  extent  by  which  use  of  practical  nurses  in 
nursing  homes  will  free  public  health  nurses  for  duty. 

Visiting  Nurse  Association  and  Community  Services  Council 

(Bucks  County) 24,000 

Homemaker  services  for  Bucks  County. 

Pennsylvania  Department  of  Health 9,  500 

Use  of  practical  nurses  in  an  official  health  agency. 

Pennsylvania  Department  of  Health 8,  500 

Nutrition  consultation  to  hospitals. 

Pennsylvania  Department  of  Health 16,  000 

Physical  therapy  consultation  to  hospitals. 

Pennsylvania  Department  of  Health 36,  700 

Study  of  Public  Health  problems  and  needs  of  a rural  popu- 
lation. 

Heart  Association  of  Pennsylvania 24,  000 

Study  of  needs  for  inhome  instruction  for  stroke  patients. 

Citizen’s  Committee  for  Public  Health,  Pennsylvania 20,  000 

A plan  to  develop  new  and  improved  out-of-hospital  services  in 
Pennsylvania. 

Visiting  Nurse  Association,  York  County 1,  845 

Demonstrate  use  of  Public  Health  nurse  coordination  for  pro- 
motion of  interagency  referrals. 

Bucks  County  Department  of  Health 13,  452 

Community  demonstration  dental  care  program. 

Phoenixville  Community  Nursing  Service 12,  790 

Study  of  feasibility  of  home  physical  rehabilitation  of  the 
chronically  ill  and  aged  by  the  Visiting  Nurse  Association. 

University  of  Pennsylvania  School  of  Dentistry 25,  722 

A program  to  develop  resources  for  dental  care  of  the  needy 
aged. 

Philadelphia  Health  Research  Fund 84,  211 

Referral  and  followup  of  military  service  rejectees  in  south- 
eastern Pennsylvania. 

Woman’s  Medical  College  of  Pennsylvania 250,  000 

Outpatient  community  health  center. 

Pennsylvania  Department  of  Health 57,  995 

Pilot  health  services  programs  for  Armed  Forces  medical 
rejectees. 

Lankenau  Hospital,  Philadelphia 66,  700 

Hospital-community  health  education  program. 

United  Cerebral  Palsy  of  Pennsylvania,  Philadelphia 37,  783 

Home  care,  community  planning,  and  nursing  education  for 
the  neurologically  handicapped,  particularly  the  cerebral 
palsied. 

RHODE  ISLAND 


Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home 18,  200 

Dexter  Manor  housing  project.  Providence,  R.I. 

Nursing  care  of  the  sick  at  home 18,  200 

Rhode  Island  Department  of  Health,  Providence,  R.I. 

Nursing  care  of  the  sick  at  home 48,  500 

Rhode  Island  Department  of  Health,  Southern  Health  Unit. 

Homemaker  services 50,  700 

Rhode  Island  Council  of  Community  Services,  Greater  Provi- 
dence area. 

Project  grant  applications  received  : 

Rhode  Island  Department  of  Health 2,  731 

An  experiment  to  develop,  provide,  and  test  the  utilization  of 
preventive  and  restorative  health  services  to  the  chronically 
ill  and  aged. 


129 


SOUTH  CAROLINA 


Cooperative  agreements  received : 

Nursing  care  of  the  sick  at  home $21,  GOO 

Richland  County  Health  Department,  Richland  County,  S.C. 

Nursing  home  services 8,  700 

South  Carolina  State  Board  of  Health,  Richland  and  Spartan- 
burg Counties. 

Project  grant  applications  received  : None. 


SOUTH  DAKOTA 

Cooperative  agreements  received  : None. 
Project  grant  applications  received  : None. 

TENNESSEE 


Cooperative  agreements  received: 

Nursing  care  of  the  sick  at  home 15,  000 

Marshall  County  Health  Department,  Marshall  County,  Tenn. 

Nursing  care  of  the  sick  at  home 23,  600 

Knox  County  Health  Department,  Knox  County,  Tenn. 

Nursing  care  of  the  sick  at  home 27,  300 

Chattanooga-Hamilton  County  Health  Department,  Chatta- 
nooga, Tenn. 

Miscellaneous  (priorities  for  aged  care) 17,400 

Health  and  Welfare  Council,  Memphis,  Tenn. 

Project  grant  applications  received  : None. 


TEXAS 


Cooperative  agreements  received : None. 

Project  grant  applications  received : 

Santa  Rosa  Medical  Center  (San  Antonio) 126,  000 

Demonstration  and  evaluation  of  a hospital-based  coordinated 
home-care  program. 

Fort  Worth  Society  for  Crippled  Children  and  Adults 42,  534 

Home  rehabilitation  services  for  the  chronically  ill. 

UTAH 

Cooperative  Project  Proposals : 

Nursing  care  of  the  sick  at  home 30,  700 


AVeber  County  Health  Department,  AA^eber  County  (Ogden), 
Utah. 

Project  grant  applications  received  : None. 

VERMONT 

Cooperative  project  proposals  : None. 

Project  grant  applications  received : None. 


VIRGINIA 

Cooperative  project  proposals : 

Homemaker  services 4,  000 

Charlottesville  and  Albermarle  County  A'isiting  Nurses  Asso- 
ciation, Charlottesville,  Va. 

Project  grant  applications  received : 

Fairfax  County  Department  of  Public  Health 47,  770 

A demonstration  home-care  project  in  a transitional  rural 
suburban  community. 

Health  and  Welfare  Center,  Lynchburg 11,  360 

Evaluation  and  treatment  clinic. 
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WASI-IINGTON 

Cooperative  Project  Proposals 

Central  information,  referral,  and  counseling  services $22,  200 

Lee  House  for  Senior  Citizens,  Seattle,  Wash. 

Nursing  care  of  the  sick  at  home 66,  500 


Seattle-King  County  Department  of  Public  Health,  Seattle, 

Wash, 

Project  grant  applications  received  : None. 

WEST  VIRGINIA 

Cooperative  project  proposals  : None. 

Project  grant  applications  received  : 

Marion  County  Board  of  Health 15,  384 

Health  services  for  the  chronically  ill  and  aged. 

WISCONSIN 


Cooperative  project  proposals  : None. 

Project  grant  applications  received  : 

Milwaukee  Health  Department 13,  000 

Quantitative  measurement  of  nursing  service  in  nursing  homes. 

Milwaukee  Health  Department 12,  000 

Chronic  disease  detection  for  persons  40  and  over. 


WYOMING 

Cooperative  project  proposals : 

Nursing  care  of  the  sick  at  home 21,  600 

Wyoming  State  Department  of  Public  Health,  Albany  County, 

Wyo. 

Project  grant  applications  received  : None. 

GUAM 

Cooperative  project  proposals  : None. 

Project  grant  applications  received  : None. 

PUERTO  RICO 

Cooperative  project  proposals : None. 

Project  grant  applications  received  : None. 

VIRGIN  ISLANDS 

Cooperative  project  proposals  : None. 

Project  grant  applications  received  : None. 

Mr.  Fogarty.  Do  you  have  anything  else  you  want  to  say? 

Dr.  IvNOTih  I think  that  completes  the  story.  There  is  one  other 
point,  Mr.  Chairman,  which  I should  have  mentioned. 

HISTORY  OF  BUDGET  REQUEST 

Mr.  Fogarty.  What  did  you  ask  the  Bureau  of  the  Budget  for? 
Mr.  Ackerman.  The  request  to  the  Bureau  of  the  Budget  was  for 
$28,200,000. 

Mr.  Fogarty.  They  cut  you  back  about  $4%  million.  Will  you 
]iut  in  the  record  what  you  asked  the  Department  for  and  what  the 
Department  asked  the  Bureau  of  the  Budget  for,  and  give  us  a com- 
plete breakdown  of  those  reductions. 
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DEPARTMENTAL  REQUEST 

You  asked  tlie  Department  for  $31  million;  they  cut  you  down  to 
$28  million.  Then  the  budget  is  $22  million  now.  Eight? 

Mr.  Kelly.  That’s  right. 

Mr.  Fogarty.  So  give  us  a complete  breakdown  of  the  Department’s 
cut  in  your  budget  and  also  the  Bureau  of  the  Budget’s  cut. 

(The  requested  information  follows:) 


Development  of  1963  President' s budget — Chronic  diseases  and  health  of  the  aged 


Preliminary 
estimate  to 
Department 
of  Health, 
Education, 
and  IVel- 
fare 

Reduction  by 
Department 
of  Health, 
Education, 
and  Wel- 
fare 

Department 
of  Health, 
Education, 
and  Welfare 
to  Bureau  of 
the  Budget 

Reduction 
by  Bureau 
of  the 
Budget 

President’s 

budget 

1.  Grants 

$23,  000, 000 

$23, 000,  000 

$4,  000, 000 

$19,  000, 000 

(o)  To  States  

17,  000,  000 
6,  000,  000 

17,  000,  000 
6,  000,  000 

4,  000,  000 

13,  000,  000 
6,  000,  000 

ib)  Project  grants . 

2.  Research,  training,  and.  technical 
services 

8,  445,  000 

$3, 245, 000 

5,  200,  000 

1,258,  000 

3,  942,  000 

(a)  General  chronic  disease 
and  aging  activities  ... 

353,  200 
2,  552,  700 
534,  OCO 

5,  005, 100 

353,  200 

1,  541,  700 
331,  000 

2,  974, 100 

353,  200 

1,  014,  700 
231,  000 

2,  343, 100 

(6)  Early  detection 

1,011,000 

203,000 

2,031,000 

527,  000 
100,  000 

631,  000 

(c)  Restora.tive  services  ..  .. 
(rf)  Community  health  serv- 
ices  

Total  obligation  . . 

31,  445,  000 

3,  245,  000 

28,  200,  000 

5,  258,  000 

22,  942,  000 

REDUCTION  BY  THE  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE,  63 
POSITIONS,  $3,245,000 

2.  Research,  training,  and  technical  services:  63  positions,  $3,245,000 

The  increase  requested  would  have  permitted  substantial  gains  to  be  made 
in  assisting  States  and  communities  to  (1)  promote  health  services  which  would 
emphasize  the  early  detection  and  prevention  of  disabling  conditions,  (2)  en- 
courage the  establishment  of  restorative  services  and  their  application  at  the 
earliest  possible  time,  and  (3)  establish  out-of-hospital  health  service  pro- 
grams for  the  chronically  ill  and  aged. 

( & ) Early  detection:  five  positions,  $1,011,000. — The  effectiveness  of  early  detec- 
tion activities  through  organized  screening  programs  in  preventing  disability 
has  been  amply  demonstrated.  The  reduction  in  early  detection  activities  lim- 
ited the  number  and  scope  of  community  projects  planned,  such  as  (1)  to  or- 
ganize periodic  health  examinations,  combined  screening  programs,  and  other 
health  maintenance  measures,  (2)  to  demonstrate  the  use  of  approved  tech- 
niques outlined  in  “Strike  Back  at  Arthritis”,  and  (3)  to  study  and  develop 
programs  to  provide  effective  procedures  for  detecting  other  diseases  such  as 
gout,  rheumatoid  arthritis,  peptic  ulcer,  and  kidney  disorders.  The  five  posi- 
tions were  for  the  assignment  of  medical  officers  and  public  health  program 
specialists  to  State  and  local  health  agencies. 

(c)  Restorative  services:  11  positions,  $203,000. — A large  proportion  of  dis- 
abling residuals  occur  as  a consequence  of  needless  immobilization  of  persons 
affected  by  long-term  illness.  The  reduction  in  restorative  services  activities  re- 
stricted plans  to  develop,  define,  and  demonstrate  specific  program  methodology 
aimed  at  the  prevention  and  control  of  disability  by  early,  effective  application 
of  restorative  services.  The  11  positions  were  planned  to  be  S mef'^ical  officers, 
nurse  officers,  physical  therapists,  and  nutritionists,  and  3 clerical  assistants. 

(d)  Community  health  services:  41  positions  $2.031,000. — Community  health 
service  demonstration  projects  offer  one  means  of  developing  and  expanding 
services  for  use  by  those  who  are  sick  and  disabled.  The  reduction  in  these 
activities  meant  that  ap])roximately  70  new  projects  at  the  community  level 
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could  not  be  started  in  1963.  The  47  positions  were  planned  to  be  30  medical 
officers,  nurse  officers,  nutritionists,  medical  social  workers,  and  public  health 
program  specialists  for  assignment  to  State  and  local  health  agencies  as  project 
coordinators  and  supervisors,  and  for  increased  consultative  staff;  7 specialists 
to  review  and  evaluate  project  applications  and  progress  reports ; 5 informational 
and  statistical  personnel  to  analyze,  assemble,  and  publicize  project  results ; 
and  5 clerical  assistants. 

IlEDUCTION  BY  THE  BUREAU  OF  THE  BUDGPH' I 20  POSITIONS  $5,258,000 

1.  Grants,  $4,000,000 

(a)  To  States:  $4,000,000. — Grants  are  made  to  each  State  based  on  a formula 
which  considers  the  population  over  age  65  and  the  financial  need  of  the  State 
for  the  purpose  of  establishing  and  maintaining  community  health  services. 
The  reduction  of  $4  million  in  this  type  of  support  restricted  the  resources 
through  which  State  programs  could  be  stimulated  and  developed. 

2.  Research,  training,  and  technical  services:  20  positions,  $1,258,000 

(b)  Early  detection:  $527,000. — The  reduction  in  early  detection  activities 
resulted  in  the  curtailment  of  proposed  regional  and  State  seminars  and  train- 
ing activities  designed  to  stimulate  community  action  in  program  development 
and  restricted  the  scope  of  studies  designed  to  define  high  risk  groups. 

(c)  Restorative  services:  $100,000. — The  restorative  services  reduction  limited 
the  range  of  activities  to  be  undertaken  in  promoting  the  widespread  applica- 
tion of  the  concepts  and  methodology  in  this  area. 

(d)  Community  health  services:  20  positions  $631,000. — The  reduction  in  com- 
munity health  services  eliminated  approximately  20  community  projects  proposed 
for  initiation  in  1963.  An  increase  of  $68,000  for  annualization  of  the  1962 
program  increase  was  not  approved.  The  20  positions  were  planned  to  be 
medical  officers,  nurse  officers,  nutritionists,  medical  social  workers,  and  public 
health  program  specialists  for  assignment  to  State  and  local  health  agencies 
as  project  coordinators  and  supervisors,  and  for  increased  consultative  staff. 

NEED  FOR  FUNDS  ORIGINALLY  REQUESTED 

Mr.  F OGARTY.  Do  you  want  to  say  something  in  general  about  what 
you  might  have  accomplished  if  your  original  request  hadn’t  been 
cut?  What  do  you  think  you  need  that  you  are  not  getting  this 
year  ? 

Dr.  Knott.  I think  what  we  expressed  as  need  is  the  figure^  which 
we  submitted  for  review  by  the  Bureau  of  the  Budget.  I think  we 
could  utilize  the  funds  that  we  requested  in  that,  Mr.  Chairman,  be- 
cause I think  the  States  are  ready  to  roll  and  are  begimiing  to  take 
up  this  problem  of  chronic  illness. 

As  I indicated  in  the  opening  statement,  this  has  been  a tooling-up 
year.  We  have  progress  to  make.  There  is  no  question  about  that. 
But  I think  progress  is  being  made. 

Mr.  Fogarty.  When  will  you  have  your  first  quarterly  reports  ? 

Dr.  Knott.  I should  judge  by  March  we  should  begin  to  receive 
the  first  quarterly  reports. 

Mr.  Fogarty.  Will  you  see  that  the  committee  gets  information  on 
the  first  quarterly  reports  ? 

Dr.  Knott.  Yes,  sir. 

HOSPITAL-NURSING  HOME  COOPERATION 

There  is  one  other  area  which  I should  like  to  mention  and  should 
have  mentioned  in  connection  with  nursing  homes. 

We  have  been  attempting  to  develop  better  working  relationships, 
where  there  have  been  no  working  relationships  in  many  instances 
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]_*etween  nursino-  homes  and  hospitals.  We  feel  that  both  contribute 
to  each  other. 

I think  an  experience  2 weeks  af?o  fully  illustrates  the  point  I am 
trying  to  make.  I was  visiting  the  Thayer  Hospital  in  Waterville, 
IMaine.  Upon  arrival  I made  ward  rounds  with  my  good  friend,  Dr. 
Harold  Willard.  He  was  pointing  out  to  me  a lady  who  had  just  come 
into  the  hospital  a few  days  before,  who  had  been  in  a nursing  home, 
bedridden  for  21/2  years. 

The  next  morning  I saw  her  in  what  is  called  the  gymnasium — 
really  the  physical  therapy  department.  She  was  taking  her  first 
step,  Mr.  Chairman,  and  I wish  you  could  have  seen  the  expression 
(jii  her  face  as  this  first  step  was  taken  after  having  been  in  a nursing 
home  bedridden  for  21/2  years  with  stroke. 

What  the  Thayer  Hospital  is  doing  is  working  with  the  nursing 
homes.  They  are  reviewing  the  cases  in  eight  nursing  homes  within 
the  vicinity.  About  one  out  of  every  five  cases  they  see  are  people 
who  can  be  restored  and  people  who  can  be  rehabilitated,  if  no  more 
than  just  to  get  them  out  of  the  nursing  home  and  into  their  own 
homes. 

At  the  same  time  they  are  working  with  the  nursing  home  opera- 
tors to  develop  the  techniques  and  training  their  personnel  to  give 
these  kinds  of  services  to  their  people  so  that  people  do  not  remain 
bedridden  and  become  more  disabled  under  those  conditions. 

Mr.  Fogarty.  I think  that  is  an  excellent  example  of  cooperation. 

Dr.  Knott.  Now,  Mr.  Chairman,  this  lady  probably  in  2 or  3 
months  will  be  able  to  walk,  probably  by  herself.  The  question  then 
arises:  Where  does  she  go?  Does  she  go  back  to  a nursing  home? 
If  she  does,  at  least  the  nursing  home  is  aware  of  what  is  necessary 
to  keep  her  on  her  feet.  But  she  could  go  to  her  own  home  if  there 
are  some  simple  community  helps  that  would  enable  her  to  live  in 
that  home  and  to  give  her  guidance  and  help  from  time  to  time. 

The  nursing  service,  perhaps  a homemaker  who  comes  in  once  in  a 
while,  a dietitian  who  can  helj)  her  with  developing  the  kind  of  diet 
she  needs — these  could  be  accomplished  if  the  community  bad  the 
services  to  provide  for  that  kind  of  individual.  This  is  only  one 
illustration. 

This  happened  to  be  a stroke  case,  but  I saw  many  other  cases 
there.  What  we  are  trying  to  do — and  we  have  just  developed  a film 
on  this  subject — is  to  improve  working  relationships  between  hospitals 
and  nursing  homes. 

There  are  many  individuals  in  hospitals  who  are  chronically  ill 
who  are  there  for  long-term  care  and  who  can  be  adequately  cared 
for  in  nursing  homes  if  the  nursing  homes  were  to  know  what  is 
proper  care  and  management  for  these  cases. 

Likewise,  there  are  many  individuals  in  nursing  homes  who  are 
there  and  who  are  disabled  and  will  continue  to  be  disabled  unless 
someone  takes  a look  at  them  and  provides  the  kind  of  service  in  the 
way  of  restorative  care  and  rehabilitation  that  can  put  them  back 
on  their  feet. 

I am  sure  some  of  these  individuals  could  be  cared  for  in  their 
homes,  particularly  in  homes  of  their  relatives;  and  the  relatives,  I 
think,  would  be  far  more  willing  to  care  for  these  individuals  if  they 
had  the  help  of  the  community  nurse  or  a homemaker  or  someone  who 
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could  come  in  and  give  them  the  occasional  help  that  is  needed  and  re- 
lief from  the  monotony  of  caring  for  bedcases  in  the  home. 

ADMINISTRATIVE  RESPONSIBILITY  FOR  NURSING  HOMES 

Mr.  Fogarty.  Do  you  have  any  opinion  as  to  whether  or  not  the  ad- 
ministration of  nursing  homes  should  be  under  the  department  of 
health  in  the  States  or  in  the  welfare  department  of  the  States? 

Dr.  Knott.  Mr.  Chairman,  I haven’t  given  a great  deal  of  thought 
to  that  question,  but  I would  say  this  in  general.  ISTursing  homes  are 
health  institutions.  Hopefully  they  would  be  providing  skilled  nurs- 
ing around  the  clock. 

As  health  institutions,  I think  they  should  come  under  that  agency 
which  has  the  competency  to  deal  with  them  and  to  give  them  the  as- 
sistance, and  also  to  enforce  the  standards  that  are  necessary  to  main- 
tain them. 

Mr.  F OGARTY.  Is  there  anything  else  you  would  like  to  say  ? 

Dr.  Knott.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor.  We  shall  recess  until 

1:30. 


afternoon  session 

Monday,  February  5, 1962. 

COMMUNICABLE  DISEASE  ACTIVITIES 

WITNESSES 

DE.  CLARENCE  A.  SMITH,  CHIEF,  COMMUNICABLE  DISEASE  CENTER- 
DR.  THEODORE  J.  BAUER,  CHIEF,  BUREAU  OF  STATE  SERVICES 
STEPHEN  J.  ACKERMAN,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions 

4,  372 

4, 839 

5, 140 

Positions  other  than  permanent 

123 

123 

142 

Other  p-ersonnel  compensation.  ... 

58 

45 

45 

Total  personnel  compensation 

4,553 

546 

5,007 

5,  327 

12  Persoimel  benefits 

603 

631 

21  Travel  and  transportation  of  persons 

379 

372 

481 

22  Transportation  of  things 

79 

82 

117 

23  Rent,  communications,  and  utilities 

134 

107 

141 

24  Printing  and  reproduction.  

48 

50 

61 

25  Other  services 

214 

236 

283 

Payment  to  “Bureau  of  State  Services  management 
fimd” 

1,635 

1,754 

1,910 

26  Supplies  and  materials  

695 

1,478 

762 

31  Equipment 

' 239 

251 

349 

Total  obligations 

8,  522 

9,  940 

10, 062 
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Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  nunaber  of  permanent  positions 

872 

940 

1,022 

24 

Full-time  equivalent  of  other  positions 

21 

21 

•Vverage  nmuber  of  all  emnloyees 

747 

836 

876 

Number  of  employees  at  end  of  vear 

865 

888 

958 

Average  GS  grade .* 

6. 1 

6.2 

6.3 

Average  GS  salary 

$5,  720 
$4,  738 

$5,  662 
$4,  708 

$5,  720 
$4,  679 

Average  salarv  of  ungraded  nositions.  

Program  and  financing 


[111  thousands  of  doUars] 


Program  by  activities: 

Research,  training  and  technical  services  (total  program 

costs)  1 

Change  in  selected  resources  2 

Total  obligations 

Financing: 

Comparative  transfers  to  other  accounts 

Unobhgated  balance  brought  forward 

Unobligated  balance  carried  forward 

Unobligated  balance  lapsing 

New  obligational  authority 

New  obhgational  authority: 

Appropriation 

Transferred  to  “Operating  expenses,  Public  Buildings  Serv- 
ice,” General  Services  Administration  (75  Stat.  353) 

Appropriation  (adjusted) 


1961 

1962 

1963 

actual 

estimate 

estimate 

8, 490 
32 

9, 736 
204 

10, 062 

8,522 

9, 940 

10, 062 

5, 944 

682 

-892 

892 

33 

233 

15,  393 

9,  963 

10, 062 

15, 393 

10, 000 

10, 062 

-37 

15, 393 

9,  963 

10, 062 

1 Includes  capital  outlaylas  follows:  1961,  $270,000;  1962,  $217,000;  1963,  $269,000. 

■ Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $245,000  (1961  adjust- 
ments -$32,000);  1961,  $245,000;  1962,  $449,000;  1963,  $449,000. 


General  Statement 


Mr.  Fogarty.  The  committee  will  come  to  order. 

We  have  before  us  now  the  Communicable  Disease  Activities. 

Dr.  Smith,  do  you  have  a statement  for  the  conmiittee  ? 

Dr.  Smith.  Yes,  sir. 

We  have  a long  statement  that  we  would  like  to  submit  for  the 
record. 

Mr.  F OGARTY.  All  right,  we  shall  put  that  in  the  record  and  you  can 
go  right  ahead. 

(The  prepared  statement  follows :) 

Statement  by  Chief,  Communicable  Disease  Center,  on  “Communicable 
Disease  Activities,  Public  Health  Service” 

Mr.  Chairman  and  members  of  the  committee,  the  proud  accomplishments 
in  communicable  disease  control  are  rightfully  satisfying  to  us  all,  but  in  our 
satisfaction  we  must  not  forget  the  tremendous  job  still  ahead.  In  this  day  of 
new  and  emerging  health  problems,  the  importance  and  increasing  complexity  of 
the  infectious  diseases  are  often  overlooked.  There  is  a tendency  to  complacency 
which  is  both  dismaying  and  dangerous. 

Those  who  take  the  discoveries  and  miracles  of  modern  medicine  as  a matter 
of  course  should  also  consider  the  real  gaps  in  our  knowledge.  Only  this  past 
year  our  scientists  at  CDC  succeeded  in  growing  a common  virus  from  several 
viral  hepatitis  epidemics  which  seems  to  be  the  etiologic  agent  of  this  common, 
but  poorly  understood,  serious  communicable  disease — and  this  is  only  one  ex- 
ample of  the  basic  knowledge  which  we  have  yet  to  acquire. 
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UTILIZATION  OF  EXISTING  KNOWLEDGE 

However,  of  more  immediate  program  concern  to  us  at  CDC  is  the  full  utiliza- 
tion and  application  of  existing  and  emerging  knowledge  in  an  effort  to  reduce 
the  140,000  annual  deaths,  and  the  untold  suffering  and  disability  caused  by  in- 
fectious diseases. 

Our  scientists  are  continually  alert  to  new  discoveries  that  may  offer  new 
means  of  controlling  communicable  diseases.  We  gather  basic  knowledge  from 
many  sources,  convert  it  into  usable  form  and  channel  it  in  the  form  of  infor- 
mation and  services  to  State  and  local  health  departments  where  it  can  be  used 
to  benefit  the  people  of  the  United  States.  As  new  knowledge  is  gathered,  it 
must  be  adapted  in  the  development  of  disease  control  techniques  for  use  under 
varying  environmental  and  economic  circumstances.  This  involves  evaluation 
of  research  findings  in  terms  of  practical  disease  control,  their  integration  with 
currently  used  techniques  for  improved  effectiveness,  or  the  development  of  new 
methods  or  equipment  for  full  utilization  of  the  new  findings.  Illustrative  of 
our  approach  is  the  manner  in  which  we  are  exploiting  the  recent  breakthrough 
in  the  development  of  measles  vaccine  and  our  program  in  the  area  of  staphylo- 
coccal and  other  institutionally  acquired  infections. 

With  this  general  background,  we  can  move  into  some  of  our  specific  problems 
and  activities. 

NEED  FOR  LABORATORY  IMPROVEMENT 

Adequate  and  accurate  laboratory  work  at  State  and  local  levels  is  the  key- 
stone of  all  effective  communicable  disease  public  health  programs.  However, 
pilot  evaluation  studies  demonstrate  marked  inadequacies  in  even  the  less  com- 
plex diagnostic  tests  in  laboratories  throughout  our  country.  The  States  recog- 
nize these  inadequacies  and  are  anxious  to  cooperate  in  a program  to  remedy 
any  defects  they  may  have.  These  growing  local  deficiencies  can  only  be  cor- 
rected by  a vigorous  national,  but  cooperative,  laboratory  improvement  and 
reference  service  program.  This  was  emphasized  by  the  executive  committee 
of  State  and  Territorial  Public  Health  Laboratory  Directors  in  a resolution 
recommending  that  the  Communicable  Disease  Center  expand  its  present  pro- 
gram of  evaluation  and  standardization  of  laboratory  techniques  and  the  re- 
agents utilized,  with  the  objective  of  improving  reproducibility  of  results,  uni- 
formity of  reporting,  and  interpretation.  The  committee  also  recommended  that 
technical  evaluation  be  conducted  on  a continuing  basis. 

This  budget  will  enable  the  Communicable  Disease  Center  to  begin  to  respond 
to  this  need,  recognized  not  only  by  public  health  officials,  but  by  the  practicing 
physicians  who  depend  on  these  laboratory  tests  for  diagnosis  and  treatment. 

NATIONAL  LABORATORY  IMPROVEMENT  AND  REFERENCE  SERVICES 

Advice,  guidance,  and  recognition  of  needs  vary  greatly  from  State  to  State. 
Scientific  developments,  however,  are  sufficient  to  permit  agreement  on  priority 
needs  and  we  will  work  closely  with  recognized  scientists  within  and  outside 
government.  This  program  will  cut  into  and  through  all  competencies  of  the 
center — a facility  uniquely  organized  and  directed  to  meet  these  needs.  Con- 
sultative visits  will  be  an  important  phase  of  this  program.  Other  phases 
include  accelerating  the  Communicable  Disease  Center  training  programs; 
providing  reliable  reference  sera  and  antigens  and  checking  specimens  that  the 
State  laboratories  could  use  as  reference ; performing  site  visitations ; and  im- 
plementing standardized  procedures  in  all  areas. 

HEPATITIS 

Beginning  in  1958,  reported  cases  of  viral  hepatitis  have  shown  a continuing 
increase  each  year  with  an  all-time  high  having  been  reached  in  the  United 
States  in  1961  with  the  reporting  of  over  70,000  cases.  During  this  period,  it 
has  become  evident  that  the  epidemiology  of  viral  hepatitis  presents  many  prob- 
lems, with  sources  of  infection  ranging  from  water  supplies,  contaminated  foods, 
and  person-to-person  contact  to  contaminated  syringes  used  in  giving  injections. 
Once  the  causative  agent  is  isolated  and  characterized,  whole  new  areas  of 
activity  will  be  opened  up  in  the  specific  laboratory  diagnosis  of  cases,  in  the 
investigation  of  outbreaks,  in  the  maintenance  of  a nationwide  surveillance  pro- 
gram and.  liopefully,  in  the  development  of  effective  vaccines. 
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INFLUENZA 

Among  the  respiratory  infections,  influenza  is  a major  contributing  factor  to 
the  disability  of  man  and  causes  excess  mortality  in  certain  groups.  For 
example,  the  recent  introduction  of  Asian  influenza  into  this  country  and  its 
movement  from  coast  to  coast  resulted  in  86,000  deaths  in  excess  of  the  number 
normally  expected.  Such  deaths  can  be  prevented  in  large  part  by  the  early  use 
of  vaccine,  particularly  in  the  high-risk  groups  of  the  aged,  chronically  ill,  and 
pregnant  women.  There  is  some  indication  that  a shift  in  antigenic  structure 
may  be  starting  which  will  necessitate  a close  watch  to  insure  that  vaccines 
produced  for  next  year  will  be  effective.  This  will  be  accomplished  through  the 
activities  of  the  WHO  Influenza  Strain  Study  Center  at  CDC  and  by  the  nation- 
wide influenza  surveillance  program  of  the  center. 

HISTOPLASMOSIS 

Histoplasmosis  and  other  mycoses  have  become  recognized  as  important  public 
health  problems.  They  cause  millions  of  mild  infections  and  thousands  of  cases 
of  severe  chronic  illness.  We  are  currently  carrying  on  epidemiological  field 
studies,  including  casefinding  investigations  on  the  natural  history  of  the  fungus, 
and  host  susceptibility.  Techniques  are  now  available  to  conduct  extensive 
studies  to  search  for  reservoirs  of  the  fungi  in  nature  and  to  test  practical 
and  economical  means  for  their  elimination.  In  drug  trials,  20  hospitals  are 
cooperating  with  us  and  approximately  500  patients  are  under  close  clinical  and 
laboratory  scrutiny.  An  expanded  program  in  these  promising  areas  is  planned 
in  1963. 


POLIOMYELITIS 

Despite  the  progress  that  has  been  made  since  the  introduction  of  Salk  vac- 
cine, poliomyelitis  continues  to  present  problems.  The  1961  national  polio- 
myelitis vaccination  survey  shows  that  38  percent  of  the  population  under  60 
years  of  age,  or  more  than  59  million  iiersons,  have  not  received  any  Salk  polio 
vaccinations  and  another  46  percent  have  received  less  than  the  recommended 
number  of  shots.  A substantial  proportion  of  the  unprotected  group  is  children 
under  5 years  of  age,  of  whom  less  than  half  have  been  protected  through 
vaccination  even  though  this  age  group  is  particularly  susceptible  to  the  disease. 
Even  more  strenuous  efforts  must  be  made  to  maintain  complete  and  current 
surveillance  of  the  status  of  the  disease,  to  continue  the  evaluation  of  vaccines 
and  vaccination  programs,  and  to  develop  methods  of  reaching  the  unprotected 
segments  of  the  population. 

GASTROENTERITIS 

Gastroenteritis,  one  of  the  acute  disabling  conditions  of  man  causing  millions 
of  days  of  restricted  activity  and  work  loss  each  year,  is  more  and  more  being 
related  to  viruses,  some  of  which  are  still  to  be  characterized.  From  laboratory 
studies  and  epidemiologic  field  investigations,  it  is  hoped  that  a clear  picture  of 
the  etiology  and  methods  of  transmission  of  these  infections  can  be  developed 
which  will  permit  the  establishment  of  effective  and  practical  control  measures. 

COMMUNICABLE  DISEASE  CONTROL  DEMONSTRATIONS 

As  a means  of  increasing  application  of  communicable  disease  control  tech- 
niques, many  demonstration  projects  of  a categorical  nature  have  been  conducted 
in  cooperation  with  State  and  local  departments  of  health  as  a means  of  en- 
couraging and  assisting  them  in  adopting  adequate  control  programs.  Tech- 
niques for  motivating  community  action  have  been  successfully  employed  in 
these  categorical  programs  actively  supported  by  State  and  local  departments 
of  health.  In  order  to  assure  rapid  development  of  techniques  that  will  be 
broadly  applicable  to  State  and  local  departments  of  health,  a comprehensive 
cooperative  project  is  planned  to  demonstrate  effective  means  for  the  prevention 
of  many  communicable  diseases  simultaneously. 

Plans  for  the  additional  CDC  facilities  approved  last  year  are  nearing  com- 
pletion. Drawings  and  specifications  for  the  necessary  facilities  for  animal 
breeding,  holding,  and  grazing  at  Lawrenceville,  Ga.,  have  progressed  far  enough 
for  us  to  believe  construction  will  start  within  a few  months.  Although  plans 
are  less  far  along,  we  hope  construction  at  the  Clifton  Road  site  will  begin  in 
early  fall. 
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SUMMARY 

111  summary,  tlie  improvement  of  State  and  local  laboratory  competency  will 
become  the  most  significantly  expanded  activity  among  our  several  highly  im- 
portant endeavors  to  further  the  control  of  communicable  disease.  This  request 
supports  a continuing  broad  program  of  medical  epidemiology,  technology,  lab- 
oratory improvement,  and  training  to  State  and  local  health  departments  for 
the  control,  prevention,  and  suppression  of  communicable  diseases. 

For  all  the  purposes  included  in  this  estimate,  an  increase  of  $1,013,534  is 
requested  together  with  a decrease  in  funds  for  polio  vaccine  of  $892,000  result- 
ing in  a net  increase  of  $121,534. 

FUXCTIONS  OF  THE  COMMUNICABEE  DISEASE  CENTER 

Dr.  Smith.  Mr.  Chairman  and  members  of  the  committee,  this  year 
the  Communicable  Disease  Center  gave  substantial  assistance  to  each 
State  and  each  territory.  The  assistance  requested  from  us  varied 
from  epidemic  aid  to  scheduled  training;  from  short-term  technical 
consultation  to  long-term  assignment  of  professional  staff ; from  ref- 
erence diagnosis  of  selected  specimens  to  scheduled  training  in  newer 
techniques  in  the  laboratory  sciences. 

We  are  gratihed  that  these  kinds  of  services  are  being  requested  by 
State  and  local  health  departments  and  that  we  can  contribute  in  these 
ways  to  the  maintenance  of  health  throughout  the  country.  As  basic 
research  programs  and  projects  expand  and  mature,  new  scientific 
knowledge  is  accumulating  at  an  increasing  rate.  The  Federal  respon- 
sibility for  adapting  new  knowledge  to  health  programs  in  the  com- 
municable disease  field  rests  squarely  with  the  center.  As  Secretary 
Eibicoff  said  last  year,  “Breakthroughs  in  research  should  not  be  fol- 
lowed by  breakdowns  in  delivery.”  These  words  we  consider  our  guide. 

POLIO  VACCINE 

I know  this  committee  is  interested — as  is  the  total  scientific  com- 
munity— in  the  use  and  usefulness  of  the  live  polio  vaccine  for  epidemic 
control.  Our  experiences  during  the  last  polio  season  have  proven  that 
the  theoretical  possibility  of  stopping  epidemics  in  a matter  of  days  is 
an  actuality.  This  fact  has  been  demonstrated  in  several  areas 
threatened  by  epedemics;  the  number  of  cases  have  fallen  precipi- 
tously ; and  I am  sure,  large  epidemics  of  paralytic  polio  need  no  longer 
occur.  But,  until  adequate  immunization  of  all  susceptibles,  partic- 
ularly children,  is  attained,  polio  will  remain  a public  health  problem. 
It  does  little  good  to  develop  excellent  vaccines,  test  them  exhaustively 
for  safety  and  efficiency,  and  then  not  assure  that  they  are  adequately 
used. 

INFLUENZA  CONTROL 

A second  virus  disease,  influenza,  has  been  of  increasing  progi-am 
importance  this  year.  Not  since  the  introduction  of  Asian  influenza 
A in  1957  has  there  been  a greater  possibility  of  markedly  increased 
incidence  of  “flu”  than  this  year.  Consequently  CDC  has  spearheaded 
the  program  urging  vaccination^ — and  has  more  or  less  successfully 
pointed  the  vaccine  usage  to  population  groups  at  highest  risk — the 
elderly,  the  chronically  ill,  and  pregnant  women.  The  present  vac- 
cine protects  against  the  viruses  that  are  now  circulating  in  this 
country  this  year.  Nevertheless,  specimens  from  patients  which  we 
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receive  from  the  60  participating  national  laboratories  as  the  WHO 
Strain  Study  Center  indicate  that  a shift  in  the  strains  may  be  occur- 
ring sufficient  to  necessitate  new  vaccine  components  for  use  next 
year.  This  evidence  will  be  carefully  followed  this  year  in  our  labo- 
ratories and  evaluated  before  vaccine  components  are  selected. 

HEPATITIS  CONTROL 

A third  virus  disease,  hepatitis,  has  reached  unprecedented  heights 
this  year — the  70,000  cases  in  1961  nearly  double  the  previous  high  of 
19-54.  Our  investigation  of  substantial  epidemics  were  widespread, 
moving  from  an  Alaskan  fishing  village  to  the  gulf  coast,  and  many 
points  in  between.  By  the  early  use  of  gamma  globulin  in  contacts 
an  undetermined  but  significant,  number  of  cases  of  this  serious,  often 
disabling  disease  was  prevented.  Not  only  did  our  efforts  extend  the 
local  hepatitis  control  programs,  but  they  also  develo]ied  clearer  pic- 
tures of  the  usual  epidemologic  patterns  and  the  commonly  impli- 
cated sources  of  infection.  This  new  information  expands  the  back- 
ground necessary  for  early  recognition  of  epidemics  and  the  initiation 
of  those  prophylactic  measures  that  are  available. 

As  in  hepatitis  much  basic  knowledge  concerning  the  virus  etiology 
of  gastroenteritis,  remains  to  be  clarified — new  viruses  are  constantly 
being  characterized  and  associated  with  outbreaks  of  diarrhea,  par- 
ticularly in  the  new  born  and  infants.  By  painstaking  virology"  lab- 
oratory work,  the  clinical  characteristics  of  these  diseases,  all  asso- 
ciated with  serious  diarrhea,  are  emerging,  and  the  common  sources 
are  being  determined,  and  specific  control  measures  developed.  Ad- 
mittedly, control  techniques  in  these  conditions  are  less  than  ideal; 
nevertheless,  epidemics  going  from  nurseries  to  the  community  have 
been  controllecl.  We  are  fortunate  in  having  an  extremely  competent 
laboratory  in  a high  incidence  area — Phoenix,  Ariz.,  devoting  a major 
part  of  its  time  to  this  laboratory  problem  and  able  to  act  as  the 
Communicable  Disease  Center  resource  in  consultation  and  support 
of  local  control  efforts. 

LABORATORY  ACTIVITIES 

Even  in  such  a brief  summary  of  only  a few  of  our  activities,  the 
intimate  and  supporting  role  of  the  laboratory  sciences  to  practical 
control  programs  is  apparent.  Without  accurate  and  adequate  lab- 
oratory activities,  public  health  programs  cannot  be  designed  and 
implemented — in  fact,  in  many  fields,  diagnosis  of  individual  patientSi 
of  critical  value  to  the  practicing  private  physician  cannot  be  made. 

State  health  departments,  who  must  be  directly  responsible  for  the 
health  of  their  citizens,  are  less  fortunate  than  we  in  having  this 
laboratory  competence  available  to  them.  The  rapid  advances  in 
microbiologic  techniques  have,  to  an  appreciable  extent,  overrun  their 
abilities,  but,  encouragingly,  they  are  determined  to  overcome  this 
handicap.  We,  of  course,  are  equally  enthusiastic  about  the  possi- 
bilities of  working  with  them  to  develop  the  necessary  skills  in  every 
State;  and,  in  supporting  them  by  actually  increasing  our  reference 
diagTLosis  activities  in  those  few  complex,  or  unusual  techniques,  that 
would  be  uneconomical  or  impossible  for  them  to  justify  on  the  basis 
of  State  needs.  This  activity — the  laboratory  improvement  program — 
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is  the  CDC  priority  program  for  the  coming  year.  The  need  for 
the  program  is  acute;  the  advantages  in  nationwide  communicable 
disease  control  are  inestimable. 

The  Communicable  Disease  Center  is  uniquely  organized  to  perform 
this  service  since  we  have  already  assembled  highly  qualified  specialty 
laboratories  with  all  necessary  technical  proficiencies.  These  need 
only  be  expanded  with  experienced  midlevel  scientists  to  staff  for  this 
service. 

Local  inadequacies,  growing  every  year,  can  be  corrected  by  a com- 
prehensive vigorous  laboratory  improvement  and  reference  service 
program.  This  program  will  include  a stepup  in  all  phases  of  train- 
ing, laboratory  visitation  and  consultation,  and  careful  evaluation 
procedures  in  all  the  laboratory  sciences.  Constant  exchange  of  blind 
specimens  between  laboratories  will  promote  consistent  self-evaluation 
by  local  laboratories  and  maintain  newly  acquired  competence  at  the 
necessarily  high  level. 

The  present  request,  if  approved,  will  support  the  initiation  of  this 
program  nationwide,  directed  this  fiscal  year  toward  the  identification 
of  the  more  common  diseases  with  later  extension  to  the  new  viral 
diseases. 

Mr.  Chairman,  I would  be  happy  to  answer  any  questions  about  our 
activities,  or  about  the  budget  request. 

19  63  BUDGET 

Mr.  Fogarty.  The  appropriation  for  1962  is  $10  million  and  the 
request  for  1963  is  $10,062,000.  Since  there  is  a transfer  to  other 
appropriations  of  activities  amounting  to  over  $700,000,  the  real  in- 
crease over  the  1962  appropriation  is  about  $800,000  and  82  positions. 

Is  that  right? 

Dr.  Smith.  Yes,  sir. 

TRANSFER  OF  ARCTIC  HEALTH  RESEARCH  CENTER 

Mr.  Fogarty.  What  is  this  transfer  to  “Milk,  food,  interstate  and 
community  sanitation?” 

Mr.  Ackerman.  That  is  a transfer  of  the  Arctic  Plealth  Research 
Center  which  the  organizational  study  placed  in  the  environmental 
program  area. 

Mr.  Bauer.  I think  it  was  the  general  sense  of  the  study  group 
and  also  the  Service,  that  it  would  be  best  placed  in  the  environmental 
health  area  in  order  that  they  could  carry  out  their  studies.  And  this 
will  come  up  under  the  discussions  of  the  environmental  health  budget, 
in  the  milk  and  food  area. 

RESERITE  OF  196  2 APFROFRIATIONS 

Mr.  Fogarty.  Of  course,  we  have  the  usual  reserve.  In  this  case,  it 
is  $233,000  and  18  positions. 

Tell  us  what  you  would  have  done  this  year  if  you  had  this  money. 

Dr.  Smith.  W^e  restricted  our  activities  in  the  biology^  and  disease 
vectors  in  Pensacola,  Fla. ; we  decreased  our  activities  in  the  rabies 
activities  at  Poynette,  Wis. 
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IVe  contract-ecl  our  efforts  in  the  production  of  cell  lines  in  the  lab- 
oratory branch  of  CDC,  and  eliminated  additional  meetings,  and  the 
purchase  of  equipment  and  supplies. 

YELLOAV  FEVER  PROGRAIM 

Mr.  Fogarty.  What  is  this  vector  program  down  in  Pensacola? 

Dr.  Smith.  This  is  a program  that  was  designed  to  develop  esti- 
mates of  what  it  would  cost  to  eradicate  the  Aedes  Egy'pti  mosquito 
from  the  country.  Pensacola  was  a pilot  study  only. 

^Ir.  Fogarty.  Is  that  the  mosquito  that  carries  yellow  fever? 

Dr.  Smith.  Yellow  fever ; yes,  sir. 

Mr.  Fogarty.  That  is  very  important.  I thought  yellow  fever  was 
moving  north. 

Dr.  Terry.  Mr.  Chairman,  if  I may  remark,  I think  it  is  important 
for  this  country.  And  in  relation  to  our  international  relations,  I 
think  it  is  very,  very  important.  Some  of  the  Central  and  South 
American  countries  have  already  proceeded  to  the  stage  of  having 
eradicated  this  yellow  fever  mosquito  carrier;  yet  we  in  the  United 
States,  priding  ourselves  in  being  at  the  top,  nevertheless  have  a band 
extending  across  the  whole  section  of  the  United  States  from  the  Kio 
Grande  through  Georgia,  where  the  mosquitoes  are  still  there. 

At  the  last  meeting  of  the  Directing  Council  of  the  Pan  American 
Health  Organization  last  spring,  this  was  a matter  for  which  we  were 
criticized  quite  openly  and,  I think,  with  justification. 

This  pilot  study  that  Dr.  Smith  has  referred  to  in  Pensacola  was  one 
step  in  the  direction  to  facing  up  to  this  problem  of  what  will  it  take 
to  eradicate  these  mosquitoes. 

In  the  meantime  ,we  are  proceeding  toward  setting  up  a band  of 
eradication  along  the  Rio  Grande  River  to  keep  from  offending  our 
Mexican  neighbors  further. 

But  we  do  hope  in  time  to  be  able  to  come  up  with  a program  which 
will  allow  us  to  eradicate  them  completely  from  the  United  States. 

Mr.  Fogarty.  So  if  you  have  this  money  then,  this  would  not  only, 
in  the  words  of  the  President,  “yield  substantial  returns  to  the  nation- 
al interest,”  but  it  would  also  yield  substantial  returns  to  international 
interests  and  the  developments  of  more  friends  to  the  south  of  us? 
It  would  be  in  their  interest,  would  it  not  ? 

Dr.  Terry.  Yes,  sir;  very  definitely.  It  very  definitely  would  be. 

PROPOSED  INCREASES 

Mr.  Fogarty.  You  have  your  increase  broken  down  into  four  pro- 
gram items  set  forth  on  page  81.  Would  j^ou  put  that  in  the  record 
and  explain  what  you  plan  in  connection  with  each  and  tell  us  why  it 
is  necessary? 

Dr.  Smith.  Yes,  sir;  I will. 
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(The  requested  information  follows:) 

Supplemental  Information  Relative  to  Increases  in 
Communicable  Disease  Activities 

1.  Acute  respiratory  diseases,  $S1,000 

Influenza,  a severe  respiratory  disease  in  specific  population  groups,  has 
reached  serious  proportions  this  year.  Expanded  laboratory  surveillance  is 
required  to  detect  new  or  changing  influenza  viruses  throughout  the  country, 
and  in  the  detection  of  virus  activity  in  local  areas. 

The  adverse  impact  of  the  deep  mycoses,  particularly  histoplasmosis,  on  the 
total  health  of  the  country  is  significant — causing  millions  of  mild  infections 
and  thousands  of  cases  of  severe  debilitating  chronic  illness.  Circumstances 
are  now  favorable  for  major  breakthroughs  on  several  fronts : 

(1)  Cooperative  clinical  trials  with  20  actively  collaborating  sanatoria 
are  underway.  These  trials  will  be  expanded  to  test  both  presently  avail- 
able drugs,  which  are  of  limited  usefulness  and,  more  important,  to  test 
promising  new  drugs  now  being  developed. 

(2)  Improved  laboratory  tests,  particularly  utilizing  the  fluorescent  anti- 
body test,  make  possible  the  rapid  identification  of  fungi  in  soil.  Tech- 
niques are  now  available  to  conduct  extensive  and  continuing  studies  to 
search  for  the  reservoir  of  these  fungi  in  nature  and  to  test  practical  and 
economical  means  for  their  elimination. 

(3)  By  the  use  of  measured-dose  airborne  infection  in  animals,  similar 
to  the  route  of  infection  in  man,  the  fundamentals  of  pathogenesis  can  be 
elucidated  and  the  immunizing  possibilities  of  killed  fungal  spores  used  as 
a vaccine  evaluated. 

2.  Enteric  diseases,  $189,034 

The  enteric  diseases — “intestinal  flu,”  wintertime  diarrhea,  et  cetra — account 
for  a large  percentage  of  total  morbidity  and  absenteeism  in  schools  and  indus- 
try throughout  the  United  States,  and  the  diarrheas  are  a leading  cause  of 
death  in  infants.  Preliminary  but  comprehensive  studies  on  etiology  have 
resulted  in  the  isolation  of  enteric  viruses  from  60  percent  of  persons  with 
acute  diarrhea,  but  45  percent  of  these  could  not  be  identified  as  recognized 
viral  agents  and  their  etiologic  role  assessed. 

These  findings  require  exploitation  by  (1)  extensive  field  surveys  and  ex- 
panded specimen  collection,  (2)  collection  of  specimens  at  shorter  intervals  of 
time,  (3)  examination  of  contacts  as  well  as  acute  cases,  and  (4)  evaluation 
of  sanitary  conditions  affecting  the  incidence  and  spread  in  families  and  in 
social  groups.  Only  by  obtaining  this  information  can  practical  and  effective 
control  procedures  be  developed. 

3.  National  Moratory  improvement  and  reference  services,  $419,500 

This  program  will  reduce  the  time  from  the  development  and  perfection  of 
new  diagnostic  procedures  to  their  ultimate  utilization  by  the  practicing  physi- 
cian and  health  worker  by  disseminating  knowledge  and  new  information  in 
the  laboratory  sciences  to  States  and  territories.  Recent  pilot  laboratory  evalua- 
tion studies  have  pointed  up  conclusively  marked  nationwide  inadequacies  in 
these  areas.  Newer  techniques  essential  for  control  of  communicable  disease 
are  totally  unavailable  in  many  State  laboratories.  Limited  training  programs 
in  representative  laboratories  have  demonstrated  their  awareness  of,  and  re- 
sponse to,  programs  which  will  correct  these  deficiences. 

Specifically,  this  increase  will  initiate  a nationwide  program  of — 

( 1 ) Standardization  of  diagnostic  methodology. 

(2)  Evaluation  of  test  results  within  and  between  laboratories  by  speci- 
men exchange. 

(3)  Consultation,  visitation,  and  trouble  shooting. 

(4)  Improved  and  expanded  reference  diagnostic  activities. 

(5)  Supportive  training  activities. 

4.  C ommunicaMe  disease  control  demonstrations,  investigations  and  consulta- 
tions, $96,000 

Presently  available  technology  for  control  of  communicable  disease  is  not 
being  fully  utilized.  Methodology  for  control  of  many  of  these  diseases  either 
{a)  is  fully  available  and  needs  only  exploitation  by  consultation  and  demon- 
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stration  or  (&)  requires  only  minor  developmental  work  for  adaptation  from 
research  to  demonstrations  and  operations.  Utilization  of  these  techniques  can 
be  insured  through  comprehensive  practical  demonstrations  of  efficient  and 
economical,  locally  based  programs  directed  at  the  most  pressing  public  health 
needs  of  the  community. 

The  increase  requested  for  fiscal  year  1963  will  support  one  comprehensive 
demonstration  program  in  a city  or  metropolitan  area.  The  program  will  in- 
clude any  or  all  of  the  following  activities : prevention  and  control  of  insect 
vectors  of  disease  ,dog  vaccination  and  control,  institutional  infections,  the 
encephalitides,  disease  surveillance,  maintenance  of  immunization  programs, 
and  in  particular,  specific  disease  problems  of  the  area. 

HIGH  INCIDENCE  OF  HEPATITIS 

Mr.  Fogarty.  You  talked  about  hepatitis  in  your  opening  remarks. 

Dr.  Smith.  Yes,  sir. 

]\Ir.  Fogarty.  Is  there  anything  else  you  want  to  add  to  that? 
This  is  the  worst  year  we  have  ever  had,  is  it  not  ? 

Dr.  Smith.  Yes,  sir.  Although  hepatitis  commonly  occurs  in  a 
cyclic  pattern,  this  is  by  far  the  highest  that  we  have  ever  had  since 
reporting  started  in  1952. 

Although  there  are  real  research  findings  with  possibilities  for 
adequate  control  of  hepatitis,  at  the  moment  we  have  taken  the  stand 
that  adequate  application  of  the  present  techniques  is  the  immediate 
necessity.  And  we  have  done  this  by  investigating  epidemics,  by 
giving  gamma  globulin  to  all  the  contacts,  to  getting  into  outbreaks 
early,  so  that  the  techniques  that  we  have  will  be  fully  applied. 

Mr.  Denton.  There  are  a few  questions  that  I want  to  ask  you. 

Is  hepatitis  caused  by  a virus  ? 

Dr.  Smith.  Yes,  sir;  it  is  caused  by  a virus,  or  perhaps  a group 
of  viruses. 

]Mr.  Denton.  Is  there  any  innoculation  to  prevent  it  ? Do  you  have 
any  serum  to  prevent  it  ? 

Dr.  Smith.  No,  sir.  People  who  are  immune  to  hepatitis  are  solidly 
immune.  By  using  gamma  globulin,  you  can  create  immunity  in  con- 
tacts for  a short  period  of  time.  There  is  no  long  lasting  immunizing 
procedure. 

Mr.  Denton.  To  assist  you  in  research  to  find  an  innoculation  to 
prevent  it  ? 

Dr.  Smith.  Yes,  sir.  The  first  necessity  is  to  grow  the  virus.  We, 
as  well  as  several  other  scientific  organizations  in  the  country,  are 
working  hard  because  we  think  we  are  close  to  accomplishing  this. 

POLIO  IMMUNIZATION  EFFORTS 

Mr.  Denton.  Has  anything  been  done  for  a universal  program  for 
innoculations  against  polio  ? 

Dr.  Smith.  No,  sir.  There  have  been  sporadic  efforts  in  different 
communities  to  increase  the  use  of  either  the  Salk  vaccine  or  the  new 
live  vaccines,  types  1 and  2,  and  to  increase  the  public  acceptance  of 
these  immunizing  agents. 

]Mr.  Denton.  I know  out  where  I live  they  had  an  innoculation  pro- 
gram and  they  had  a great  deal  of  trouble  getting  this  serum.  It  was 
on  a voluntary  basis.  But  Mr.  Laird,  Mr.  Marshall,  Mr.  Moyer,  and 
I went  to  Minneapolis.  We  went  to  the  Sister  Kenney  Foundation 
and  the  rehabilitation  center  there.  I think  if  everybody  had  seen 
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what  we  saw  there,  there  would  not  have  been  a bit  of  trouble  in  having 
a universal  program  to  inoculate  children  against  polio.  And  I kept 
thinking  when  I saw  these  children  what  a tragedy  it  was  that  they 
had  not  iDeen  inoculated  so  that  that  could  have  been  prevented. 

Dr.  Smith.  Yes,  sir;  this  is  true. 

The  Public  Plealth  Service  has  under  study  at  the  present  time  a 
plan  to  increase  the  utilization  of  the  immunizing  agents,  not  only  in 
polio  but  in  diphtheria,  pertussis,  and  tetanus. 

Mr.  Denton.  Will  the  Government  furnish  the  serum  ? 

Dr.  Smith.  To  selected  age  groups  only,  is  the  way  we  are  looking 
at  it  at  the  present  time.  This  has  not  been  thoroughly  arrived  at. 

Mr.  Denton.  Then  you  have  a campaign  on  in  different  communi- 
ties for  this  inoculation  ? 

Dr.  Smith.  Yes,  sir. 

One  of  the  interesting  things  is  that  the  mere  offering  of  the  vaccine 
does  not  assure  acceptance  by  the  people.  The  people  who  accepted 
the  Salk  vaccine  are  much  more  likely  to  accept  the  oral  vaccine  than 
are  those  who  do  not  respond  to  health  appeals  in  general. 

INCIDENCE  OF  INFLUENZA 

Mr.  Denton.  Now,  you  say  this  present  epidemic  of  flu  is  one  of  the 
worst  you  have  had  since  the  Spanish  influenza  in  1918  ? 

Dr.  Smith.  No,  sir. 

Mr.  Denton.  Is  that  what  you  said  ? 

Dr.  Smith.  I said  we  would  have  the  highest  incidence  of  flu  this 
year  since  the  introduction  of  the  Asian  strain  in  1957. 

Mr.  Denton.  I see. 

Dr.  Smith.  Now,  the  present  flu  is  so-called  influenza  B which  is 
not  closely  related  to  the  Asian  strain. 

Mr.  Denton.  Would  innoculation  stop  all  types  of  flu,  or  do  you 
just  have  to  have  one  for  each  type  of  flu  that  you  know  of? 

Dr.  Smith.  These  have  to  be  specific  for  the  viruses,  but  the  present 
A^accine  includes  components  for  each  of  those  and  this  year  it  is 
effective. 

Mr.  Denton.  I remember  when  I Avent  down  to  Montgomery,  Ala., 
and  Atlanta,  Ga.,  and  you  must  have  had  about  20  different  kinds 
of  flu  germs. 

Dr.  Smith.  Yes,  sir. 

Mr.  Denton.  Are  they  all  put  together  in  one  ? 

Dr.  Smith.  They  are  put  together  in  accordance  with  the  results 
of  virology  that  is  done  in  all  of  the  WHO  influenza  centers. 

This  is  done  not  only  in  this  country  but  in  all  countries.  And  we, 
for  instance,  get  all  of  the  flu  strains  from  70  cooperating  laboratories 
in  the  United  States,  so  that  specimens  come  into  the  CDC  and  we 
follow  their  characteristics  to  be  sure  that  the  virus  likely  to  be 
circulating  next  year  will  be  in  next  year’s  vaccine. 

EXTENT  OF  YELLOAV  FEVER 

Mr.  Denton.  Noav,  about  yellow  fever 

Dr.  Smith.  Yes,  sir. 

Mr.  Denton.  Some  years  ago,  I was  in  Panama,  and  there  were 
two  things  that  they  spoke  about.  One  Avas  that  they  said  they 
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have  the  disease  there  and  it  was  going  north  up  through  Mexico. 
How  far  has  that  gone  ? 

Dr.  Smith.  Human  cases  have  not  been  reported  to  us  from  Mexico. 

Mr.  Denton.  None  from  Mexico  ? 

Dr.  Smith.  No,  sir. 

Mr.  Denton.  Well,  I understood  at  that  time  that  it  had  reached 
Mexico. 

Dr.  Smith.  There  has  been  some  question  about  exactly  where  it 
stopped. 

Mr.  Denton.  Of  course,  there  was  talk  at  that  time  about  the 
danger  of  the  mosquitoes  in  the  United  States,  if  it  ever  got  up  there, 
that  it  would  be  very  dangerous  because  the  mosquitoes  were  still 
there. 

Dr.  Smith.  Yes,  sir,  this  is  true. 

Mr.  Denton.  They  said  when  I was  down  in  Panama  that  there  was 
something  else  besides  the  mosquito  that  was  carrying  yellow  fever 
and  they  were  trying  to  find  out  what  it  was.  Do  you  know  anything 
more  about  that  study  in  that  respect  ? 

Dr.  Smith.  Well , the  monkeys  in  the  area  carried  the  virus. 

Mr.  Denton.  Yes.  Of  course,  a monkey  and  possum  and  squirrel 
and  those  other  things  get  yellow  fever.  But  it  has  to  be  something 
other  than  a mosquito.  What  is  it  ? 

Dr.  Smith.  A vector. 

Mr.  Denton.  A vector  ? 

Dr.  Smith.  Yes,  sir. 

Mr.  Denton.  It  has  to  be  some  other  thing  to  carry  the  disease 
from  the  monkey  to  the  squirrel  to  the  human  being ; but  they  thought 
there  was  some  other  vector  than  the  mosquito.  Do  you  know  any- 
thing about  that  study  ? 

Dr.  Smith.  No,  sir;  I do  not.  I know  that  the  occurrence  of  yellow 
fever  in  humans  exactly  corresponds  to  the  occurrence  of  the  Aedes 
egypti  and  Haemugognf  mosquitoes. 

Mr.  Denton.  I talked  to  a doctor  from  Panama  there.  I think  he 
was  a graduate  of  the  University  of  Chicago  Medical  School.  Some- 
body said  he  knew  more  about  yellow  fever  than  anybody  in  the 
world.  And  he  said  he  had  been  working  on  it  for  a long  time  but 
he  was  satisfied  there  was  something  besides  the  mosquito  that  was 
carrying  the  disease. 

ALABAMA  INSTALLATION 

Do  you  have  a laboratory  in  the  Montgomery,  Ala.,  area  now? 

Dr.  Smith.  No,  sir.  We  have  moved  that 

^Ir.  Denton.  You  moved  everything? 

Dr.  Smith  (continuing).  With  our  virus  laboratory  up  to  the  ne^v 
building. 

Dr.  Terry.  Mr.  Denton,  in  that  respect,  we  do  have  our  radiological 
laboratories  there,  operating  in  the  space  formerly  occupied  by  CDC. 

Mr.  Denton.  Yes. 

Now,  you  need  another  installation  for  horses  and  larger  animals, 
dogs,  I think.  Now,  what  did  you  do  about  that  ? 

Dr.  Smith.  We  have  temporary  dog  quarters  now  at  the  Chamblee 
site,  which  is  the  site  of  the  old  Lawson  General  Hospital  in  Chamblee. 

Mr.  Denton.  Yes. 
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Dr.  Smith.  And  we  have  all  of  our  animal  holding  and  our  special 
security  work  in  rabies  studies  at  Chamblee. 

Mr.  Denton.  Mr.  Laird  ? 

POYNETTE,  WIS.,  LABORATORY 

]\lr.  Laird.  Several  years  ago,  GDC  got  in  touch  with  me  about  the 
dedication  of  the  new  laboratory  in  Poynette,  Wis.  I was  unable  to 
attend  the  opening  of  the  laboratory  but  appreciated  being  notified. 
I understand  that,  under  the  1962  budget,  in  order  to  reduce  expenses, 
this  was  closed.  Was  this  done  because  of  the  lov/ering  of  the  inci- 
dence of  rabies  ? 

Dr.  Smith.  This  was  our  best  decision  of  how  to  come  within  a 
ceiling,  Mr.  Laird. 

The  Poynette,  Wis.,  rabies  station  was  primarily  directed  to  the  in- 
vestigation of  rabies  in  the  skunk  and  fox.  This  was  also  a part  of 
the  mission  of  the  rabies  center  at  Atlanta.  The  scientist  who  was 
heading  up  the  Poynette,  Wis.,  organization  was  going  to  school  next 
year.  Because  of  this,  and  since  it  had  never  been  supported  fully  by 
GDC,  we  thought  that  one  of  the  savings  we  could  make  would  be  to 
push  forward  the  closing  of  this  center. 

comparative  transfers 

Mr.  Laird.  In  your  statement,  you  refer  to  a transfer  of  funds  out 
of  your  appropriation.  I notice  that,  in  this  budget  there  are  15  or 
16  similar  situations  where  funds  have  been  transferred  after  they  have 
been  appropriated  to  one  account.  What  is  the  policy  of  the  De- 
partmment  on  transfers  from  these  appropriations  after  they  have 
been  approved  by  the  Gongress  on  the  basis  of  the  justifications  that 
have  been  submitted  to  us  ? 

Mr.  Kelly.  Well,  Mr.  Laird,  we  are  endeavoring  to  follow  the 
concept  laid  down  by  the  committee  of  the  maintaining  of  the  iden- 
tity of  these  individual  accounts,  and  we  are  also  trying  to  accom- 
plish one  other  objective,  which  I think  that  you  will  feel  is  well 
worthwhile. 

We  have  made  tremendous  strides  in  the  past  3 years  toward  get- 
ting the  appropriations  to  the  Public  Health  Service  identified  spe- 
cifically with  the  organization  that  is  responsible  for  carrying  them 
out. 

Now,  you  will  recall  we  had  a mission  and  organization  study  of 
the  Public  Health  Service  a year  and  a half  ago,  I would  guess,  that 
made  a series  of  recommendations  on  changes,  and  as  nearly  as  pos- 
sible, we  brought  up  the  appropriation  last  year  in  line  with  those, 
but  we  had  not  completed  the  efforts  toward  realining  the  organ- 
ization. 

And  we  have,  in  this  budget,  tried  to  make  the  remaining  adjust- 
ments— the  most  significant  ones  were  made  last  year — but  we  have 
tried  to  make  the  remaining  adjustments  to  aline  the  funds  with  the 
administrative  official  responsible  for  carrying  them  out.  This  is  not 
100  percent  but  it  is  more  nearly  100  jiercent  than  at  any  other  time 
in  the  history  of  the  Public  Health  Service. 

Mr.  Laird".  These  are  rather  minor  ones. 

Mr.  Kelly.  Yes,  sir. 
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Mr.  Laird.  But  it  seems  to  me  there  have  been  a large  number  both 
last  year  and  this  year. 

Mr.  Kelly.  M^ell,  we  hope  that  the  major  objectives  last  year  and 
this  year  have  been  accomplished. 

Mr.  Dextox.  "We  shall  stand  in  recess  briefly. 

(A  brief  recess  was  taken.) 

EXCEPHALITIS  RESEARCH 

Mr.  Fogarty.  The  committee  will  come  to  order. 

Encephalitis.  M^hat  are  you  doing  in  encephalitis  ? 

Dr.  Smith.  We  have  some  interesting  developments  in  encephalitis. 
MA  have  found  that  there  is  a positive  correlation  of  spring  tempera- 
tures with  the  transmission  of  St.  Louis  virus,  and  a negative  correla- 
tion with  the  transmission  of  western  virus. 

This  led  us  to  the  finding  that  there  is  not  one  vector,  but  probably 
multiple  mosquito  carriers,  depending  on  the  temperatures  and  the  alti- 
tudes of  the  particular  area. 


rabies  coxtrol 

Mr.  Fogarty.  You  said  you  had  a cutback  in  your  work  in  rabies  ? 

Dr.  Smith.  Yes,  sir. 

Mr.  Fogartal  If  Mr.  Lanham  were  still  living,  he  would  not  like 
that,  would  he  ? 

I will  answer  the  question : “He  vcould  not,  because  he  was  instru- 
mental in  putting  more  money  in  this  bill.” 

Dr.  Smith.  Yes,  sir. 

Mr.  Fogarty.  Because  it  was  a real  problem  down  in  Georgia  at 
that  tim.e. 

Is  it  getting  under  control,  or  what  are  you  doing  in  that  respect  ? 

Dr.  Smith.  The  two  exciting  notes  in  rabies  control  this  year,  I 
think,  revolve  around  the  Las  Crusces  field  station,  where  it  was  discov- 
ered that  rabies  may  very  well  be  an  air-transmitted  disease.  Our 
scientists  put  susceptible  animals  in  a bat  cave  and  protected  them  care- 
fully from  any  insect  transmission,  and  discovered  that  some  of  these 
animals  did  come  down  with  rabies. 

We  are  repeating  that  experiment  now. 

The  public  health  implications  would  be  that  people  who  are  spe- 
lunkers,  who  go  into  caves,  either  as  a hobby  or  as  a part  of  their 
work,  should  be  protected  before  they  do  this. 

The  second  thing  is  that  we  are  working  in  close  cooperation  with 
^Mexico  at  the  present  time  in  trying  to  expand  and  encourage  anti- 
rabies  activities  along  the  border  so  that  sister  cities  on  each  side  of 
the  border  will  carry  on  dog  reduction  and  vaccination  programs  and 
predator  control  at  the  same  time — ^lioping  this  concerted  effort  will 
eliminate  the  problem. 

tularemia 

Mr.  F OGARTY.  What  about  rabbit  fever  ? 

Dr.  Smith.  Babbit  fever  ? 

Dr.  Terry.  That  is  tularemia. 

INIr.  Fogarty.  I have  not  heard  much  about  it.  What  is  that? 
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Dr.  Smith.  This  is  a disease  that  very  often  is  transmitted  from 
rabbits  when  a hunter  is  skinning  the  rabbit.  He  gets  a puncture 
wound  on  the  finger  or  from  some  other  method  of  contamination  and 
comes  down  with  the  febrile  disease. 

Mr.  Fogarty.  What  kind  of  a disease? 

Dr.  Smith.  With  fever. 

Dr.  Terry.  I think,  Mr.  Fogarty,  in  recent  years,  since  we  have  de- 
veloped antibiotics,  which  are  quite  effective  in  the  treatment  of  di- 
sease, it  has  been  much  less  of  a problem. 

We  still  have  the  reservoir  in  our  rodents  and,  in  addition  to  direct 
contact  with  an  infected  animal,  of  course,  it  can  be  transmitted  by 
other  means,  such  as  a tick  that  has  fed  on  an  infected  rabbit  and 
then  bitten  a human  being. 

But,  all  in  all,  the  problem  is  much  better  under  control  than  it  was, 
and  it  is  much  less  dangerous  with  the  effective  antibiotics  we  now 
have.  We  do  not  have  the  high  mortality  rate  that  we  had  at  one 
time  for  persons  who  get  it. 

CONTROL  OF  INSTITUTIONAL  INFECTION 

Mr.  Fogarty.  What  about  institutionally  acquired  bacterial  infec- 
tions; have  you  done  much  work  on  this? 

Dr.  Smith.  I think  we  have  made  real  progress  in  this  particular 
area  this  year.  We  have  increased  our  consultation  to  hospitals  and 
State  and  local  health  departments  by  approximately  40  percent. 
This  does  not  mean,  as  I am  sure  that  you  know,  that  all  of  the  scien- 
tific questions  have  been  answered. 

Nevertheless,  we  have  been  able,  by  using  those  answers  that  we 
do  have,  to  control  all  institutional  epidemics  at  the  moment. 

It  remains  to  be  determined  how  effective  in  control  are  the  factors 
involved  in  the  transmission  of  these  diseases  to  hospitals  and  other 
institutions. 

SCHISTOSOMIASIS  CONTROL 

Mr.  Fogarty.  You  were  here  when  we  talked  about  schistosomiasis 
this  morning. 

Dr.  Smith.  Yes,  sir. 

Mr.  Fogarty.  Is  there  anything  you  would  like  to  add  to  what  w^as 
said  about  your  program  in  Puerto  Eico  and  what  the  possibilities 
are  of  helping  others  throughout  the  world? 

Dr.  Smith.  We  are  proud  of  our  activities  in  schistosomiasis.  _ I 
think  it  probably  is  unfortunate  that  the  fish  that  eat  the  snail, 
which  is  the  host  in  this  disease,  is  called  a shellcracker.  It  is  a type 
of  sunfish  which  actually,  when  it  is  grown  in  the  areas  in  which  the 
snail  occurs,  uses  the  snail  as  a part  of  its  food  supply.  Consequently, 
the  fewer  intermediate  hosts  that  you  have,  the  less  chances  there 
are  of  infection. 

We  have  also  done  some  good  work  in  skin  test  development  for 
schisto.  Actually,  at  the  present  time  we  are  not  sure,  within  wide 
variation  of  this  disease,  either  in  Puerto  Eico  or  in  the  world  at 
large,  and  we  hope  that  the  diagnostic  skin  test  will  lead  to  this  in- 
formation. 

There  is  no  question  but  what  it  is  one  of  the  most  serious  com- 
municable diseases  in  the  world. 
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Mr.  Fogarty.  But  you  can  do  something  about  cleaning  up  the 
disease  now? 

Dr.  Smith.  Yes,  sir.  With  the  use  of  the  sunfish  and  also  with  the 
use  of  predator  snails  that  eat  the  vector  snails. 

i\Ir.  Fogarty.  Are  you  working  with  some  chemical  also. 

Dr.  Smith.  Yes,  sir.  And  we  are  working  with  herbicides  that 
clean  out  the  stream  so  that  the  snails  have  less  coverage  and  do  not 
multiply  so  fast — all  a reduction  program  directed  at  the  vector. 

FLUORESCENT  ANTIBODY  TECHNIQUE 

Mr.  Fogarty.  AYe  have  been  asking  about  your  study  on  the  fluo- 
rescent antibody  technique  for  several  years.  Have  you  any  new 
developments  here  ? 

Dr.  Smith.  Yes,  sir.  And  let  me  start  by  giving  you  an  example 
of  how  this  particular  technique  can  be  used  in  regular  public  health 
programs. 

In  one  of  our  Southern  cities,  there  was  an  acute  outbreak  of  infant 
diarrhea  in  a hospital.  This  kept  going  in  and  out  of  the  hospital  in 
waves,  but  without  ever  being  eliminated.  It  was  found  that  this 
particular  diarrheal  disease  was  caused  by  an  organism  called  E coli. 

Mr.  Fogarty.  Called  what? 

Dr.  Smith.  E coli.  It  is  a bacteria  that  has  been  known  for  a long 
time  to  cause  infant  diarrhea — serious  infant  diarrhea. 

Mr.  F OGARTY.  Does  it  sometimes  cause  death  ? 

Dr.  Smith.  Yes,  sir. 

Mr.  F OGARTY.  How  many  from  that  infection  in  this  hospital  in  this 
period,  do  you  know? 

Dr.  Smith.  It  is  hard  to  attribute,  since  some  of  these  patients  were 
very  sick  on  arriving,  and  they  had  other  diseases  that  might  or  might 
not  have  caused  death.  Nevertheless,  the  serious  diarrhea  and  dehy- 
dration that  they  got  prevented  their  recovery  if  their  other  disease 
that  they  came  in  for  could  have  been  controlled. 

AYe  sent  one  of  our  scientists  down  from  CDC  who  set  up  this 
fluorescent  antibody  test  right  next  to  the  admitting  room  and  made 
the  diagnosis  within  an  hour  of  admission.  AAdien  the  infant  was 
admitted  to  the  hospital,  if  this  particular  organism  was  present,  he 
was  immediately  put  in  isolation  so  that  there  was  no  spread  within 
the  hospital.  If  there  were  no  evidences,  that  he  had  the  particular 
organism,  he  was  admitted  to  the  general  wards.  This  way  we 
stopped 

Mr.  Fogarty.  It  is  not  something  that  occurred  in  the  hospital  or 
was  it  going  on  in  the  hospital  ? 

Dr.  Smith.  It  was  going  on  in  the  hospital,  and  it  was  also  going 
on  in  the  community.  So  you  had  to  separate  the  clean  admissions 
to  the  hospital  from  the  dirty  admissions  to  the  hospital  to  prevent 
hospital  spread.  In  a very  short  period  of  time  hospital  spread  was 
entirel}"  eliminated. 

Mr.  Fogarty.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Fogarty.  On  the  record. 

Have  you  refined  the  use  of  this  diagnostic  tool  any?  Doi?s  it  ipply 
to  more  diseases  than  a year  or  2 years  ago  ? 
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Dr.  Smith.  Yes,  sir.  It  is  continuously  being  expanded  as  time 
g'oes  on.  The  technical  difficulties  tend  to  become  more  difficult, 
since  they  are  meeting  problems  that  are  common  to  many  different 
organisms,  such  as  baseline  fluorescence.  But  it  is  not  only  being 
used  and  promoted  by  CDC  at  the  present  time ; it  is  becoming  a re- 
search tool  worldwide.  You  may  have  seen  in  the  paper  about  the 
use  of  fluorescent  antibody  in  cancer  viruses.  It  is  a basic  research 
tool  at  the  present  time. 

Mr.  Fogarty.  How  has  it  been  used  in  that  area  ? 

Dr.  Smith.  I do  not  know  the  details  of  this,  Mr.  Fogarty,  but  I 
imagine  it 

Mr.  Fogarty.  When  the  Cancer  Institute  comes  in,  they  can  tell 
us  about  it  ? 

Dr.  Smith.  Yes,  sir. 

Mr.  Fogarty.  Will  you  supply  for  the  record  three  or  four  ex- 
amples of  how  this  technique  is  used  and  its  advantages  ? 

Dr.  Smith.  Yes,  sir. 

(The  requested  information  follows :) 

Supplemental  Information  Relative  to  the  Fluorescent 
Antibody  Technique — CDC 

U.  coli  diarrhea  in  hospitals  and  communities 

In  February  1961,  CDC  received  a request  for  assistance  in  investigating  an 
outbreak  of  E.  coli  diarrhea  among  infants  in  southern  Cook  County,  111.  The 
fluorescent  antibody  technique  provided  a presumptive  diagnosis  of  E.  coli 
diarrhea  in  a period  of  2 to  4 hours  following  receipt  of  the  specimens.  The  epi- 
demic aid  given  concurrently  with  training  proved  extremely  beneficial  in  the 
management  of  endemic  and  epidemic  diarrhea  due  to  E.  coli. 

The  fluorescent  antibody  test  for  E.  coli  can  be  made  within  a period  of  approxi- 
mately 2 hours  after  receipt  of  the  specimen,  whereas  18  to  24  hours  are  required 
by  the  usual  procedure. 

Rapid  diagnosis  of  diphtheria  in  an  outbreak  in  Florida 

During  the  late  summer  of  1961  assistance  was  requested  from  CDC  by  the 
Florida  State  Health  Laboratory  for  the  control  of  an  outbreak  of  diphtheria  in 
that  State.  Employing  the  fluorescent  antibody  technique,  in  comparison  to  con- 
ventional methods,  it  was  shown  that  diagnosis  of  diphtheria  could  be  obtained 
much  more  rapidly  by  the  former  procedure.  This  technique  is  relatively  new 
and  requires  further  evaluation  but  in  spite  of  this,  the  fluorescent  antibody  pro- 
cedure can  provide  a diagnostic  result  in  a period  of  2 to  4 hours  following  receipt 
of  the  specimen,  whereas  approximately  2 days  are  required  to  obtain  the  same 
result  by  conventional  procedures. 

The  -fluorescent  antibody  technique  for  identification  of  group  A.  streptococci 

The  State  of  Tennessee  presently  is  using  the  fluorescent  antibody  technique 
exclusively  for  the  identification  of  group  A streptococci.  By  and  large,  conven- 
tional procedures  are  not  being  employed  since  it  is  felt  that  the  fluorescent  anti- 
body test  is  superior  because  of  its  speed  and  simplicity.  The  State  of  Connecticut 
is  employing  the  fluorescent  antibody  procedure  for  detection  of  group  A strepto- 
cocci has  a basic  tool  for  the  diagnosis  and  control  of  streptococcal  diseases, 
rheumatic  fever,  and  rheumatic  heart  disease.  Last  year  approximately  30,000 
throat  cultures  were  processed  by  this  method.  The  time  required  for  identifi- 
cation is  2 to  4 hours,  whereas,  the  conventional  method  required  from  2 to  4 
days. 

Plague  diagnosis  by  fluorescent  antibody  technique 

In  August  1961,  a specimen  from  a patient  suspected  of  having  died  from  plague 
was  submitted  to  the  CDC.  Through  application  of  fluorescent  antibodv  tech- 
nique, laboratory  diagnosis  of  plague  was  made  in  a matter  of  hours.  Results 
such  as  this,  which  are  obtained  in  a matter  of  hours  as  opposed  to  the  usual  1 
to  2 weeks  required  for  the  animal  inoculation  procedure,  are  of  great  value  to 
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the  responsibile  health  officials  and  quarantine  officers  in  deciding  what  actions 
should  be  initiated. 

F OGARTY.  Any  other  questions  ? 

Mr.  Laird.  I have  a question. 

Mr.  Fogarty.  Mr.  Laird. 

SHORTAGE  OF  IXFLUEXZA  VACCIXE 

Mr.  Laird.  Doctor,  I have  a very  fine  clinic  in  my  hometown,  of 
which  I am  very  proud — Marshfield  Clinic.  I have  a letter  here  from 
one  of  the  doctors  in  the  internal  medicine  department,  dated  Jan- 
uary 15, 1962 ; and  he  states : 

My  final  comment  is  regarding  the  confusion  surrounding  the  use  of  influenza 
vaccine.  It  has  been  distressing  to  me  to  find  the  public  being  urged  to  obtain 
influenza  vaccine,  apparently  under  the  auspices  of  the  U.S.  Public  Health  Serv- 
ice, only  to  find  that  the  manufacturers  are  unable  to  supply  us  the  material  that 
is  being  promoted. 

Mliat  is  your  comment  on  that  ? 

Dr.  Smith.  I think  I would  be  the  first  to  admit,  Mr.  Laird,  that 
there  have  been  shortages  of  vaccine  throughout  the  country.  These 
have  been  solved  at  the  present  time.  Vaccine  is  available. 

Vow,  in  talking  this  over  with  the  commercial  manufacturers,  they 
have  more  than  tripled  their  production  of  vaccine  this  year  and,  ac- 
cording to  their  best  market  research,  this  amount  they  thought  would 
be  ample.  It  turned  out,  perhaps  because  of  the  1957  episode,  and 
perhaps  because  of  the  vaccination  campaign,  that  there  was  not 
enough  vaccine  at  all  times. 

At  no  time  has  the  Public  Health  Service,  or  our  advisory  committee^ 
made  a real  effort  to  get  complete  vaccination  of  everyone  in  the  coun- 
try. lYe  have  .always  tried  to  point  this  vaccination  campaign  to  the 
pregnant  women,  to  the  chronically  ill,  and  to  the  aged. 

^Ir.  Laird.  Well,  evidently  the  campaign  that  you  have  put  on  has 
had  an  effect  in  getting  people  to  come  in  to  see  the  local  doctors. 

Dr.  Smith.  Yes,  sir. 

Mr.  Laird.  And  it  is  true  that  there  was  a period  of  time  when 
they  could  not  supply  the  vacchie. 

Dr.  Smith.  That  is  right. 

In  November  and  December  there  were  often  times  that  vaccine  was 
not  available,  either  nationwide  or  locally. 

Mr.  Laird.  Flow  do  you  keep  the  local  doctors  informed  about 
this  type  of  a campaign,  the  necessity  of  the  campaign,  and  the  amount 
of  vaccine  available  ? These  local  doctors  have  to  be  the  people  that 
talk  to  patients  and  explain  it  to  them  after  they  have  heard  some- 
thing, over  the  radio  perhaps,  urging  them  to  take  part  in  the  cam- 
paign by  getting  vaccinated. 

Then  they  go  to  see  their  local  doctor  and  he  does  not  have  any  more 
information  about  the  campaign  than  his  patient  has.  Do  you  keep 
in  touch  with  these  local  doctors  ? 

Dr.  Smith.  No;  we  do  not  try  and  keep  in  touch  with  them  on  the 
amount  of  vaccine  that  is  available  in  the  country.  We  try  to  be 
aware  ourselves  of  the  way  the  vaccine  is  being  used,  and  the  pro- 
duction. 

Dr.  Terry.  I think  he  is  talking  in  terms  of  the  fact  that  we  are 
launching  such  a program,  and  the  specific  recommendat  ion. 


152 


Dr.  Smith.  In  this  line,  we  have  such  things  as  this,  Mr.  Laird 
[pamphlet],  that  we  produce  in  conjunction  with  our  advisory  com- 
mittee, and  that  are  reprinted  in  journals.  Because  of  the  particular 
interest  of  the  population  this  year,  this  particular  fact  sheet  was 
picked  up  by  two  drug  companies,  Wyeth  and  Pfizer,  and  reprinted, 
and  through  their  detail  men,  got  widespread  publicity  throughout 
the  country.  We  asked,  and  our  advisory  committee  did  write  edi- 
torials for  the  appropriate  medical  journals.  Advertising  was  placed 
in  the  medical  journals  encouraging  physicians  to  vaccinate  people 
in  these  three  specific  categories.  And  I believe  that  the  general 
medical  community  had  pretty  good  knowledge  of  the  particular 
groups  in  which  this  need  was  greatest. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say.  Doctor, 
before  you  conclude  ? 

Dr.  Smith.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much,  gentlemen. 

Dr.  Smith.  Thank  you. 


COMMUNITY  HEALTH  PPvACTICE  AND  KESEAKCH 

Monday,  February  5,  1962. 
WITNESSES 


DR.  WILLIAM  H.  STEWART,  CHIEF,  DIVISION  OF  COMMUNITY 
HEALTH  SERVICES 

STEPHEN  J.  ACKERMAN,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 

[In  thousands  of  dollars] 


1961 

actual 

1962 

estimate 

1963 

estimate 

L 

Personnel  compensation: 

Permanent  positions—  ... 

1,423 

9 

10 

1,528 

8 

2 

1,928 

29 

2 

Positions  other  than  permanent ..  

Other  personnel  compensation.  

) Total  personnel  compensation 

1,442 

166 

147 

17 

33 

23 

26 

61 

13 

11 

21,132 

1,538 

162 

151 

16 

30 

21 

20 

67 

15 

12 

20, 173 

1,959 

210 

234 

24 

42 

33 

230 

86 

26 

31 

22, 900 

[ Personnel  benefits 

) Travel  and  transportation  of  persons 

{ Transportation  of  things  . ... 

1 Rent,  communications,  and  utilities  

5 Printing  and  reproduction  

Other  services  . . . 

Payment  to  “Bureau  of  State  services  management 
5 fund”... ...  - 

1^  Supplies  and  materials..  . . 

Equipment  ..  . . . 

^ Grants,  subsidies,  and  contributions  

Total  obligations 

23, 072 

22, 204 

25,  776 
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Personnel  summary 


1961 

actual 

1962 

estimate 

1 

1963 

! estimate 

Total  number  of  permanent  positions  --  - --  

221 

232 

303 

5 

Full-time  equivalent  of  other  positions - - 

1 

1 

Average  number  of  all  emplovees  - - - 

191 

205 

264 

Yumber  of  employees  at  end  of  year  _ - 

197 

224 

301 

Average  GS  grade - . . _ 

8.8 

7.  9 

8. 1 

Average  GS  salary. . 

$6, 662 

$6,  792 

$6,  825 

Program  and  financing 

[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Grants; 

(a)  To  States  for  general  health 

(b)  For  public  health  training 

2.  Research,  training,  and  technical  services 

Total  program  costs  i 

Change  in  selected  resources  2 

16, 755 
4,377 
1,945 

15, 000 
5,173 
2. 031 

15, 000 
7, 900 
2, 876 

23, 077 
-5 

22,  204 

25,  776 

Total  obligations 

23,072 

3, 727 
336 

22, 204 

-75 

202 

25, 776 

Financing; 

Comparative  transfers  to  or  from  (— ) other  accounts. 

Unobligated  balance  lapsing 

New  obligational  authority 

New  obligational  authority: 

.Appropriation 

27, 135 

22. 331 

25,  776 

27, 277 
-142 

24,336 

25, 776 

Transferred  to — 

“Salaries  and  expenses,  Office  of  the  Surgeon  Gen- 
eral” (42  U.S.C.  226). 

“Chronic  diseases  and  health  of  the  aged”  (75  Stat. 
733-736) 

-2.000 

-5 

“ Operating  expenses.  Public  Buildings  Service,”  Gen- 
eral Services  Administration  (75  Stat.  353) 

Appropriation  (adjusted) 

27, 135 

22, 331 

25, 776 

1 Includes  capital  outlay  as  follows;  1961,  $7,000;  1962,  $8,000;  1963,  $20,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $34,000;  1961,  $29,000; 
1962,  .$29,000;  1963,  .$29,000. 


^Ir.  Fogarty.  Dr.  Stewart,  are  you  going  to  justify  the  appropria- 
tion for  ‘‘Community  health  practice  and  research”  ? 

Dr.  Stewart.  Yes,  sir. 

Mr.  Fogarty.  This  is  the  first  time  you  have  appeared  before  this 
committee  as  Chief  of  the  Division. 

Dr.  Stewart.  Yes,  sir. 

Mr.  Fogarty.  Go  right  ahead. 

General  Statement 

Dr.  Stewart.  Mr.  Chairman,  this  is  a summary  of  the  longer  state- 
ment that  we  have  prepared. 

Mr.  Fogartau  Put  the  longer  statement  in  the  record  and  then  you 
may  summarize  it. 

Dr.  Stewart.  Thank  you,  sir. 
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( The  statement  follows : ) 

Statement  by  Chief,  Division  of  Community  Health  Services,  on  “Community 
Health  Practice  and  Research,  Public  Health  Service” 

Mr.  Chairman  and  members  of  the  committee,  in  1960,  the  study  group  on  the 
“Mission  and  Organization  of  the  Public  Health  Service”  recommended  combin- 
ing, within  a single  division,  activities  related  to  medical  care  and  public  health 
administration.  To  accomplish  this,  the  Division  of  Community  Health  Services 
was  established  in  the  Bureau  of  State  Services  in  1961. 

Let  me  tell  you  briefly  why  the  role  of  the  Public  Health  Service  in  today’s 
health  picture  demands  this  amalgamation  of  staff  equipped  to  pursue  in  har- 
monious combination  the  goals  of  public  health  and  medical  care  administration. 
There  is  no  need  to  belabor  this  committee  with  facts  about  the  conventional 
and  traditional  public  health  services  which  are  now  widely  available.  I should 
like  to  remind  you,  however,  that  those  are  services  provided  to  the  community 
as  a whole  rather  than  to  individuals  on  a personal  basis.  Although  their  fur- 
ther extension  is  needed  in  both  urban  and  rural  areas,  of  themselves  they  are 
no  longer  suflicient  for  major  health  progress.  With  them  must  go  comparable 
efforts  to  develop  personal  health  services  which  will  make  more  and  better  med- 
ical care  available  for  the  population.  Assuming  a good  level  of  conventional 
health  services,  the  major  weapon  we  have  for  influencing  the  health  of  the  popu- 
lation is  medical  care.  Thus,  community  medicine  for  the  future  requires  health 
care  facilities,  services,  and  financing — all  maintained  in  appropriate  supply  and 
balance,  and  organized  for  efficient  use — to  bring  the  benefits  of  modern  medical 
science  to  the  individual  at  the  right  moment  and  in  the  right  setting. 

The  National  Advisory  Health  Council  in  its  March  1961  report : “Medical  Care 
in  the  United  States  : The  Role  of  the  Public  Health  Service”  urged  that  the  Serv- 
ice “assume  a major  positive  role  in  the  conduct  and  promotion  of  activities  in 
the  areas  of  medical  care  organization,  economics,  standards,  recruitment  and 
training,  facilities  and  services  development,  and  research.”  Establishment  of 
the  new  Division  is  the  first  step  to  meet  this  operational  demand.  The  first 
four  of  the  activities  enumerated  have  been  assigned  to  this  Division.  The  fifth, 
“facilities  and  services  development,”  will  be  shared  with  the  Division  of  Hos- 
pital and  Medical  Facilities,  also  in  the  Bureau  of  State  Services. 

Now  I would  like  to  give  you  a few  examples  of  activities  already  underway. 
We  have  in  the  last  year  conducted  seven  regional  seminars  to  familiarize  our 
regional  staff  with  problems  and  trends  in  medical  care  administration,  and  the 
projected  new  goals  of  the  Public  Health  Service  directed  toward  bringing  about 
the  harmonious  combination  of  public  health  and  medical  care  adminstration  to 
which  I referred  earlier. 

Another  example  is  the  production  of  a “Source  Book  on  Financing  Medical 
Care  and  Use  of  Medical  Services”  which  will  be  available  for  distribution  early 
in  1962.  This  publication  will  provide  information  on  both  public  and  private 
medical  care  expenditures ; expenditures  for  hospital,  physicians’  and  dentists’ 
services;  nursing  homes;  drugs  and  appliances;  health  insurance;  and  miscel- 
laneous services.  The  purpose  is  to  provide  in  one  publication,  statistics  and  in- 
formation from  a number  of  sources.  In  most  cases,  medical  care  expenditure 
data  for  the  past  10  to  15  years  will  be  provided.  This  approach  will  help  to  show 
trends  in  this  area.  Statistics  showing  the  use  of  medical  services  are  also  in- 
cluded. This  provides  an  opportunity  to  show  the  amount  and  kinds  of  medical 
services  received  in  relation  to  the  cost. 

During  the  next  year  we  shall  be  involved  in  broad  program  planning  directed 
toward  all  the  goals  of  the  Division,  but  with  particular  emphasis  on  achieving 
those  purposes  of  the  Community  Health  Services  and  Facilities  Act  that  are  re- 
lated to  community  health  services. 

more  effective  community  health  services 

In  order  to  carry  out  these  responsibilities,  we  are  requesting  additional  funds 
to  conduct  studies,  to  provide  information,  and  to  strengthen  our  technical  assist- 
ance in  four  areas : (1)  Medical  care  and  public  health  administration,  including 
the  organization,  financing,  and  utilization  of  health  services;  (2)  standards  of 
health  care;  (3)  school  health  programs;  and  (4)  health  services  for  agricul- 
tural migrants. 
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Comm  unity  organization 

Fragmentation  of  responsibility  has  long  characterized  the  provision  of  the 
wide  array  of  community  health  services.  Assurance  of  an  uninterrupted  flow 
of  health  care  of  high  quality  to  those  in  need  of  service  is  difficult  because  of 
intergovernmental,  inter  jurisdictional,  and  interagency  confusion.  These  prob- 
lems are  especially  acute  in  metropolitan  areas.  Population  mobility  raises  ques- 
tions of  eligibility  for  services  available  under  different  auspices.  Efficient  use 
of  resources  is  impossible  when  the  number  and  kinds  of  governmental  and  non- 
governmental jurisdictions  present  barriers  to  effective  cooperative  efforts.  Re- 
duced financial  sources  for  the  support  of  health  services,  both  public  and  private, 
in  core  cities  multiplies  staffing  problems. 

The  rapid  changes  in  our  way  of  life  have  required  major  replannnig  and  re- 
building of  water  supplies  and  reorganization  of  transportation  and  educational 
systems.  In  like  manner,  major  replanning  and  reorganizing  must  be  undertaken 
to  fill  the  critical  gaps  and  eliminate  the  overlaps  in  personal  health  services. 
Large  numbers  of  citizens  are  involved  in  this  transition  to  a new  way  of  life. 
Such  changes  have  important  implications  for  the  health  of  people  involved  in 
them.  We  do  not  know  the  consequences  of  these  changes  for  the  physical  and 
mental  well-being  of  those  who  live  in  radically  changed  circumstances.  We  do 
know,  however,  that  the  present  system  of  public  health  practice  is  just  as  obso- 
lete in  the  face  of  the  phenomena  of  metropolitan  life  as  are  present  jurisdic- 
tional boundaries. 

Through  cooperative  studies  in  several  communities,  we  plan  to  examine  and 
evaluate  new  patterns  now  being  tried  and  to  stimulate  other  communities  to 
redesign  and  adjust  their  programs  and  services  to  meet  the  changing  health 
problems  of  the  ever-enlarging  community.  Patterns  of  cooperation  among 
public  and  voluntary  health  and  welfare  agencies,  hospitals,  and  the  medical 
profession  will  be  studied  in  different  types  of  community  settings. 

Health  economics 

The  rising  demand  for  health  services  with  limited  resources  for  providing 
them  necessitates  using  these  resources  in  the  most  economical  manner.  There 
is  considerable  public  concern  over  the  spiraling  cost  of  health  services,  and 
public  confusion  regarding  the  numerous  sources  and  systems  of  financing.  In 
any  one  place  there  are  Federal,  State,  and  local  funds  paying  for  various 
elements  of  medical  care  to  various  portions  of  the  community.  Add  to  this  the 
funds  from  Blue  Cross,  Blue  Shield,  several  hundred  commercial  insurance 
companies,  and  the  funds  provided  by  voluntary  health  agencies  and  bewilder- 
ment is  justified.  In  one  large  county  there  are  59  government  sources  alone 
which  provide  or  pay  for  medical  care,  each  operating  with  little  or  no  relation- 
ship to  the  other.  In  addition,  there  is  very  little  consideration  given  to  the 
relationship  of  any  one  source  of  funds  to  the  total  medical  care  needs  of  the 
community.  The  result  is  overdevelopment  and  use  of  some  elements  and  under- 
development of  others. 

We  propose  to  augment  our  staff  in  health  economics  in  order  to  develop 
within  the  Public  Health  Service  a body  of  information  on  the  financing  and 
utilization  of  community  health  services.  We  also  propose  to  study  methods  of 
financing,  sources  of  funds,  costs  of  care,  and  utilization  of  services. 

Information  will  be  developed  on  different  private  approaches  to  financing 
medical  care  and  on  different  public  approaches  to  providing  medical  care  in  the 
United  States  and  abroad.  We  are  particularly  interested  in  studying  the  impact 
on  utilization  and  on  family  expenditures  under  different  methods  of  insuring 
for  medical  care.  Other  questions  for  which  more  information  is  needed  relate 
to  the  feasibility  and  premium  cost  of  insuring  nursing  home  care,  home  health 
services,  mental  illness,  and  drugs. 

In  order  to  carry  out  these  essential  studies  in  the  organization  of  health 
services  and  in  health  economics  we  need  to  build  within  the  Public  Health 
Service  a cadre  of  comi)etent  personnel  familiar  with  medical  care  as  well  as 
with  public  health  administration. 

Standards  of  health  care 

A great  number  of  governmental  and  private  agencies  have  been  engaged  in 
the  development  of  health  care  standards  for  the  protection  of  users  of  health 
services  and  for  the  improvement  of  professional  and  technical  services.  Un- 
fortunately. there  has  been  little  coordination,  cooperation,  and  agreement  among 
<1)  agencies  concerned  with  developing  such  standards,  (2)  users  of  the  services, 
and  (3)  providers  of  the  service. 
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The  Public  Health  Service  has  been  concerned  about  this  situation  for  some 
time.  More  recently  the  American  Public  Health  Association  has  requested, 
the  Public  Plealth  Service  to  accept  responsibility  for  the  collection,  study, 
evaluation,  and  dissemination  of  information  on  standards  of  health  care  and  to 
function  as  a central  clearinghouse  capable  of  furnishing  to  interested  agencies 
and  organizations  advisory  services  pertaining  to  the  development  of  suitable 
standards  of  health  care. 

School  health  activities 

In  the  field  of  school  health,  information  on  problems  and  new  developments 
in  health  and  medicine  are  not  being  channeled  out  effectively  to  the  many  school 
personnel  who  need  and  are  requesting  such  information.  These  individuals  are 
in  positions  where  they  can  update  the  health  content  of  school  curriculums,  im- 
part new  health  information,  interest  students  in  health  careers,  and  assist  our 
youth  in  attaining  ability  to  cope  with  personal  and  community  health  problems 
as  responsible  adults. 

Review  of  textbooks,  conference  reports,  professional  journals,  and  personal 
communications  indicates  need  for  improved  communication  of  modern  public 
health  concerns,  practices,  research  activity,  findings,  and  recommendations. 

Experience  with  three  3-day  conferences  has  established  that  much  can  be 
accomxfiished  by  bringing  college  and  uiRversity  educators  together  with  leading 
health  science  personnel  to  reveiew  current  information  and  update  the  edu- 
cators’ kiiov.iedge,  understanding,  and  appreciation  for  modern  community 
health  practice.  Need  for  a comparable  program  is  evident  among  the  health 
leaders  in  State,  city,  county,  and  local  school  systems. 

Another  matter  to  which  our  school  health  staff  would  like  to  give  particulai- 
attention  is  the  improvement  of  screening  techniques  employed  in  school  health 
services  so  that  they  coincide  with  current  community  health  needs  and  re- 
sources. 

Health  services  for  agricultural  migrants 

In  the  hearings  on  pending  legislation  fS.  11.30)  the  needs  for  improving 
health  conditions  and  services  for  agricultural  migrants  have  been  thoroughly 
documented,  so  I shall  not  review  them  at  this  time.  In  order  to  begin  to  meet 
these  needs  we  plan  to  expand  along  two  fronts : 

O)  Provision  of  consultation  and  technical  assistance  in  the  migrant 
health  field  through  an  expanded  intelligence  unit  and  focal  point  within 
the  Public  Health  Service. 

(2)  Provision  of  direct  assistance  to  areas  of  major  migrant  impact  to 
improve  the  health  services  and  health  conditions  of  domestic  agricultural 
migrant  workers  and  their  families.  Here,  emphasis  would  be  placed  on 
improving  interagency  and  interstate  planning  and  relationship  in  the  pro- 
vision of  service. 

For  consultation,  a health  team,  consisting  of  a health  educator,  public  health 
nurse,  sanitary  engineer,  physician,  medical  social  worker,  several  public  health 
advisers  and  social  scientists  will  be  employed  in  the  central  office.  A similar 
team  will  be  employed  in  one  of  the  major  migrant  streams.  It  will  place 
emphasis  on  pilot  development  and  evaluation  of  interstate  agreements  and 
other  methods  for  coordination  of  services  between  home-base  and  related  work 
areas  in  the  States  of  the  stream  in  which  they  work. 

Direct  assistance  will  be  provided  by  employment  of  personnel  (nurses,  health 
educator,  and  sanitarian)  for  temporary  loan  to  key  States  and  localities  to 
facilitate  interagency  effort  and  continuity  of  service  as  the  migrants  move. 

Finally,  contracts  for  special  studies  and  demonstrations  would  be  made  with 
States  and  localities  with  qualified  staff  and  special  experience  in  dealing  with 
migrant  health  problems. 

We  believe  that  by  stepping  up  all  the  activities  I have  enumerated  we  will 
begin  to  develop  a major  positive  role  for  the  Public  Health  Service  in  the  con- 
duct and  promotion  of  medical  care  organization,  economics,  and  standards,  as 
recommended  by  the  National  Advisory  Health  Council.  In  addition,  we  will  be 
able  to  provide  a better  quality  of  technical  assistance  to  the  States  and  lo- 
calities that  will  permit  more  effective  use  of  available  Federal  grants. 

GRANTS  TO  STATES  FOR  GENERAL  HEALTH 

The  general  health  grant  has  two  primary  purposes.  These  purposes,  de- 
riving from  the  words  of  the  authorizing  legislation  “to  establish  and  maintain 
adequate  public  health  service”  are  as  follows ; 


157 


1.  To  serve  as  a source  of  financial  support  for  basic  core  health  organi- 
zation and  services  through  which  most  of  the  more  spec-ialized  programs 
operate. 

2.  To  serve  as  a source  of  stimulation  and  support  of  new  and  improved 
programs  as  the  only  source  of  Federal  support  for  those  programs  which 
have  no  categorical  grant  funds. 

The  general  health  grant  helps  to  provide  a structure  of  health  organization 
and  such  fundamental  health  services  and  facilities  as  State  diagnostic  labora- 
tories, environmental  sanitation,  health  education,  and  public  health  nursing. 
Because  it  is  flexible  in  purpose,  it  is  also  used  by  the  States  to  help  develop 
the  newer  services  needed  to  meet  the  changing  health  problems.  We  are  pro- 
posing that  the  general  health  formula  grant  be  maintained  at  the  present  level 
of  $15  million. 

GKANTS  FOR  PUBLIC  HEALTH  TRAINING 

With  the  ever-increasing  demands  for  new  and  more  complex  community 
health  services,  there  is  a continuing  and  intensified  shortage  of  health  man- 
power. The  shortage  of  trained  public  health  physicians,  nurses,  engineers, 
sanitarians,  hospital  and  medical  care  administrators,  medical  social  workers, 
nutritionists,  and  other  professional  personnel  and  the  need  for  retraining  of 
presently  employed  personnel  in  new  and  developing  fields  constitute  one  of  the 
most  pressing  problems  in  public  health  administration  today. 

We  are  attempting  to  reduce  this  problem  by  a three-pronged  approach  : 

(1)  Traineeships  to  persons  who  have  already  acquired  basic  professional 
qualifications  which  enable  them  to  undertake  graduate  or  specialized  public 
health  training. 

(2)  Grants  to  schools  of  public  health  to  help  defray  the  cost  of  instruction 
of  federally  sponsored  students. 

(3)  Project  grants  for  public  health  training  for  development  and  enrich- 
ment of  the  curriculum  of  schools  of  public  health,  schools  of  nursing,  and 
schools  of  engineering. 

I cannot  overemphasize  the  essentiality  of  this  program.  Because  of  the  ex- 
treme need,  we  are  requesting  that  the  appropriation  for  public  health  trainee- 
ships be  doubled  (from  $2  million  to  $4  million) . The  $2  million  which  has  been 
appropriated  for  this  purpose  has  supported  approximately  625  traineeships  each 
year.  Based  on  past  and  current  experience,  this  means  that  only  about^half 
of  the  applications  received  from  qualified  applicants  can  be  approved.  With 
the  current  level  of  appropriation  the  program  has  also  had  to  be  confined,  as  a 
matter  of  priority,  almost  entirely  to  awarding  traineeships  for  personnel  new 
or  relatively  new  to  public  health  who  have  no  previous  graduate  or  specialized 
public  health  training. 

By  continuing  to  utilize  methods  which  have  proved  effective — direct  awards 
to  individuals  and  traineeship  grants  to  training  institutions — the  Public  Health 
Service  would — 

(1)  Use  $3,500,000  of  the  proposed  appropriation  to  award  approximately 
1,100  traineeships  to  support  graduate  or  specialized  public  health  training, 
about  500  more  than  can  be  supported  from  appropriations  at  the  current 
level  of  $2  million.  This  increased  number  of  traineeships  would  permit 
more  adequate  emphasis  to  be  placed  on  the  following  important  areas  of 
public  health  training  needs — 

(a)  the  support  of  graduate  or  specialized  public  health  academic 
training  for  personnel  among  the  more  than  20,000  individuals  already 
employed  in  public  health  work  who  are  inadequately  trained ; 

(5)  the  development  of  highly  trained  specialists  who  require  more 
than  1 year  of  graduate  training  ; 

(c)  the  support  of  training  at  the  graduate  level  to  prepare  mem- 
bers of  health  professions  to  teach  public  health  subjects,  thus  helping 
to  alleviate  a critical  national  shortage  of  such  teachers ; and 

(d)  the  training  of  personnel  to  meet  acute  and  increasing  needs  in 
the  field  of  chronic  disease  control,  medical  care  administration,  and 
other  rapidly  accelerating  public  health  fields. 

(2)  Use  of  $500,000  of  the  appropriation  to  establish  a program  of  trainee- 
ships  through  grants  to  institutions  to  support  short-term  public  health 
training  courses.  This  would  permit  approximately  1,500  individuals  to 
attend  2-week  refresher  courses  conducted  by  training  institutions  having 
nationally  recognized  competence  in  the  subject  area. 
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We  are  also  requesting  an  increase  (from  $1,173,000  to  $1,900,000)  in  grants  to 
schools  of  public  health.  There  are  constant  and  increasing  demands  upon  these 
schools  to  provide  highly  trained  personnel  to  engage  in  such  rapidly  expanding 
programs  of  national  importance  and  interest  as  those  related  to  chronic  disease 
and  aging,  long-term  illness,  and  medical  care  administration.  Also  urgently 
needed  are  increased  numbers  of  scientists  with  specialized  public  health  train- 
ing ill  depth  related  to  the  control  of  environmental  health  hazards  such  as 
radioactive  substances,  and  air  and  water  pollution. 

The  increased  appropriation  requested  would  enable  the  schools  to  achieve 
more  fully  their  role  in  the  protection  of  the  Nation’s  health  by  (1)  increasing 
the  quantity  and  improving  the  quality  and  scope  of  the  instruction  they  pro- 
vide; and  (2)  enlarging  their  ability  to  train  the  sharply  increased  number  of 
workers  \vhich  are  required. 

The  amounts  of  grant  funds  allocated  to  each  school  is  determined  by  a 
formula  which  takes  into  consideration  the  number  of  federally  sponsored 
students  attending  each  school. 

OPERATING  COST  FOR  TRAINING  GRANT  PROGRAMS 

With  the  proposed  expansion  of  our  training  grant  programs,  operating  costs 
will  likewise  increase.  We  are  requesting  an  additional  $50,000  to  help  meet 
these  costs.  These  funds  will  help  to  support  the  review  and  processing  of  ap- 
plications for  traineeships  and  training  grants  and  the  provision  of  consulta- 
tion and  technical  assistance  on  public  health  training  programs  to  schools  re- 
ceiving grants. 

The  Second  National  Conference  on  Public  Health  Training,  by  law,  must 
be  held  sometime  between  June  30  and  December  1,  1963.  Preliminary  staff 
work,  including  data  collection  and  analysis,  must  be  undertaken  in  preparation 
for  this.  For  this  purpose  we  are  requesting  an  additional  $50,000. 

BOSTON  REGIONAL  OFFICE 

Finally,  the  decision  to  reactivate  the  staff  in  the  Boston  regional  ofiSce  after 
inactivity  for  approximately  8 years,  makes  it  necessary  to  increase  staff  whose 
responsibility  is  to  provide  consultative  services  to  State  authorities  and  assist 
them  in  developing  and  maintaining  plans  for  Federal-State-local  cooperative 
programs. 

SUMMARY 

In  summation,  to  carry  out  the  responsibilities  of  the  new  Division  of  Com- 
munity Health  Services  we  are  requesting  for  direct  operations  an  additional 
$844,600,  involving  71  new  positions.  For  public  health  training  grants,  we 
are  requesting  an  addition  of  $2  million  for  traineeships  and  $727,000  for  grants 
to  schools  of  public  health. 

ESTABLISHMENT  OF  DIVISION 

Dr.  Stewart.  Mr.  Chairman  and  members  of  the  committee,  in 
1960  the  Study  Group  on  the  Mission  and  Organization  of  the  Public 
Health  Service  recommended  combining,  within  a single  division, 
activities  related  to  medical  care  and  public  health  administration. 
To  accomplish  this  the  Division  of  Community  Health  Services  was 
established  in  the  Bureau  of  State  Services  in  November  1961. 

Today’s  health  picture  demands  this  amalgamation  of  staff 
equipped  to  pursue  in  harmonious  combination  the  goals  of  public 
health  and  medical  care  administration.  Assuming  a good  level  of 
conventional  health  services,  the  major  weapon  we  have  for  control- 
ling chronic  disease  and  influencing  the  health  of  the  population  is 
medical  care.  Thus,  community  medicine  for  the  future  requires 
health  care  facilities,  services,  and  financing — all  rnaintained  in  ap- 
propriate supply  and  balance  and  organized  for  efficient  use,  to  bring 
the  benefits  of  modern  medical  science  to  the  individual  at  the  right 
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moment  and  in  the  right  setting,  avoiding  waste  and  bringing  profes- 
sional satisfaction  to  the  people  engaged  in  providing  the  care. 

MOKE  effecti\t:  commuxity  health  services 

In  order  to  promote  more  effective  community  health  services,  we 
are  requesting  additional  funds  to  conduct  studies,  to  provide  infor- 
mation, and  to  strengthen  our  technical  assistance  in  four  areas: 
( 1 ) Medical  care  and  public  health  administration,  including  the  or- 
ganization, financing,  and  utilization  of  health  services;  (2)  stand- 
ards of  health  care;  (3)  school  health  programs;  and  (I)  health 
services  for  agricultural  migrants. 

COMMUNITY  ORGANIZATION 

Fragmentation  of  responsibility  has  long  characterized  the  pro- 
vision of  the  wide  array  of  community  health  services.  These  prob- 
lems are  especially  acute  in  metropolitan  areas.  ^lajor  replanning 
and  reorganizing  must  be  undertaken  to  fill  the  critical  gaps  and 
eliminate  the  overlaps  in  personal  health  services.  The  present  sys- 
tem of  public  health  practice  is  just  as  obsolete  in  the  face  of  the 
phenomena  of  metropolitan  life  as  are  present  jurisdictional  bound- 
aries. Through  cooperative  studies  in  several  communities,  we  plan 
to  examine  and  evaluate  new  patterns  now  being  tried  and  to  stimu- 
late other  communities  to  redesign  and  adjust  their  programs  and 
services  to  meet  the  changing  health  problems  of  the  ever-enlarging 
community.  Patterns  of  cooperation  among  public  and  voluntary 
health  and  welfare  agencies,  hospitals,  and  the  medical  profession 
will  be  studied  in  different  types  of  community  settings. 

HEALTH  ECONOMICS 

The  rising  demand  for  health  services,  with  limited  resources  for 
providing  them,  necessitates  using  these  resources  in  the  most  economi- 
cal manner.  There  is  considerable  public  concern  over  the  spiraling 
cost  of  health  services,  and  public  confusion  regarding  the  numerous 
sources  and  systems  of  financing.  The  result  is  overdevelopment  and 
use  of  some  elements  and  underdevelopment  of  others. 

We  propose  to  augment  our  staff  in  health  economics  in  order  to 
develop  within  the  Public  Health  Service  a body  of  information  on 
the  financing  and  utilization  of  community  health  services.  We  are 
particularly  interested  in  studying  the  impact  on  utilization  and  on 
family  expenditures  under  different  methods  of  insuring  for  medical 
care.  Other  questions  for  which  more  information  is  needed  relate 
to  the  feasibility  and  premium  cost  of  insuring  nursing  home  care, 
home  health  services,  mental  illness,  and  drugs. 

STANDARDS  OF  HEALTH  CARE 

A great  number  of  governmental  and  private  agencies  have  been 
engaged  in  the  development  of  health  care  standards  for  the  protection 
of  users  of  health  services  and  for  the  improvement  of  professional 
and  technical  services.  Unfortunately,  there  has  been  little  coordina- 
tion, cooperation,  and  agreement  among  (1)  agencies  concerned  with 
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developing  such  standards,  (2)  users  of  the  services,  and  (3)  providers 
of  the  service.  The  Public  Health  Service  has  been  concerned  about 
this  situation  for  some  time,  and  recently  the  American  Public  Health 
Association  has  urged  action.  Therefore,  in  1963  it  is  jDroposed  to 
undertake  the  collection,  study,  evaluation,  and  dissemination  of  in- 
formation on  standards  of  health  care.  We  will  serve  as  a central 
clearinghouse  capable  of  furnishing  to  interested  agencies  and  organi- 
zations advisory  services  pertaining  to  the  development  of  suitable 
standards  of  health  care. 

SCHOOL  HEALTH  ACTIVITIES 

In  the  field  of  school  health,  information  on  problems  and  new 
developments  in  health  and  medicine  are  not  being  channeled  effec- 
tively to  the  many  school  personnel  who  need  and  are  requesting  such 
information.  Experience  with  three  3- day  conferences  has  established 
that  much  can  be  accomplished  by  bringing  college  and  university 
educators  together  with  leading  health  science  personnel  to  review 
current  information  and  update  the  educators’  knowledge,  understand- 
ing, and  appreciation  for  modern  conununity  health  practice.  Need 
for  a comparable  program  is  evident  among  the  health  leaders  in 
State,  city,  county,  and  local  school  systems,  and  additional  emphasis 
is  proposed  in  1963. 

HEALTH  SERVICES  FOR  AGRICULTURAL  MIGRANTS 

In  the  hearings  on  pending  legislation  (S.  1130)  the  needs  for  im- 
proving health  conditions  and  services  for  agricultural  migrants 
have  been  thoroughly  documented.  In  order  to  begin  to  meet  these 
needs  we  plan  to  expand  along  two  fronts : 

(1)  Provision  of  consultation  and  technical  assistance  in  the  mi- 
grant health  field  through  an  expanded  ‘‘intelligence”  unit  and  focal 
point  within  the  Public  Health  Service. 

(2)  Provision  of  direct  assistance  to  areas  of  major  migrant  impact 
to  improve  the  health  services  and  health  conditions  of  domestic 
agricultural  migrant  workers  and  their  families.  Here,  emphasis 
would  be  placed  on  improving  interagency  and  interstate  planning 
and  relationship  in  the  provision  of  service. 

For  consultaton,  a professional  health  team  will  be  employed  in 
the  central  office.  A similar  team  will  be  employed  in  one  of  the 
migrant  streams.  It  will  place  emphasis  on  pilot  development  and 
evaluation  of  interstate  agreements  and  other  methods  for  coordina- 
tion of  services  between  homebase  and  related  work  areas.  Direct 
assistance  will  be  provided  by  employment  of  personnel-for  temporary 
loan  to  key  States  and  localities  to  facilitate  continuity  of  service  as 
the  migrants  move. 

GRANTS  TO  STATES  FOR  GENERAL  HEAI/rH  SERVICES 

The  general  health  grant  has  two  primary  purposes.  These  pur- 
poses deriving  from  the  words  of  the  authorizing  legislation  “to  es- 
tablish and  maintain  adequate  public  health  services”  are  as  follows: 

(1)  To  serve  as  the  Federal  share  of  financial  support  for  basic 
core  health  orofanization  and  services  through  which  most  of  the  more 
sjiecialized  |)rograms  operate. 
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(2)  To  serve  as  a source  of  stimulation  and  support  for  new  and 
improved  programs  and  as  the  only  source  of  Federal  support  for 
those  programs  which  have  no  categorical  grant  funds. 

We  are  proposing  that  the  general  health  formula  grant  be  main- 
tained at  the  present  level  of  $15  million. 

GRANTS  FOR  PUBLIC  HEALTH  TIFFINING 

With  the  ever-increasing  demands  for  new  and  more  complex  com- 
munity health  services,  there  is  a continuing  and  intensified  shortage 
of  health  manpower.  The  shortage  constitutes  one  of  the  most  press- 
ing problems  in  public  health  administration  today. 

Because  of  the  extreme  need,  we  are  requesting  that  the  appropri- 
ation for  public  health  traineeships  be  doubled  (from  $2  million  to 
$d  million).  The  $2  million  which  has  been  appropriated  for  this 
purpose  has  supported  approximately  625  traineeships  each  year. 
We  propose,  in  1963,  to  use  $3,500,000  of  the  proposed  appropriation 
to  award  approximately  1,100  traineeships  to  support  graduate  or 
specialized  public  health  training,  about  500  more  than  can  be  sup- 
ported from  appropriations  at  the  current  level  of  $2  million.  This 
increased  number  of  traineeships  would  permit  more  adequate  em- 
phasis to  be  placed  on  this  important  area  of  advanced  public  health 
training  needs. 

Also,  through  grants  to  institutions,  $500,000  of  the  appropriation 
will  be  applied  to  establishing  a program  of  traineeships  to  support 
short-term  public  health  training  courses.  This  would  permit  ap- 
proximately 1,500  individuals  to  attend  2- week  refresher  courses  con- 
ducted by  training  institutions  having  nationally  recognized  com- 
})etence  in  the  subject  area. 

We  are  also  requesting  an  increase  (from  $1,173,000  to  $1,900,000) 
in  grants  to  schools  of  public  health.  There  are  constant  and  increas- 
ing demands  upon  these  schools  to  provide  highly  trained  personnel 
to  engage  in  such  rapidly  expanding  programs  of  national  impor- 
tance and  interest  as  those  related  to  chronic  disease  and  aging,  long- 
term illness,  and  medical  care  administration. 

Finally,  the  Second  National  Conference  on  Public  Health  Train- 
ing,  by  law,  must  be  held  sometime  between  June  30  and  December 
1,  196J  This,  and  the  expansion  of  training  grant  programs,  place 
heavy  burdens  on  the  Division’s  Public  Health  Training  Branch. 
An  additional  $100,000  will  be  required  to  meet  these  needs. 

In  summation,  we  are  requesting  an  additional  $744,600  to  carry 
out  the  important  activities  in  the  fields  of  medical  care  and  public 
health  administration,  migrant  health,  and  school  health.  For  pub- 
lic health  training,  we  are  requesting  an  addition  of  $2  million  for 
traineeships,  $727,000  for  grants  to  schools  of  public  health  and 
$100,000  for  direct  operations. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may 
have  about  this  program  and  the  budget  request. 

SUMMARY  or  BUDGET 

Mr.  Fogarty.  The  appropriation  for  1962  is  $24,336,000  and  the 
request  for  1963  is  $25,776,000.  Taking  into  consideration  the  com- 
parative transfers,  which  were  explained  earlier,  tlie  increase  is  about 
$3,500,000  and  7l  positions. 
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RESERVE  OF  196  2 APPROPRIATIONS 

Now,  you  have  the  usual  reserve.  This  time  it  amounts  to  $202,000. 
What  activity  was  cut  ? 

Dr.  Stewart.  That  was  taken  entirely  from  the  $4  million  grants 
to  the  “schools  of  public  health.” 

Mr.  Fogarty.  I thought  they  were  having  a tough  job  getting  along 
as  it  was. 

Mr.  Ackerman.  I might  say,  Mr.  Chairman,  that  under  the  policy 
followed  no  grants  were  taken  from  “State  health  formula  grants.’^ 
However,  the  only  increase  in  this  appropriation  was  in  the  training 
grants.  So  in  this  sense,  it  was  the  only  thing  that  was  available 
for  it. 

Mr.  Fogarty.  I see. 

Do  you  think  if  you  were  allowed  to  use  these  funds  it  would  result 
in  substantial  returns  to  the  national  interest  ? 

Dr.  Stewart.  Well,  certainly  the  schools  would  be  able  to  expand 
and  improve  their  programs. 

Mr.  Fogarty.  Would  that  not  be  in  the  national  interest? 

Dr.  Stewart.  The  schools  of  public  health  are  a national  resource. 

Mr.  Fogarty.  They  seem  to  think  that  they  are  serving  the  national 
interest.  Do  you  disagree  with  them  ? 

Dr.  Stewart.  No,  I do  not  disagree  at  all.  I think  they  are  a 
national  resource. 

Mr.  Fogarty.  Let  me  put  the  question  to  you  again : 

“Do  you  think,  if  you  were  allowed  to  use  these  funds,  it  would 
result  in  substantial  returns  to  the  national  interest  ?” 

Dr.  Stewart.  I think  it  would  improve  the  schools  of  public  health 
and  they  are  a national  resource. 

Mr.  Fogarty.  You  do  not  think  it  would  result  in  substantial  re- 
turns to  the  national  interest  ? 

Dr.  Stewart.  I am  having  trouble  with  the  word  “substantial.” 
I think  it  would  increase  the  activities  of  the  schools  of  public  health 
if  they  had  planned  toward  this.  It  would  not  interfere  with  their 
ongoing  programs. 

Mr.  Fogarty.  But  if  they  were  able  to  increase  their  services,  would 
that  not  result  in  substantial  returns  to  the  national  interest  ? 

Dr.  Stewart.  I think  the  returns  are  to  the  national  interest.  I 
wonder  whether  it  is  substantial. 

Mr.  Fogarty.  Well,  you  do  not  think  it  is  substantial? 

Dr.  Stewart.  No. 

Mr.  Fogarty.  The  schools  of  public  health  think  it  is. 

Dr.  Stewart.  Individual  schools  probably  do. 

Mr.  Fogarty.  Well,  do  you  disagree  with  that? 

Dr.  Stewart.  No,  I do  not. 

Mr.  Fogarty.  You  say  you  do  not? 

Dr.  Stewart,  No,  I do  not  disagree  with  it. 

Mr.  Fogarty.  Do  you  agree  witli  tliem  that  they  are  a part  of  this 
overall  program  and  if  they  were  allowed  this  money,  that  it  would 
yield  substantial  returns  to  the  national  interest? 

Dr.  Stewart.  There  is  no  doubt  in  my  mind  that  the  schools  of 
public  health  are  a very  important  national  resource.  There  are  12 
schools.  They  have  to  produce  the  trained  people  for  the  public 
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health  of  the  eountiy.  They  had  some  plans  to  expand  based  on 
this  money.  But  it  did  not  interfere  with  the  program  that  they 
haA’e  going  at  the  present  time. 

Mr.  Fogarty.  I am  not  talking  about  the  present  gomg  program. 
I am  talking  about  this  $202,000. 

I am  going  to  ask  them  the  same  question  when  they  come,  so  I 
hope  you  are  not  putting  your  foot  in  it  by  being  in  disagreement 
with  what  they  are  going  to  say.  I have  an  idea  what  they  are  gomg 
to  say. 

Dr.  Stewart.  I do,  too. 

Mr.  Fogarty.  It  will  be  pretty  positive,  I am  sure.  They  will  say 
that  this  $202,000  would  produce  substantial  returns  to  the  national 
interest.  You  do  not  agree  with  that? 

Dr.  Stewart.  Xo,  sir;  I do  not  disagree. 

TRAINING  GRANT  PROGRAM 

Mr.  Fogarty.  IVell,  it  looks  like  that  is  the  best  I can  get  out  of 
3^011. 

3^our  largest  increase  is  $2,727,000  to  expand  the  training 
grant  program,  and  $50,000  for  operating  expenses,  in  coimection 
with  the  increase. 

Tell  us  what  you  plan  to  do  with  this  increase. 

Dr.  Stewart.  IVell,  I have  it  broken  into  three  parts. 

The  $2  million  is  for  traineeships ; $1.5  million  would  increase  the 
traineeships  from  the  number  we  have  been  funding,  625  a year,  to 
approximately  1,100  a year  ; $500,000  of  the  $2  million  we  propose 
to  use  for  short-term  trainmg  courses  of  2 weeks  duration  m the 
schools  of  public  health,  which  would  permit  about  1,500  individuals 
to  be  trained  in  this  field. 

The  $727,000  for  grants  to  the  schools  of  public  health  would  be 
the  increase  in  the  formula  grants  for  the  schools  of  public  health. 
The  $50,000  is  for  our  own  direct  operations  because  of  the  increased 
activities  which  will  come  about  from  these  increases. 

There  is  also  that  $50,000  in  our  direct  operations  to  get  ready  for 
the  Xational  Conference  on  Public  Health  Training,  which  must  be 
held  in  1963. 

PLANNED  USE  OF  TEAINEESHIP  FUNDS 

Mr.  Fogarty.  How  is  this  $2  million  expended?  Is  that  given  to 
schools  or 

Dr.  Stewart.  It  is  s:iven  in  two  ways. 

Mr.  F OGARTY.  MTlio  does  the  training  ? 

Dr.  Stewart.  The  schools  do  the  training. 

Mr.  F OGARTY.  MHiat  schools  ? 

Dr.  Stewart.  The  schools  of  public  health,  the  schools  of  nursing, 
the  schools  of  engineering,  who  give  public  health  training. 

Mr.  Fogarty.  This  is  another  case  like  we  had  this  morning. 
This  $202,000  reserve  in  1962  appears  in  the  area  of  your  greatest  need, 
apparently,  in  the  area  of  training.  And  then  that  is  your  largest 
increase  in  1963.  It  looks  to  me,  Mr.  Kelly,  like  an  olf-again-on-again 
apxDroach,  as  I told  Dr.  Knott  this  morning.  MYre  you  here  while 
Dr.  Knott  was  testifying  ? 

Dr.  Stewart.  I was  here  throughout  about  the  last  half. 
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NEED  FOR  ADDITIONAL  TRAINEES 

Mr.  Fogarty.  Can  you  give  us  some  facts  and  figures  indicating 
the  need  for  training  more  people  ? 

Dr.  Stewart.  Yes,  sir;  I can.  They  are  based  entirely  on  the  data 
that  was  collected  during  the  National  Conference  of  Public  Health 
Training  that  was  held  in  1958.  At  that  time  the  survey  revealed 
that  there  are  some  20,000  individuals  who  are  in  the  field  of  public 
health  who  have  not  had  public  health  training. 

The  attempt  here,  to  the  policies  that  we  have  been  carrying  out,  is 
to  catch  up  some  on  the  backlog  and,  in  addition,  to  train  those  who 
Avere  coming  into  the  field  for  the  first  time. 

Mr.  Fogarty.  What  does  this  report  say  about  this  20,000  backlog  ? 
What  kind  of  a program  does  it  recommend  ? 

Dr.  Steavart.  Well,  that  report  led  to  the  program  as  it  now  exists. 

Mr.  Fogarty.  Are  you  sure  it  did  not  expect  a larger  program  than 
you  liave  budgeted  for  1963  ? 

Dr.  Stewart.  The  recommendations  could  be  seen  that  Avay. 

Mr.  Fogarty.  Let  us  get  the  recommendations  and  see  what  they  are. 

Dr.  Stewart.  All  right. 

Mr.  F OGARTY.  Do  you  have  them  here  ? 

Dr.  Stewart.  No,  I do  not  have  them  with  me.  I will  be  glad  to 
get  them. 

Mr.  Fogarta".  All  right,  let  us  see  hoAv  it  compares  to  your  budget 
for  this  year. 

Dr.  Steavart.  Yes,  sir. 

Mr.  Fogartat.  You  are  not  spending  Avhat  they  thought  you  ought  to 
be,  are  you  ? 

Dr.  Stewart.  No,  sir. 

Mr.  Fogarty.  This  report  was  made  in  1958,  it  is  perhaps  outdated 
noAV  5 years  later. 

(The  requested  information  concerning  the  report  follows :) 

Summary  of  the  Report  of  the  National  Conference  on  Public  Health 
Training,  .July  28-30,  1958 

The  conclusions  of  the  conference  in  regard  to  the  need  for  trained  profes- 
sional public  health  personnel  included  the  following  : 

“The  conference  found  that  the  data  indicate  a serious  deficiency  in  the 
training  of  many  currently  employed  personnel  and  document  the  areas  of  need 
for  additional  adequately  qualified  personnel  to  develop  the  specific  health 
programs  authorized  by  Congress  and  other  public  bodies.  At  the  beginning 
of  this  year,  for  example,  in  official  public  health  agencies  alone,  there  were 
well  over  2,500  vacancies  in  professional  categories  due  to  lack  of  trained 
personnel. 

“Tn  addition,  because  of  this  shortage  of  trained  personnel,  many  positions 
have  been  filled  during  the  past  several  years  Avith  inadequately  trained  people. 
As  a result,  over  20,000  professional  AAmrkers  now  employed  by  governmental 
and  voluntary  health  agencies  do  not  have  the  formal  specialized  training  they 
need  to  proAude  for  the  people  the  health  protection  made  possible  by  today’s 
technology. 

“Title  I has  reversed  a serious  doAvnward  trend  in  the  number  of  persons 
receiving  public  health  training  Avhich  began  in  1947  and  dropped  more  sharply 
in  1952.  For  the  first  time  since  1951  the  number  of  trainees  in  public  health 
supported  by  State  and  local  health  authorities  has  increased.  This  increase 
has  been  stimulated  and  supplemented  by  title  I.  For  the  first  time  in  many 
years  Ave  are  gaining  ground. 

“Nevertheless,  the  number  who  have  been  trained  is  still  too  small.  The 
backlog  of  known  current  need  for  training  runs  over  20,000.  Sixteen  years 
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would  be  required  to  till  that  gap  with  present  programs,  even  if  there  were 
no  personnel  turnover,  no  increase  in  population,  and  no  new  needs  for  service.” 

The  conferees  made  their  basic  recommendations  for  training  in  these  areas : 
methods  of  administration,  new  areas  for  attention,  the  role  of  State  govern- 
ments, educational  institutions,  training  methods  in  the  Public  Health  Service, 
and  evaluation  and  planning.  The  specific  recommendations  are  listed  below 
with  statements  of  the  status  of  each  recommendation. 

It  is  recommended  that : 

METHODS  OF  ADMINISTRATION 

1.  The  training  program  initiated  under  title  I be  a continuing  program 
with  a periodic  evaluation  every  5 years. 

Statement : The  public  health  traineeship  program  has  been  continued.  Cur- 
]*ent  authorization  will  expire  June  BO,  1964.  The  following  chart  shows  the 
amounts  of  appropriations  received  and  the  number  of  traineeships  awarded 
each  year ; 


Fiscal  year 

Amount 

appropriated 

Number  of 
awards 

Total --  --  

$11,  000,  000 

1,000, 000 
2,  000, 000 
2,  000,  000 
2,  000,  000 
2, 000,  000 
2, 000,  000 

1 3,518 

363 
665 
654 
624 
607 
1 605 

1957  ---  - - 

1958  - --  --  - - . . - 

1959  --  --  

I960  . 

1961--  . --  

1962 . . - --  

1 Estimated. 


Of  the  3,500  individuals  trained,  about  half  were  entirely  new  to  the  field  of 
public  health  and  half  were  already  employed.  Many  of  these  personnel  are 
filling  key  leadership  and  highly  scientific  positions.  Collectively,  they  are  mak- 
ing a significant  contribution  to  public  health.  However,  the  conference  esti- 
mated that  more  than  20,000  professional  workers  employed  in  public  health 
agencies  do  not  have  the  formal  training  they  need  to  discharge  fully  their  re- 
sponsibilities and  that  1,200  specialized  trained  professional  workers  are  needed 
each  year  to  meet  demands  for  services  due  to  population  increase  and  new 
health  hazards.  In  addition,  it  is  conservatively  estimated  that  the  attrition 
loss  from  the  47,000  professional  employees  exceeds  600  annually. 

The  1963  budget  would  permit  more  than  1,000  trainees  to  be  supported  in 
formal  academic  training  and  about  3,000  workers  could  receive  at  least  2 weeks 
of  intensive  short-term  continuation  education  to  help  keep  them  abreast  of  new 
knowledge  in  their  respective  fields. 

2.  The  present  dual  method  of  awarding  stij>ends  directly  to  individuals  by  the 
Public  Health  Service  and  through  grants  to  the  training  institutions  be  con- 
tinued and  that  earmarked  grants-in-aid  to  States  be  added  to  this  training  pro- 
gram. (See  recommendation  14.) 

Statement : The  first  portion  of  this  recommendation  has  been  carried  out.  The 
second  portion  is  discussed  under  recommendation  No.  14. 

3.  The  amount  of  funds  for  the  traineeship  program  be  increased  over  the 
present  level  and  the  proportion  of  funds  to  be  utilized  in  grants  to  individuals 
directly,  and  through  training  institutions,  be  determined  by  the  surgeon  general 
with  the  assistance  of  an  advisory  committee. 

Statement : The  amounts  appropriated  for  this  program  are  shown  under 
recommendation  No.  1.  The  President’s  budget  requests  $4  million  for  1963. 

4.  The  Public  Health  Service  continue  to  award  its  title  I traineeship  grants 
for  the  preparation  of  staff-level  public  health  nurses  through  grants  to  institu- 
tions. 

Statement : This  recommendation  has  been  followed. 

5.  There  be  an  increase  in  the  number  of  traineeships  available  for  awards 
by  the  schools  of  public  health. 

Statement : The  increase  requested  for  1963  would  permit  implementation  of 
this  recommendation. 
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6.  In  the  direct  awards  by  the  Public  Health  Service  and  institutions  con- 
tinued high  priority  be  given  to  students  with  little  or  no  public  health  experi- 
ence, with  the  recruitment  and  training  of  able  young  physicians  given  top 
priority.  To  be  eligible  for  such  traineeships  individuals  must  have  completed 
their  basic  professional  training. 

Statement : This  recommendation  has  been  followed  since  the  beginning  of  the 
program. 

7.  More  flexibility  than  has  been  provided  for  in  the  administration  of  title  I 
be  used  with  respect  to  the  length  of  training,  so  that  individuals  who  are  being 
prepared  to  fill  key  leadership,  highly  specialized  teaching,  or  other  appropriate 
positions  may  be  given  traineeships  for  periods  of  more  than  1 year. 

Statement:  The  increase  requested  for  1963  would  permit  this  to  be  imple- 
mented. 

8.  In  some  instances  direct  grants  be  made  to  qualified  Individuals  who  have 
been  working  in  public  health  for  an  extended  period  of  time. 

Statement:  This  recommendation  has  been  carried  out. 

9.  An  appropriation  for  administration  of  the  program  be  included  in  new  leg- 
islation for  training. 

Statement:  The  amounts  appropriated  for  PHS  administrative  costs  are  as 
follows : 


Fiscal  year : Amounts 

1957  $45,000 

1958  45,  000 

1959  45,  000 

1960  45,  000 

1961  125,400 

1962  140,100 


NEW  AREAS  OF  ATTENTION 

10.  Training  be  provided  to  meet  not  only  the  needs  of  the  official  public 
health  agencies,  but  also  the  needs  of — 

{a)  Teaching  institutions. 

(&)  Other  agencies  which  conduct  community  health  programs. 

Statement : This  recommendation  has  been  followed  to  the  degree  possible 
from  available  funds. 

11.  The  administrative  funds  (see  recommendation  9)  provide  for  financing 
programs  for  the  recruitment  of  trainees  and  that  these  programs  be  well  inte- 
grated with  recruitment  efforts  of  the  National  Health  Council,  National  League 
for  Nursing,  and  other  agencies. 

Statement : This  recommendation  has  not  been  implemented. 

12.  Subject  to  appropriations  there  be  a forward  commitment  to  academic 
institutions  of  a certain  number  of  traineeship  awards  for  several  years  ahead, 
to  permit  necessary  planning  for  faculty  and  facilities. 

Statement ; Since  applicants  select  and  apply  through  schools  of  their  own 
choice,  schools  cannot  be  guaranteed  a specified  number  of  trainees  each  year. 
However,  the  number  of  traineeships  allocated  to  each  school  of  public  health  is 
constant.  There  has  not  been  enough  fluctuation  in  the  number  of  trainees 
attending  individual  schools  each  year  to  produce  any  major  administrative 
difficulties  for  them. 

13.  Funds  be  available  for  grants  to  academic  institutions  to  support  the 
basic  activities  of  developing  and  administering  continuation  education  programs 
in  public  health  in  full  partnership  with  the  operating  health  agencies  of  the 
several  States  and  territories  and  the  appropriate  professional  associations. 

Statement:  The  mechanics  of  this  program  have  been  developed.  However, 
the  National  Advisory  Committee  on  Public  Health  Training  recommended  and 
the  Public  Health  Service  agreed  that  the  need  is  so  great  for  support  of  the 
basic  year  of  graduate  or  specialized  training  which  prepares  professional 
personnel  for  public  health  careers,  that  support  of  short-term  continuation 
education  should  be  postponed  until  such  time  as  appropriations  were  increased. 
The  1963  budget  provides  about  $500,000  for  this  purpose. 

ROLE  OF  STATE  GOVERNMENTS 

14.  There  be  established  an  earmarked  grants-in-aid  program  to  the  States 
for  public  health  training  and  for  recruitment  of  professional  personnel. 
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15.  Three  million  dollars  of  Federal  funds  per  year  be  appropriated  for  such 
grants-in-aid  to  States. 

16.  Each  State  be  required  to  match  $2  of  Federal  funds  with  a minimum  of 
$1  of  State  and  local  funds. 

Statement : General  health  and  the  categorical  disease  grants  may  be  used 
for  the  training  of  public  health  personnel  and  some  State  health  agencies  are 
now  doing  so.  All  of  these  have  matching  requirements. 

EDUCATIONAL  INSTITUTIONS 

17.  Basic  support  for  the  operation  of  schools  of  public  health  be  provided  on 
a continuing  basis.  This  support  should  be  in  sufficient  amount  to  insure  meet- 
ing the  current  and  expanding  needs  of  the  existing  accredited  schools  and  for 
the  needs  of  such  additional  accredited  schools  as  may  be  established.  Such 
support  should  be  by  direct  grants  to  schools  according  to  a formula  developed 
by  the  Surgeon  General  in  consultation  with  the  schools. 

Statement:  The  conference  recommended  that  Public  Law  85-544  (sec. 
314(c)  (2),  Public  Health  Service  Act)  be  amended  to  remove  the  time  limita- 
tion, the  appropriation  ceiling,  and  the  provision  requiring  that,  in  apportioning 
the  funds,  primary  consideration  be  given  to  certain  categories  (federally  spon- 
sored) students. 

Subsequently  Public  Law  86-720,  as  enacted,  removed  the  time  limitation,  and 
Public  Law  87-395  increased  the  appropriation  ceiling  from  $1  million  to 
$2,500,000  annually,  but  restored  the  time  limitation.  Current  authorization 
will  expire  June  30,  1966. 

Appropriations  under  this  legislation  has  been  as  follows  : 

Fiscal  year : 

1959  .$4.50,  000 

1960  1,000,000 

1961  1,000,000 

1962  1,375,000 

Less  reserve 202,  000 

Net  available 1, 173,  000 

18.  The  immediate  needs  for  a $15  million  appropriation  representing  70  per- 
cent of  construction  costs  for  additional  teaching  facilities  for  schools  of  public 
health  be  recognized  and  be  considered  by  the  Congress.  Such  aid  for  con- 
struction should  not  be  made  an  organic  part  of  the  legislation  dealing  with 
traineeships. 

Statement : H.R.  4999  now  pending  in  the  Congress  would,  among  other  things, 
authorize  the  appropriation  of  funds  for  the  construction  of  facilities  in  schools 
of  public  health. 

19.  Annual  grants  be  made  to  schools  of  nursing  accredited  for  the  preparation 
of  nurses  for  public  health  to  support  the  needs  of  expanding  teaching  programs 
with  a current  goal  of  60  percent  increase  in  student  enrollment. 

Statement : This  recommendation  has  been  accomplished  in  part  under  the 

program  of  projects  grants  for  graduate  training  in  public  health  authorized  by 
Public  Law  86-720  (sec.  309,  Public  Health  Service  Act).  See  remarks  under 
recommendation  No.  21. 

20.  The  need  for  funds  for  construction  of  teaching  facilities  for  schools  of 
nursing  which  prepare  students  for  public  health  nursing  be  recognized  and  be 
considered  by  the  Congress.  The  provision  of  such  funds  should  be  separate 
from  legislation  dealing  with  traineeships. 

Statement : The  entire  problem  of  the  national  need  for  nurses  and  nursing 
education  is  under  study  hy  a committee  appointed  by  the  Surgeon  General.  The 
report  of  this  committee  is  expected  to  made  in  the  summer  of  1962. 

21.  Teaching  grants  be  made  available  to  institutions  other  than  schools  of 
public  health  and  schools  of  nursing  to  improve  the  graduate  teaching  pro- 
grams for  training  of  public  health  sanitarians,  public  health  engineers,  public 
health  laboratory  scientists,  public  health  nutritionists,  and  others  in  the  public 
health  field. 

Statement:  Public  Law  86-720  (sec.  309,  Public  Health  Service  Act)  author- 
ized project  teaching  grants  to  strengthen  and  expand  public  health  training 
in  schools  of  public  health,  nursing,  and  engineering.  The  appropriation  for 
fiscal  year  1961,  the  first  year  of  operaitons,  was  $1,430,000.  Project  grants 
to  schools  of  public  health  totaled  $621,354 ; schools  of  nursing,  $278,438 ; and 
schools  of  engineering,  $529,643. 
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TRAINING  METHODS  IN  THE  PUBLIC  HEALTH  SERVICE 

22.  The  Public  Health  Service,  in  lieu  of  establishing  additional  centers 
solely  for  training,  make  available  direct  training  opportunities  for  staff  of 
other  agencies  wherever  and  whenever  it  has  a clinical,  laboratory,  or  program 
operation  suitable  for  a training  program. 

23.  The  Public  Plealth  Service  expand  its  program  assistance  to  States  by 
making  available  teams  of  training  specialists  in  places  where  needed  training 
programs  cannot  be  developed  on  a local  or  area  basis  because  of  the  small 
size  of  agency  staff,  complexity  of  problem,  or  lack  of  facilities. 

24.  The  Public  Health  Service  seek  authority  and  funds  to  make  available 
personnel  on  loan  to  operating  agencies  and  educational  institutions  to  assist 
these  agencies  in  maintaining  services  while  their  own  personnel  are  in  train- 
ing and  when  no  other  solution  is  possible.  It  is  appreciated  the  Public  Health 
Service  will  need  to  seek  additional  funds  in  order  to  accomplish  this  objective. 

25.  In  order  to  promote  professional  growth  and  development  steps  be  taken 
to  encourage  freer  exchange  of  personnel  between  the  Public  Health  Service, 
educational  institutions,  and  State  and  local  health  agencies. 

26.  The  Public  Plealth  Service  continue  to  assume  the  appropriate  initiateive 
in  the  development  of  training  programs  to  meet  the  needs  of  urgent  and  emer- 
gent public  health  problems. 

27.  The  Public  Health  Service  utilize  all  available  professional  and  academic 
sources  as  well  as  inservice  procedures  for  the  training  of  its  own  personnel 
and  that  it  seek  additional  funds  to  provide  such  training  including  career 
development,  for  its  personnel. 

28.  Direct  training  opportunities  of  the  Bureau  of  Medical  Services  be 
strengthened  and  expanded. 

Statement:  These  recommendations  (22  to  28)  are  taken  into  account  by 
the  Public  Health  Service  in  carrying  out  its  training  responsibilities  and  in 
associated  Federal-State  relationships. 

EVALUATION  AND  PLANNING 

29.  There  be  held  an  evaluation  conference  at  the  close  of  each  5 years  of 
the  expanded  program  for  the  training  of  professional  public  health  workers, 
and  that  adequate  administrative  funds  are  appropriated  for  this  puri)ose. 

Statement : A request  of  $50,000  for  the  collection  of  data  and  preparation 
for  the  National  Conference  on  Public  Health  Training  to  be  held  in  1963  is 
included  in  the  fiscal  year  1963  budget  requests. 

30.  Appropriation  be  sought  to  make  available  a limited  number  of  project 
teaching  grants  to  institutions  ]u-oviding  basic  professional  training.  The  pur- 
pose of  such  grants  should  he  to  siqiport  research  and  experimentation  in  the 
development  of  improved  methods  of  teaching  public  health  in  these  institutions. 

Statement : Funds  have  not  been  sought  for  this  purpose. 

31.  Certain  portions  of  the  training  funds  be  allocated  for  awarding  trainee- 
ships,  on  a pilot  study  basis,  for  the  last  year  of  undergraduate  academic  train- 
ing of  public  health  sanitarians  in  schools  which  offer  a recognized  public 
health  course  that  will  qualify  such  personnel  for  first-level  sanitarian  positions 
in  health  departments. 

Statement:  The  Public  Health  Service  has  not  considered  this  recommenda- 
tion to  be  feasible  of  implementation. 

Mr.  Fogarty.  How  many  of  tlie  applications  for  fellowships  that 
yon  have  receivecl  are  yon  able  to  finance  ? 

Dr.  Stewart.  Approximately  half. 

Mr.  F OGARTY.  About  hal  f ? 

HISTORY  OF  REQUEST  FOR.  TRAINING 

What  did  you  ask  the  Department  for  in  this  area,  and  then  what 
did  the  Department  ask  the  Bureau  of  the  Budget  for? 

Mr.  Ackerman-.  $6  million  was  the  request  to  the  Department  for 
public  health  training. 
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Dr.  SiTiWART.  $4  million  to  the  Bureau  of  the  Budget.  And  that 
is  the  figure  that  we  have. 

Mr.  Fogarty.  So  the  Department  cut  you  $2  million  ? 

Dr.  Stew-art.  Yes,  sir. 

Mr.  Fogarty.  And  this  is  the  most  important  phase  of  your  pro- 
gram, you  say. 

Did  they  give  you  any  reason  why  they  cut  you  $2  million  ? 

Mr.  Ackermax.  Yo.  This  was  just  part  of  an  overall  markup.  It 
contained  many  items.  There  was,  of  course,  a 100-percent  increase 
in  the  funds  we  are  allowed. 

iMr.  Fogarty.  Well,  how  does  it  compare  with  the  recommendations 
made  by  this  report  back  in  1958  ? 

Mr.  Ackerwax.  I am  sure  we  are  well  below  that  report. 

Mr.  Fogarty.  So  if  you  start  out  with  nothing  and  you  get  10 
traineeships,  that  is  a 100-percent  increase,  is  it  not  ? 

Mr.  KELLA^  That  is  infinity. 

Mr.  Fogarty.  Or  if  you  have  5 and  you  get  10. 

Mr.  Kelly.  That  is  100  percent. 

Mr.  F OGARTAL  That  is  what  I meant  to  say. 

So  you  are  not  doing  very  well  in  your  program.  Dr.  Stewart.  T ou 
have  a long  way  to  go.  You  cannot  brag  much  about  this  budget. 

Dr.  Stewart.  I think  it  doubled  the  traineeships. 

Mr.  F OGARiA'.  It  does  not  look  very  good  to  me. 

MEDICAL  care  AXD  PUBIAC  HEALTH  ADMIXISTRAITOX 

Yow,  have  four  other  program  increases  wdiich  are  set  forth  on 
page  105.  Will  you  explain  each  and  tell  us  why  you  think  it  is  neces- 
sary. 

Dr.  Stewart.  This  is  in  tlie  field  of  medical  care  and  public  health 
administration. 

Mr.  F OGARTA'.  Migrant  health. 

Dr.  Stewart.  Migrant  health,  school  health,  and  standards  for 
health  care. 

In  order  to  deliver  medical  care  at  the  present  time,  it  takes  facilities, 
jiersonnel,  and  financing.  And  there  is  an  interrelationship  between 
this  which  leads  to  an  organization  where  you  can  get  the  care  to  people 
Avlien  the^y  need  it. 

It  is  our  intention  in  the  medical  care  administration  part  of  these 
increases  to  build  a staff  which  will  study  and  understand  what  is 
happening  in  an  organization,  see  what  experiments  are  going  on  and 
where  we  can  give  assistance  in  the  organizational  health  services. 

In  the  health  economics  area,  we  are  building  a stafl'  of  people  to 
study  what  effects  the  various  systems  of  financing  are  having  on  the 
organization  delivering  services,  and  the  utilization  of  those  seiAUces. 

In  the  migrant  labor  program  we  are  planning  to  build  a core  staff 
in  the  central  office  to  assist  States  and  localities  in  the  migrant  health 
problems.  We  are  also  proposing  to  develop  a health  staff  in  one  of  the 
migrant  streams,  particularly  in  working  on  the  problems  of  interstate 
and  interagency  relationships,  in  finding  and  delivering  health  services 
for  the  migrants. 

We  also  propose  to  assign  a few  people  to  key  States  which  are  in- 
volved in  this  health  stream. 
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In  the  school  health  program,  work  is  carried  out  through  the  activi- 
ties of  our  Interdepartmental  Committee  on  School  Health. 

The  requests  that  we  have  been  getting  for  assistance  in  developing 
health  data  or  health  information  within  the  courses  that  are  used  to 
train  teachers,  who  then  train  students  in  the  health-education  and  the 
health  aspects  for  school  children,  have  exceeded  our  capacity  to  de- 
liver. We  hope  to  expand  that  staff  some,  working  with  teachers,  edu- 
cators, school  officials,  textbook  companies,  and  others  who  are  trying 
to  update  the  information  that  is  in  all  of  these  channels,  to  keep  up 
with  the  advances  of  medical  knowledge. 

MEDICAL  CARE  ADAIIXISTRATIOX 

The  biggest  increase  that  we  are  talking  about,  I think,  is  in  the 
medical  care  administration  area.  This  is  a tremendous  industry  in 
the  United  States  at  the  present  time.  With  multiple  forces  of  financ- 
ing, with  multiple  ways  of  organizing,  with  a limit  on  the  number  of 
resources  that  any  one  place  can  command,  with  the  expectations  of 
people  for  medical  care  increasing,  and  with  the  demand  for  medical 
care  increasing,  the  organization  seems  to  be  the  key  process.  There 
are  experiments  going  on  in  the  country  in  this.  You  can  label  them 
experiments.  Group  practice  is  a good  example.  Here  is  an  attempt 
to  catch  up  with  specialization  in  medical  care  tiying  to  put  it  to- 
gether. 

GROUP  PRACTICE 

Mr.  Fogarty.  What  do  you  mean  by  group  practice  ? 

Dr.  Steavart.  It  is  a grouping  together  of  medical  services  into  a 
group,  mostly  a group  of  specialists,  with  some  general  physicians  too. 

They  may  have  a home-care  program  along  Avith  it.  They  may  have 
other  services,  too.  But  the  general  pattern  is  a group  of  different 
kinds  of  specialists  and  physicians  plus  some  generalists,  who  are  pro- 
viding care  for  a group  of  people.  There  usually  is  some  system  of 
pooling  the  income  and  distributing  it. 

Mr.  Fogarty.  What  kind  of  a group,  a union  or  a fraternal  organ- 
ization ? 

Dr.  Steaa^art.  No  ; this  is  a group  of  physicians.  They  may  be  spon- 
sored by  a group,  too. 

Mr.  IYgarty.  Yes,  I see.  Some  of  these  are  sponsored  by  a group, 
like  unions ; others  are  not  sponsored  by  anybody. 

Dr.  Steaalart.  Yes.  A group  of  physicians  got  together. 

Mr.  Fogarty.  Sometimes  you  see  Avhere  four  or  fiA^e  doctors  will  get 
together  in  one  building. 

Dr.  Stewart.  Well,  that  is  not  what  Ave  are  talking  about. 

Dr.  Terry.  That  is  commonly  referred  to  as  a ‘‘cluster”  rather  than 
a grou])  practice  in  the  true  sense. 

Dr.  Steavart.  We  are  talking  about  common  records  and  some  form 
of  redistributing  the  income  of  the  group. 

Mr.  Fogarty.  I see. 

Dr.  Stewart.  So  the  indiAddual  really  looks  to  the  group,  rather 
than  to  a single  physician. 

The  number  of  groups  in  the  country  studied  2 years  ago  Avas  an 
identical  study  to  one  the  Public  Health  Service  did  in  1956.  Their 
number  has  tripled  in  the  country.  There  are  noAv  over  a thousand 
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different  groups  and  there  are  over  10,000  physicians  involved  in 
these  groups. 

These  are  groups  that  we  identified  by  our  definition. 

There  are  other  clusters  of  physicians  that  we  did  not  count  Avho 
were  sharing  an  office  or  sharing  a building  or  something  like  that. 

The  largest  amount  of  growth  has  been  in  the  Middle  West  part 
of  the  country. 

Mr.  Fogarty.  There  has  been  quite  a growth  in  California. 

Dr.  Stewart.  That  is  right.  Some  in  California.  Not  so  much  in 
the  northeastern  part  of  the  United  States.  They  range  all  the  way 
from  a small  number  of  physicians  to  some  that  are  quite  large — 30 
or  40  or  50  physicians. 

Mr.  Fogarty.  We  find  that  many  of  them  are  leaving  the  Nortli- 
east  and  going  to  the  Midwest  or  to  California. 

Some  have  told  me  they  go  out  and  get  in  a building  with  five  oi’ 
six  others  and  they  can  work  an  8-hour  day,  whereas  if  they  go  in 
general  practice  by  themselves,  they  are  on  call  24  hours  a day. 

Dr.  Steavart.  Part  of  this  moA^ement  is  due  to  this  specialization 
of  medicine.  You  cannot  deliA^er  good  medical  care  Avithout  special- 
ization. 

Mr.  Fogarta:.  And  also  an  8-hour  day. 

Dr.  Steaay4Rt.  That  is  right. 

Mr.  Laird.  We  have  one  of  these  groups,  Mr.  Chairman,  in  my 
hometown,  and  they  Avork  far  more  than  a 40-hour  Aveek. 

Dr.  Terry.  As  a matter  of  fact,  IVlr.  Laird,  I do  not  knoAv  of  A^ery 
many  physicians  including  the  physicians  in  the  Public  Health  Serv- 
ice, who  only  Avork  40  hours  a Aveek. 

Dr.  Stewart.  I think,  Mr.  Laird,  I am  using  this  word  a little 
loosely.  What  I meant  Avas  that  it  giA^es  them  an  opportunity,  since 
they  are  working  together,  for  the  man  to  have  an  occasional  night 
off,  a weekend  off;  and,  more  important  than  that,  time  out  to  go 
back  and  get  some  continuing  education. 

And  it  is  through  the  groups  that  we  find  that  this  can  hap]ien 
most  often. 

^Ir.  Laird.  The  doctors  have  to  keep  up  to  date  to  give  the  best 
seiwice. 

Dr.  Steavart.  That  is  right. 

Mr.  Fogarty.  I think  it  is  a good  thing. 

XATIOXAL  COXFEREXCE  OX  PUBLIC  HEALTH  TRAIXIXG 

Noav,  under  law,  you  are  supposed  to  call  this  National  Conference 
on  Public  Health  Training. 

Dr.  Steaa^art.  That  is  right.  Between  July  1 and  December  1 
of  1963. 

Mr.  F OGARTY.  Oh,  next  year  ? 

Dr.  Steavart.  That  is  right.  The  last  half  of  the  calendar  year 
1963. 

Mr.  Fogarty.  You  have  not  set  the  date? 

Dr.  Steaa'art.  No,  Ave  liaA^e  not. 

Mr.  Fogarty.  lYill  these  all  be  experts  in  this  ai*ea  that  A\ill  be 
coming  in  ? 

Dr.  Steavart.  Yes,  sir. 

Mr.  Fogarty.  And  Avill  you  collect  all  the  background  information 
for  them? 
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Dr.  Stewart.  Yes,  sir. 

We  will  be^in  to  collect  data,  background  data,  for  them,  beginning 
this  summer. 

Mr.  Fooarty.  I see. 

CANCER  TESTS 

The  New  York  Times  of  October  23,  1961,  published  an  article, 
“Test  for  Cancer  Unknown  to  Many” : 

Forty  percent  of  the  women  in  the  United  States  are  still  unaware  of  the 
simple  laboratory  test  that  could  virtually  eliminate  deaths  "from  uterine 
cancer,  according  to  the  American  Cancer  Society. 

Would  it  be  that  high  ? 

Dr.  Stewart.  I think  it  could,  yes.  But  I do  not  know  what  the 
source  of  this  statement  is. 

Mr.  Fogarty.  It  is  the  American  Cancer  Society’s  “1962  Cancer 
Facts  and  Figures,”  booklet: 

It’s  publication  yesterday  was  timed  for  the  opening  today  at  the  Biltmore 
Hotel  of  the  society’s  48th  annual  meeting. 

Mr.  Laird.  I would  think  women  going  for  a regular  checkup 
would  certainly  be  given  the  simple  test  for  cancer. 

Dr.  Stewart.  Well,  yes;  I would  hope  in  most  instances  she  would. 

Mr.  Laird.  lYhat  percentage  of  the  women  in  this  country  have  a 
medical  examination,  say,  every  2 or  3 years  ? 

Dr.  Stewart.  I do  not  know. 

Mr.  Laird.  You  do  not  have  those  figures  ? 

Dr.  Stewart.  No.  The  only  data  we  have  nationwide,  is  through 
the  national  health  survey  data,  to  which  I can  tell  you  how  many 
women  saw  the  doctor  one  or  more  times  in  a year,  but  whether  they 
saw  him  for  this  particular  purpose  or  not,  or  for  what  purpose  it  was, 
we  do  not  know. 

We  do  know  that  this  survey  tries  to  divide  visits  for  illness  and 
visits  for  health  maintenance,  prevention,  immunization. 

About  10  percent  are  for  health  examinations. 

Mr.  Fogarty.  I think  in  areas  where  they  have  had  these  demon- 
stration projects  like  they  had  in  my  State  for  years,  they  have  had 
real  good  cooperation  with  the  local  doctors. 

The  General  Federation  of  IVomen’s  Clubs  has  taken  this  on  as  a 
project  this  past  year,  and  they  have  been  working  to  publicize  the  fact 
that  these  tests  should  be  made. 

We  thought  you  might  be  able  to  do  more  in  this  area  with  your 
local  public  health  people,  because  you  are  charged  now  with  respon- 
sibility for  working  with  the  State  and  local  public  health  people. 
iMaybe  they  could  publicize  this  more  than  they  have  been  doing. 

Dr.  Stewart.  I think  the  cancer  control  program  is  doing  a great 
deal  and  is  working  with  local  health  departments  and  putting  on 
these  demonstrations  and  disseminating  information. 

Mr.  Fogarty.  Do  you  think  that  some  of  the  work  you  are  doing 
now  will  help  in  the  line  of  communication  between  research  and  the 
a|)}fiication  of  research  results. 

Dr.  Stewart.  We  hope  that  the  work  we  are  doing  will  help  in 
luakiiig  it  possible  for  people  to  find  what  they  are  looking  for  in  a 
community  and  that  when  they  find  it,  there  is  some  way  of  financing 
it  so  it  can  come  about. 
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NURSING  HOMES 

One  of  the  problems  that  we  are  particularly  interested  in  is  what 
Dr.  Knott  was  speaking  to  you  about.  And  this  is  in  the  nursing 
home  field.  Our  interest  in  this  is  that  at  the  present  moment,  there 
are  very  few  experiments  in  the  coverage  of  nursing  homes  insurance 
under  nursing.  We  would  like  to  cover  the  experience  of  these  experi- 
ments, particularly  the  one  in  Michigan,  and  see  first  whether  it  is 
insurable  or  not,  and,  second,  see  what  the  cost  experience  is  on  it. 

Because  nursing  homes,  even  though  we  talk  about  raising  the  stand- 
ards and  have  ways  of  doing  this,  unless  somebody  can  pay  the  price 
which  goes  along  with  the  requirement  of  higher  standards,  you  are 
up  against  it. 

Mr.  FoGxVrty.  What  can  you  do  about  raising  the  standards  of  the 
nursing  homes  ? 

Dr.  Steavart.  1 think  that  Ave  can  begin  to  try  to  find  ways  of  meas- 
uring the  efiect  of  certain  standards.  I am  particularly  interested  in 
patient  care  standards,  not  fire  standards  or  this  kind  of  thing;  does 
a certain  thing  that  creeps  into  standards  actually  do  what  it  is  sup- 
posed to?  Does  it  liaA^e  an  efiect  on  standards;  Avhat  measurement  do 
you  use  for  standards? 

Mr.  Fogarty.  GiA^e  us  an  example  of  one  of  these  standards  you  are 
speaking  of. 

Dr.  Steaavart.  One  of  the  standards  being  used  in  Minneapolis  for 
example  is  a bedsore  rate.  They  actually  keep  a rate  of  the  number 
of  bedsores  in  the  nursing  homes.  And  then  they  institute  stafi'  train- 
ing programs  to  teach  measures  for  reducing  the  rate.  Rates  are  main- 
tained to  measure  staff  performance  improA^ement  in  the  prevention 
of  bedsores. 

Mr.  Fogarty.  The  Office  of  Vocational  Rehabilitation  is  doing  some- 
thing in  this  area,  I belieA^e. 

Dr.  Steavart.  That  is  right,  in  the  line  of  training  and  rehabilita- 
tion. 

Mr.  Fogarty.  They  mentioned  this  bed-sore  ])roblem. 

Dr.  Steavart.  Yes;  this  I am  using  as  an  index  of  quality  care. 

There  is  another  one  that  could  be  used,  although  we  are  not  sure 
whether  it  is  good  enough.  The  number  of  catheters  you  have  to 
use,  the  number  of  incompetent  people  in  nursing  homes.  This  might 
be  used  as  an  index.  The  number  that  you  can  keep  ambulatory. 

Mr.  Fogarty.  Then  if  you  establish  an  index,  Avhat  happens  ? Mdiat 
is  the  next  step  then  ? 

Dr.  Steavart.  Then  the  next  step  is  to  point  out  that  this  index 
can  be  applied  by  the  licensing  agencies  in  the  State. 

Mr.  Fogarty.  So  you  really  pass  this  back  to  the  States? 

Dr.  Steaav4rt.  And  wmrk  wdth  them  on  this. 

Mr.  Fogarty.  Actually,  it  is  the  State  that  has  control  OA^er  licensing 
them  ? 

Dr.  Steaa'art.  That  is  right,  and  in  most  instances  it  is  the  State 
health  department. 

iMr.  Fogarty.  Some  of  them  are  pretty  poor. 

Mr.  Denton. 
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HEALTH  OF  MIGRATORY  WORKERS 

Mr.  Denton.  I am  glad  that  you  are  doing  something  about  health 
for  the  migratory  workers,  but  where  do  you  expect  to  get  the  doctors 
and  the  hospital  facilities  for  them  ? 

Dr.  Stewart.  Well,  this,  of  course,  is  one  of  the  real  problems  in 
supporting  the  health  for  migrant  laborers,  because  where  they  need 
their  health  services  is  in  the  area  Avhere  you  have  the  least  number 
of  physicians  and  amount  of  hospital  services. 

We  are  hoping  that  we  can  devise  some  kind  of  system  which  will 
take  care  of  their  health  needs  on  the  spot  and  then  try  to  get  them 
to  the  doctors  and  hospitals. 

Mr.  Denton.  Will  you  have  public-health  doctors  treat  them,  or  will 
tliey  go  to  the  community  doctors  ? 

Dr.  Stewart.  No;  this  will  be  using  the  community  resources. 

Mr.  Denton.  Will  you  get  some  kind  of  a program  with  the  com- 
munity doctors  to  take  care  of  them,  some  drive  to  get  it  done  ? 

Dr.  Stewart.  The  attempt  is  to  try  to  get  this.  The  present  legis- 
lation that  is  before  the  Congress  proposes  project  grants  to  develop 
this  type  of  program  in  concentrations  of  migrant  workers  in  the 
country. 

Mr.  Denton.  Grants  to  whom  ? 

Dr.  Stewart.  It  would  be  to  a project,  a local  community,  a State, 
this  type  of  thing. 

Mr.  Denton.  Would  that  be  grants  that  would  pay  the  doctor  ? 

Dr.  Stewart.  They  could  use  it  for  purchasing  or  developing  their 
own  services ; yes. 

Mr.  Denton.  What  would  you  do  if  you  got  migratory  workers 
who  went  to  a community  where  there  were  no  doctors  ? 

Dr.  Stewart.  There  is  a possibility  of  developing  mobile  units  to 
move  into  these  communities  when  the  migrants  are  there.  They  may 
be  only  in  that  particular  area  for  6 weeks  or  a 2-month  period. 
Developing  a mobile  unit  that  takes  care  of  them  is  better  than 
nothing. 

Mr.  Denton.  Would  you  have  doctors  there  that  were  given  a 
grant  ? 

Dr.  Stewart.  It  could  be  that  the  doctors  are  paid  out  of  the  proj- 
ect grant  that  has  been  given  to  whoever  is  sponsoring  the  mobile 
group  in  the  local  community  or  State. 

COMMUNITIES  LACKING  MEDICAL  PRACTIONERS  AND  FACILITIES 

Mr.  Denton.  Along  that  same  line,  have  you  done  anything  about 
communities  that  do  not  have  doctors  or  do  not  have  dentists,  or  do 
not  have  any  medical  seiwice  center  ? . . , 

Dr.  Stewart.  Well,  we  are  hopeful  that  the  present  legislation  that 
is  before  the  Congress  will  pass,  which  will  increase  the  number 
of  physicians.  We  have  a shortage  of  physicians  in  the  country. 
And  this,  of  course,  is  a basic  problem. 

Mr.  Denton.  Well,  I know  a county  that  only  has  one  doctor  and 
no  dentist.  There  must  be  a great  many  in  the  country  like  that. 

Dr.  Stewart.  Yes.  ..  i t i i 

Mr.  Fogarty.  We  have  an  island  off  the  coast  of  Ehode  Island 

that  cannot  get  a doctor.  What  do  you  do  about  that  ? 
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Dr.  Steavart.  There  are  just  so  many  doctors  to  go  around,  and 
there  is  no  way  of  forcing  doctors  to  go  anywhere.  There  are  ways 
of  enticing  them,  which  has  been  partially  successful. 

The  Sears,  Koebuck  Foundation,  for  example,  loans  money  to  rural 
communities  to  build  facilities  for  the  doctors. 

Mr.  Dextox.  That  is  just  a diagnostic  center,  though. 

Dr.  Steavart.  lYell,  it  is  his  office-clinic  building ; yes. 

Mr.  Fogarty.  I liA^e  in  a small  toAAUi,  and  AA^e  did  that.  I aatis  one 
of  seA^eral  local  people  ayIio  signed  the  note  to  build  a home  for  this 
doctor,  and  it  worked  out  pretty  well.  The  place  is  all  paid  for,  and 
the  doctor  is  doing  a real  good  business  and  is  a good  doctor.  That 
was  one  AA'ay  aax  AA^ere  able  to  get  one. 

But  in  this  other  case  it  is  a half-hour  ride  from  the  mainland, 
and  it  is  not  a A^ery  attractiA^e  place  in  the  wintertime. 

Dr.  Steaat\rt.  the  problem  of  the  supply  of  physicians  and  dentists 
in  rural  areas  is  more  than  just  the  supply.  This,  of  course,  is  a basic 
problem. 

But  the  other  one  is  that  the  impact  of  specialization  and  a reluc- 
tance of  the  physician  to  go  anywhere  where  he  will  not  have  other 
professionals  on  whom  to  call. 

Mr.  Dextox.  That  is  right.  A doctor  can  go  to  a larger  city.  He 
Avill  have  more  patients.  And  then  he  will  haA^e  hospitals  and  better 
facilities  and  tools  to  work  with. 

Dr.  Steavart.  That  is  right. 

It  is  possible  that  the  ansAver  may  lie  in  the  practice  for  rural  areas. 

Mr.  Dextox.  Of  course,  I wish  you  would  make  some  study  of  that 
problem,  because  I think  it  is  a serious  problem. 

Dr.  Steavart.  This  we  hope  to  do. 

cost  of  hospital  care 

Mr.  Dextox.  Aoav,  another  question:  You  spoke  about  the  cost  of 
hospital  care. 

Dr.  Steavart.  That  is  right. 

Mr.  Dextox.  You  are  investigating  that;  is  that  right? 

Dr.  Steavart.  We  are  investigating  the  costs  of  medical  care,  of 
which  the  hospital  cost,  of  course,is  a major  part. 

!Mr.  Dextox.  I hear  that  many  people  say  hospital  care  is  too  high. 
Then  I hear  hospital  people  say  that,  if  you  figured  the  cost  in 
a hotel  and  had  to  buy  your  meals  and  all  the  treatment  in  a hosiptal 
then  the  hospital  care  is  Ioav  and  a very  few  of  them  can  operate  on 
what  money  they  are  paid  by  patients. 

Xow,  what  is  the  picture  about  that? 

Dr.  Steavart.  Well,  I do  not  know  what  the  answer  is  to  whether 
it  should  be  higher  or  not,  or  it  should  be  lower.  The  fact  that  it  is 
going  up  at  the  rate  of  6 to  8 percent  a year  is  well  established.  And 
the  hospital  administrators  claim  that  for  all  they  can  see,  it  is  going 
to  continue  to  go  up  at  6 or  8 percent  a year  in  the  future. 

Seventy  percent  of  hospital  costs  are  wages,  for  people  who  work 
in  hospitals.  The  rest  of  it  is  distributed  among  other  things.  But 
the  two  major  things  which  have  increased  hospital  costs  are  the  in- 
creasing rise  in  wages  of  people  who  work  in  the  hospital  and,  second, 
the  complexity  of  hospitals  getting  greater  and  greater  and  having  to 
hire  more  and  more  technical  people. 
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The  thing  that  we  cannot  do,  though,  is  to  assure  people  that  we  are 
organized  in  the  most  efficient  way,  that  they  are  actually  getting  the 
most  for  their  dollar  that  they  could  get.  In  some  areas  the  per  diem 
I'ate  has  reached  almost  $50  a day.  In  other  areas  it  is  around  $30. 
The  average  for  the  country  is  now  about  $37. 

EFFECT  OF  INSURA^^CF  ON  HOSPITAL  COSTS 

Mr.  Denton.  Well,  now,  they  say  people  go  to  hospitals,  since  they 
have  insurance,  Avhere  they  did  not  go  before.  Has  that  affected  the 
question  ? 

Dr.  Stewart.  Yes,  it  has.  Particularly  because,  first,  people  who 
have  insurance  may  go  to  the  hospital  earlier,  and  in  this  sense  it  may 
be  good  medicine. 

On  the  other  hand,  so  many  of  the  insurers  do  not  cover  any  of  the 
seiwices  outside  the  hospital. 

Mr.  Denton.  Yes. 

Dr.  SteWxVrt.  So  if  they  are  going  to  get  a diagnostic  workup,  there 
is  some  pressure  on  the  doctor  to  put  them  in  the  hospital,  because  it 
is  covered  by  the  insurance,  and  we  get  such  statements  as : ‘TYell,  I 
paid  for  it,  Avhy  should  I not  get  it.’’ 

Mr.  Denton.  I just  had  a case  Avhere  a man  had  sinus  trouble  and 
headaches.  lYell,  he  went  to  the  hospital  for  a checkup.  In  the  old 
days  they  would  not  have  done  that.  He  Avas  there  about  a week.  I 
do  not  know,  but  I imagine  his  insurance  took  care  of  it. 

Dr.  Steaalart.  lYell,  there  is  a response  to  this  from  the  medical 
profession.  They  are  establishing  Avhat  they  call  hospital  utilization 
committees.  A group  of  tlie  staff  get  together,  go  OA^er  their  charts, 
and  they  say:  ‘‘This  fiA^e  should  not  hav^e  been  admitted,  because  it 
could  liaA^e  been  done  just  as  well  outside  the  hospital  Avithout  requir- 
ing the  special  facilities  of  a hospital.”  And  they  bring  this  to  the  at- 
tention of  the  medical  staff,  and  there  is  some  type  of  pressure  put  on 
these  indiAuduals  to  stop  this. 

PRESSURE  OF  INSURANCE  ON  DOCTORS 

On  the  other  hand,  the  doctor  is  a bit  on  the  spot  if  a person  has 
paid  for  health  insurance  Avhich  covers  hospital  care  but  not  outside 
the  hospital.  It  is  a little  bit  hard  to  withstand  the  entire  pressures 
of  your  patients. 

The  other  end  of  the  problem  in  hospital  care  I tliink  is  ei^en  more  im- 
portant, and  that  is  a person  AAdio  is  there  and  has  no  other  place  to 
go  and  becomes  a long-term  stayer  in  the  hospital — the  one  that  ought 
to  be  in  the  nursing  home  or  cared  for  in  the  home.  Here,  I do  not 
think  utilization  committees  can  do  much  good,  because  they  are  in 
the  four  walls  of  the  hospitals,  until  they  extend  themselves  out  into 
the  community. 

And  that  brings  you  up  to  the  point  Avhere  you  really  cannot  tackle 
the  costs  of  the  hospital  and  utilization  of  hospitals  unless  you  know 
of  the  needs  in  your  community. 
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EXTENT  OF  HEALTH  INSURANCE  COVERAGE 

Mr.  Denton.  In  tout  studies,  did  you  determine  the  percentage  of 
people  that  have  health  insurance  ? 

Dr.  Stewart.  About  80  percent  of  all  people  in  the  country  have 
some  form  of  health  insurance  at  the  present  time. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Mr.  Laird. 


COST  STUDIES 

Mr.  Laird.  Doctor,  what  are  you  doing  with  this  information  that 
you  are  gaining  from,  say,  the  Michigan  study  which  you  referred  to  ? 
Are  you  going  to  go  in  there  and  analyze  cost  figures,  and  so  forth  ? 

Dr.  Stewart.  The  coverage  of  nursing  homes  that  I mentioned  ? 

Mr.  Laird.  Yes. 

Dr.  Stewart.  We  would  hope  to  either  analyze  or  to  get  the  Mich- 
igan Blue  Cross  to  analyze  it  in  such  a way  that  it  can  be  used  by  all. 

Mr.  Laird.  Well,  are  there  not  insurance  carriers  in  there  now 
anatyzing  those  costs? 

Dr.  Stewart.  This  is  the  Blue  Cross  of  Michigan  that  I have  ref- 
erence to.  I do  not  know  about  other  insurance  carriers  covering 
nursing  homes  in  Michigan. 

^Ir.  Laird.  But  I understand  insurance  carriers  are  looking  into 
this. 

Dr.  Stewart.  Yes,  they  are. 

Mr.  Laird.  Do  they  not  take  a project  like  tliat  and  analyze  it  and 
see  what  rates  should  be,  and  so  forth  ? 

Dr.  Stewart.  Yes,  they  do. 

^Ir.  Laird.  Do  you  do  the  same  thing  ? 

Dr.  Stewart.  We  try  to  collect  from  the  various  experiences,  look 
into  it,  and  see  if  there  are  differences,  and  the  experiences  can  be 
explained  by  the  differences,  because  this  company  is  in  this  area  and 
this  one  is  in  this,  and  so  forth. 

Mr.  Laird.  You  just  try  to  pull  all  the  information  together? 

Dr.  SiTEWART.  Yes,  that  is  right.  We  may  have  a form  of  analysis, 
some  more  data  that  we  see  is  useful  for  the  Xation,  but  which  they 
do  not  particularly  see,  which  is  pertinent  to  their  own  decisions  that 
they  have  to  make  Avithin  their  OAvn  program. 

]\Ir.  Laird.  I think  the  Public  Health  Seiwice  has  been  weak  in  this 
whole  area  of  medical  economics  for  a long  period  of  time.  I am  in- 
terested in  the  progress  that  you  are  making  in  this  area. 

HOSPITALIZATION  REQLUREMENT  IN  HEALTH  INSURANCE  POLKTE8 

Ydiat  are  you  going  to  do  about  the  present  proAUsions  in  health 
insurance  policies  as  regards  the  coAuring  of  costs  only  for  hospitali- 
zation ? 

Dr.  Steavlvrt.  Well,  as  you  knoAV,  Mr.  Laird,  at  the  present  time 
health  insurance  pays  about  2.5  percent  of  the  prrtate  expenditures 
for  medical  care.  And  Avhat  has  caused  some  alarm  is  that  it  has 
leAuled  off  at  this  25  percent  OAur  the  last  feov  years. 

The  ansAAxr  lies  in  what  can  they  expand  into  now  to  coA^er  more 
of  the  medical  care  costs  in  their  policies.  One  of  these  is  this  experi- 
mentation in  nursing  homes. 
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The  one  that  we  have  been  particularly  interested  in  is  in  the  area 
of  drug's.  And  we  are,  at  the  present  time,  doing  two  small  studies  in 
the  utilization  of  drugs  under  prepaid  programs,  one  here  in  Wash- 
ington, D.C.,  and  one  in  Windsor,  Ontario. 

Actually,  there  is  not  too  much  to  study,  because  there  are  not 
very  many  prepaid  programs  which  now  cover  drugs.  That  is,  out- 
side the  hospital. 

Mr.  Laird.  What  about  this  complaint,  though,  that  you  referred 
to  a few  minutes  ago,  which  I hear  often — the  pressure  that  is  on  the 
doctor  to  put  the  patient  in  the  hospital?  Now,  it  would  seem  to 
me  that  the  insurance  companies  could  save  a great  deal  of  money, 
which  would  result  in  lower  rates  to  individual  insurance  policy- 
holders, if  this  incentive  was  not  there  to  put  them  in  the  hospital  to 
get  costs  covered. 

Many  doctors  raise  that  point  when  we  have  visits  with  them  about 
this.  Why  is  there  resistance  to  broader  coverage?  Do  they  not 
trust  the  doctor  to  make  the  proper  certification,  or  what  is  the 
problem  ? 

Dr.  Stewart.  It  is  very  difficult.  The  doctor  is  the  only  one  who 
can  admit  to  the  hospital,  so  when  he  is  dealing  with  a patient  he 
has  known  for  some  time  and  they  have  got  financial  problems  and 
this  can  be  financed  under  their  hospital  insurance,  he  is  going  to 
have  difficulty  resisting  this  pressure.  Even  in  his  own  mind,  he 
can  say  it  could  have  been  done  easier. 

Mr.  Laird.  Why  isn’t  the  policy  changed  ? What  is  the  reason  ? 

Dr.  Stewart.  The  problem  in  the  insurance,  as  I understand  it,  is 
the  difficult}^  of  controlling  costs,  for  following  costs,  so  that  you  can 
figure  what  it  will  be  outside  of  the  hospital. 

The  insurers,  particularly  those  that  pay  service  benefits — Blue 
Cross — have  had  a working  relationship  with  hospitals  and  the  serv- 
ices in  hospitals,  and  worked  out  a reimbursable  formula  and  this 
sort  of  thing. 

When  you  move  out  into  diagnostic  services  t^id  private  laboratories 
or  private  X-rays  in  offices,  or  the  outpatient  department  of  some  hos- 
pitals, the  problem  of  having  some  idea  what  this  costs  will  come 
out,  except  under  experience,  to  be  unknown.  And  so  they  are 
cautiously  moving  into  this  field. 

Mr.  Kelly.  They  have  made  some  progress  though,  have  they  not,. 
Dr.  Stewart  ? 

Dr.  Stewart.  Oh,  yes. 

Mr.  Kelly.  They  are  attempting  to  cover  such  things  as  small  sur- 
gery in  the  doctor’s  office.  They  have  covered  such  things  as  office 
X-rays  for  broken  bones  and  so  forth. 

They  always  change  it  after  I have  an  incident  that  is  not  covered. 

Mr.  Denton.  I looked  at  my  policy  and  tried  to  find  that  in  it. 

Mr.  Kelly.  A broken  bone  or  a foot  can  be  covered  as  surgery  in  a 
doctor’s  office  now. 

Dr.  Stewart.  They  are  beginning  to  move  into  this ; yes. 

KERR-MILLS  PROGRAM 

Mr.  Laird.  What  are  you  doing  about  watching  the  progress  of 
the  program  under  the  Kerr-Mills  Act? 


179 


Dr.  Stewart.  We  receive  reports  from  the  Bureau  of  Family  Serv- 
ices as  to  which  States  have  initiated  the  program. 

Mr.  Laird.  Have  you  studied  any  of  the  programs  in  any  of  the 
States  thus  far  ? 

Dr.  Steavart.  No.  There  are  two  that  we  are  following  rather 
closel}'  and  this  is  only  because  in  this  instance  they  happen  to  be  con- 
tracted Avith  the  health  department  and  it  Avas  a Avay  for  use  to  study 
it.  One  is  in  Kentucky  and  the  other  is  in  Alabama,  where  the 
health  department  is  serAung  as  an  agent  of  the  Avelfare  department 
to  carry  out  the  Kerr-Mills  action. 

Now,  in  Alabama — I am  sorry;  I am  mixed  up.  Alabama  is  the 
Old-Age  and  Medical  Assistance  Act.  The  Kerr-Mills  Act  is  not  ini- 
tiated. As  soon  as  it  is,  it  Avill  be  carried  out  by  the  health  depart- 
ment. 

The  only  other  is  the  interest  in  following  what  has  been  happen- 
ing. We  haA^e  had  a series  of  regional  conferences  on  medical  care 
around  the  country.  We  just  completed  our  second  one  2 weeks  ago 
in  California  in  which  we  haA^e  got  together  public  health  people, 
welfare,  medical  society  in  some  instances.  Blue  Cross,  Blue  Shield, 
anybody  who  could  get  together.  And  in  this  Ave  discussed  some  of 
the  problems  of  Kerr-Mills  and  the 

Mr.  Laird.  It  seems  to  me  that  the  Kerr-Mills  program  would  haA^e 
been  much  more  successful  if  Secretary  Flemming  had  placed  it  under 
the  Public  Health  Seiwice,  rather  than  under  the  Social  Security  Ad- 
ministration. Some  of  the  States  are  following  that  policy  noAv  and 
putting  it  under  their  State  department  of  public  health,  are  they  not  ? 

Dr.  Steaa^art.  Yes.  Some  have  contracted  to  the  health  depart- 
ment. They  liaA^e  to  contract,  because,  as  3'Ou  know,  it  is  an  amend- 
ment to  title  I,  and  the  original  title  states  “single  State  agency.” 
The  Avhole  welfare  program  is  one  and  that  is  an  amendment  to  it. 

But  they  can  contract  Avith  the  health  departmenr  to  carry  out 
those  medical  aspects,  and  there  are  some  Yery  knotty  decisions  Avith  a 
limited  amount  of  funds  in  both  the  State  and  Federal  contribution, 
and  local,  too — the  Kerr-Mills  Act. 

Their  decision  is  to  determine  what  will  be  the  best  to  purchase  for 
recipients,  the  best  in  terms  of  medical  care,  Avithin  the  limited  number 
of  dollars. 

There  are  some  other  interesting  experiments.  Texas  has  just  re- 
cently contracted  with  the  Blue  Cross  in  Texas  to  pay  the  premium 
for  this  group  of  individuals.  Now,  they  liaA^e  no  experience,  but  it 
AA-ill  be  interesting  to  watch  and  see  Avliat  happens  under  this. 

HEALTH  IXSURAXCE  FOR  OLDER  PEOPLE 

Mr.  Laird.  Do  you  study  these  policies  that  are  being  expanded  quite 
rapidly  in  the  coverage  of  older  persons  ? 

Dr.  Steaalart.  Yes,  we  try  to  keep  track  of  them  as  to  what  they  do 
and  hoAv  they  are  changing.  We  keep  an  inventory  of  these  over-65 
policies. 

Mr.  Laird.  Is  there  an  increase  in  the  number  of  people  participat- 
ing in  these. 

Dr.  Steaalirt.  There  is  an  increase  of  people  OA^er  65  avIio  have  some 
health  insurance,  the  national  health  suiwe}^  found.  What  the  num- 
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ber  is,  I do  not  know.  We  do  not  have  that  statement.  We  do  not 
knoAv  how  many  policies  of  the  different  kinds  are  actually  sold.  I 
W'Ould  think  they  keep  this  to  themselves. 

Mr.  Laird.  I would  not  think  they  would. 

Dr.  Stewart.  What  one  particular  company  has  sold,  I think  they 
will  total  and  tell  you  how  many  people  are  covered  in  this  thing. 

Mr.  Laird.  I should  think  that  would  be  valuable  information  for 
you  to  get. 

Dr.  Stewart.  We  can  get  the  total  health  coverage  of  the  insurance 
industr}^  through  the  Health  Insurance  Council.  They  publish  a 
booklet  every  year  called  “A  Fact  Book  on  Plealth  Insurance,”  which 
gives  all  the  coverage  and  the  amount  of  dollars  paid  in  and  how 
many  dollars  paid  out,  and  a very  complete  data. 

REASONABLE  COST  OF  HEALTH  INSURANCE 

Mr.  Laird.  Many  of  these  policies  seem  rather  reasonable,  as  far 
as  the  cost  is  concerned. 

Dr.  Stewart.  Yes,  but  you  would  have  a relate  that  to  the  benefits 
provided. 

Mr.  Laird.  Well,  I am  relating  it  to  the  benefits  under  the  bill  that 
is  before  the  House  Ways  and  Means  Committee  at  the  present  time. 

That  bill  has  a big  deductible  item  in  it,  and  many  people  do  not 
realize  how  big  the  deductible  item  is  in  that  bill  compared  to,  say, 
Continentals’  program,  or  some  of  these  other  programs,  of,  say, 
^lutual  of  Omaha.  I have  had  some  experience  with  these.  My 
jnother  has  taken  a policy,  and  quite  recently  she  has  had  to  use  it. 
There  was  no  deductible  in  her  policy  at  all. 

Mr.  Denton.  Will  you  yield,  off  the  record  ? 

Mr.  Laird.  Sure. 

(Discussion  off  the  record.) 

Mr.  Laird.  Back  on  the  record. 

Dr.  Stewart.  It  is  knowledge  and  information  of  this  type  that 
we  feel  the  Public  Health  Service  should  have. 

Mr.  Laird.  I think  you  are  the  people  that  should  have  it. 

Dr.  Sit: WART.  Yes,  sir. 

Mr.  Laird.  I do  not  think  the  people  in  the  Social  Security  Admin- 
istration are  as  capable  of  handling  this  medical  information  as  the 
Public  Health  Service.  And  yet  they  are  spending  much  more  money 
in  this  area  of  medical  economics,  in  a field  in  which  they  are  not 
as  qualified  as  you  are. 

That  is  all.  * 

availability  of  cost  information  for  individual  hospitals 

^Ir.  Fogarty.  Dr.  Stewart,  what  about  the  private  nonprofit  hos- 
pital? What  about  their  administratiim  ex])enses  ? Are  their  liooks 
open  to  anybody  who  wants  to  see  them  ? 

Dr.  Stowart.  You  mean  intenial  administrative  expenses  ? 

Mr.  Fogarty.  Yes. 

Dr.  Stewart.  Yes,  almost  all  of  them  are  subject  to  audit  from  Blue 
Cross,  at  least. 

Almost  all  of  them  now  are  Blue  Cross. 
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Mr.  Fogarty.  Ho^Y  about  a drive  for  funds  to  add  to  a hospital? 
Can  the  general  public  that  is  asked  to  contribute  to  a drive  find  out 
just  how  much  it  is  costing  to  operate  the  hospital? 

Dr.  Stewart.  Well,  some  of  the  hospitals  publish  an  annual  report 
which  contains  this  information.  New  York  Hospital,  for  example, 
in  New  York  City,  does.  Others  do  not  publish  any  report. 

HOSPITAL  COST  DETERMINxiTION 

If  }mu  want  to  find  out  what  specific  items  cost  in  hospitals,  you 
may  have  some  difficulty. 

Mr.  Fogaeta^  Well,  I have  heard  it  said  a little  more  strongly  than 
that. 

Dr.  Stewart.  This  is  particularly  true  in  areas  which  may  be  called 
central  service  type  areas  such  as  laboratory,  outpatient,  this  type  of 
thing. 

When  it  comes  to  the  cost  of  maintaining  a bed  as  far  as  bed  and 
board  goes,  they  can  give  you  this  type  of  figure,  or  what  it  costs  to 
run  nursing  schools. 

Mr.  Fogarty.  One  hospital  may  charge  so  much  for  the  use  of  its 
operating  room;  a hospital  six  blocks  away  may  have  the  very  same 
equipment  and  space  and  everything  else,  and  charge  $5  or  $10  more 
than  the  first  hospital. 

Dr.  Stewart.  1 think  it  is  fairly  well  known  that  there  is  not  too 
much  relationship  between  charges  and  costs  in  hospitals,  although 
there  is  a conscious  attempt  on  the  part  of  the  American  Hospital  As- 
sociation in  hospitals  to  relate  the_  costs  and  charges.  They  are  mov- 
ing in  that  direction. 

Mr.  Kell  A'.  It  has  really  only  been  in  the  last  feAv  years  that  the 
accounting  systems  in  hospitals  haA^e  even  been  conscious  of  cost 
centers  like  laboratories  and  drugs.  They  liaA^e  been  billing  arrange- 
ments designed  to  obtain  the  necessary  funds. 

If  you  go  back  a fcAv  years,  most  of  the  bills  were  an  average  bill 
without  specific  billing  for  the  use  of  the  operating  room  and  so 
forth. 

Mr.  Fogariw.  I know  insurance  companies  have  been  looking  into 
these  costs  recently.  I knoAA^  in  recent  years  they  have  been  com- 
paring the  costs  in  one  hospital  to  another  for  the  same  service. 

^Ir.  Kella'.  Here  in  the  Washington  area  we  get  immlved  in  con- 
nection with  Freedman’s  Hospital.  The  Blue  Cross  people  actually 
have  a specific  list  of  charges  beyond  which  they  will  not  reimburse 
you.  And  this  tends  to  dictate  the  charges  of  all  the  hospitals  in 
the  area. 

Dr.  Stewart.  This  has  been  one  way  that  the  Blue  Cross  has 
handled  this — is  that  they  put  a ceiling  on  the  charge.  They  alloAA^ed 
certain  flexibilities  in  charges,  but  they  put  a ceiling  on  them. 

Mr.  Fogarta^.  Is  there  anything  else  you  Avould  like  to  say  ? 

Dr.  Stewart.  No,  sir.  Thank  you  very  much. 

Mr.  Fogartaa  I think  you  have  done  a very  good  job  under  the 
limited  budget  you  haA^e  been  giA^en  to  operate  Avith.  I think  you 
could  do  a lot  more  that  Avould  bring  returns  to  the  national  interest, 
if  you  Avere  alloAved  a feAv  more  dollars. 

Do  you  not,  too? 

All  right ; thank  you  A^ery  much. 

Dr.  Steaalart.  Thank  you. 


182 


CONTROL  OF  TUBERCULOSIS 

February  5,  1962. 

WITNESSES 

DR.  EDWARD  T.  BLOMQUIST,  CHIEF,  TUBERCULOSIS  BRANCH,  COM- 
MUNICABLE DISEASE  CENTER 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Ohject  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions  - 

1,196 

112 

1,249 

1, 165 

Positions  other  than  permanent 

70 

70 

Other  personnel  compensation - 

21 

19 

19 

Total  personnel  compensation . 

1,329 

135 

1,339 

127 

1,255 

120 

12  Personnel  benefits. . ..  

"21  Travel  and  transportation  of  persons.. - 

146 

130 

128 

22  Transportation  of  things .. 

22 

21 

19 

23  Rent,  communications,  and  utilities  ..  

38 

37 

27 

24  Printing  and  reproduction..  . ..  

10 

12 

12 

25  Other  services.  ..  . .....  . . 

104 

247 

350 

Research  contracts...  

446 

342 

224 

Payment  to  “Bureau  of  State  Services  management 
fund’’  

109 

120 

275 

26  Supplies  and  materials.  

92 

87 

66 

31  Equipment.  . . ..  ... 

46 

31 

17 

41  Grants,  subsidies,  and  contributions 

3, 982 

4,  000 

4,000 

Total  obligations  ..  ..  . 

6, 459 

6, 493 

6,493 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions  

205 

215 

201 

Full-time  equivalent  of  other  positions..  ..  ..  . . 

13 

8 

8 

Average  number  of  all  employees  . 

204 

206 

192 

Number  of  employees  at  end  of  year.  

203 

253 

239 

Average  GS  grade  . 

6.2 

6.4 

6.4 

Average  GS  salarv  . ..... ...  .....  . 

$5,  775 

$5,  944 

$5, 905 
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Program  and  financing 


[In  thousands  of  dollars] 


Program  by  activities: 

L Grants; 

(a)  To  States 

(h)  Project 

2.  Research,  training,  and  technical  services-. 

Total  program  costs  i 

Change  in  selected  resources  2 

Total  obligations 

Financing:  Unobligated  balance  lapsing 

New  obligational  authority  (appropriation). 


1961  actual 


1962  estimate 


1963  estimate 


3,982 

2'486 


3,  50U 
500 
2,  496 


2,  500 
1,500 
2,  493' 


6, 468 


6,  493 


-9 
6, 459 
34 
6, 493 


-3  

6,  493  6, 493 


6,  493  6,  493 


1 Includes  capital  outlay  as  follows:  1961,  $67,000;  1962,  $35,000;  1963,  $35,000. 

2 Selected  resources  as  of  June  30  are  as  follows;  Unpaid  undelivered  orders,  1960,  $71,000;  1961,  $62,000;. 
1962,  $59,000;  1963,  $59,000. 

Mr.  Fogarty.  Dr.  Blomquist,  are  you  ready  ? 

Dr.  Blomquist.  Yes,  sir. 

General  Statement 

Mr.  F OGARTY.  Go  right  ahead,  Doctor, 

Dr.  Blomquist.  Thank  you. 


EXTENT  OF  TUBERCULOSIS  PROBLEM 

Mr.  Chairman  and  members  of  the  committee,  between  1959  and 
1960  the  rate  of  newly  reported  cases  of  tuberculosis  declined  by  5 
percent.  We  do  not  take  comfort  in  this  reduction,  however,  because 
it  is  only  one-half  the  rate  of  decline  which  the  Arden  House  Confer- 
ence of  TB  experts  had  recommended  as  a goal.  Actually  the  rate 
of  decline  is  significantly  lower  than  the  average  annual  decline  for 
the  last  T years  of  8 percent.  The  slowing  down  between  1959  and 
1960,  while  it  probably  does  not  foreshadow  an  increase  in  case  rates, 
does  indicate  a need  for  more  careful  use  of  our  resources  and  more 
effective  direction  of  efforts.  Otherwise,  tuberculosis  will  level  off, 
continuing  to  be  a financial  load  on  communities  and  a personal 
catastrophe  to  thousands  of  patients  and  their  families. 

GRANTS 

Obviously,  there  are  basic  problems  which  must  be  solved  if  a large 
scale  intensive  campaign  to  eradicate  tuberculosis  as  a major  public 
health  problem,  as  contemplated  by  the  Arden  House  Conference,  is 
to  be  accomplished.  High  among  these  problems  are  the  uneven 
distribution  of  the  tuberculosis  problem  with  high  incidence  spots 
persisting  in  areas  well  under  control ; the  problem  of  out-of -hospital 
services  for  tuberculosis  patients  still  on  drug  therapy  and  the  urgent 
need  to  follow  up  on  contacts  of  known  cases.  High  quality  in  these 
activities  is  essential  to  tuberculosis  control.  If  they  are  inadequate, 
there  is  bound  to  be  failure  all  along  the  line.  Patients’  treatment  is 
interrupted  so  that  they  not  only  do  not  recover  fully  but  may  become 
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chronic  cases  with  resistant  tubercle  bacilli.  The  members  of  their 
families,  who,  according  to  the  results  of  our  prophylaxis  trials,  stand 
a dramatically  higher  than  average  chance  of  themselves  having  active 
disease,  may  have  treatment  postponed,  or  fail  to  get  the  benefit  of 
prophylaxis.  Casefinding  effort  is  wasted,  if  suspects  do  not  receive 
diagnostic  services.  Until  better  success  is  attained  in  solving  these 
problems  no  massive  reduction  campaign  against  tuberculosis  seems 
possible.  A major  objective  of  the  Public  Health  Service  tuberculosis 
control  program  is  to  help  bring  this  about. 

Thus,  it  is  to  i-aise  the  standards  of  these  seiwice  in  areas  with 
large  tuberculosis  problems  that  the  funds  appropriated  for  project 
grants  in  the  current  fiscal  year  are  being  used.  In  one  northeastern 
city,  a grant  is  providing  the  addition  of  nine  public  health  nurses 
to  the  staff,  and  for  other  help  in  a concerted  effort  to  bring  patients 
under  continuing  treatment  and  get  contacts  and  suspects  examined. 
Tnservice  training  will  also  be  used  to  raise  the  quality  of  service. 
In  a southern  community,  a project  grant  will  pay  for  physicians, 
nurses,  and  other  staff  services  and  for  drugs  and  X-rays,  so  that 
the  number  of  weekly  tuberculosis  clinic  sessions  can  be  doubled. 
A very  large  northern  community,  where  the  problem  of  patients 
lost  between  hospital  and  clinic  has  been  pressing,  is  using  project 
grant  money  to  expand  its  clinics  related  to  hospitals,  and  its  serv- 
ices to  provide  continuity  in  diagnosis,  medical  care,  and  public  health 
supendsion. 

In  all. of  the  project  communities,  the  tuberculosis  program  staff 
gives  continuing  help,  not  only  when  projects  are  planned,  but  in 
frequent  subsequent  visits  to  lend  a hand  in  a variety  of  ways.  The 
staff  is  finding  State  and  local  tuberculosis  workers  eager  to  use  help, 
and  newly  confident  about  bettering  their  programs. 

19  63  REQUEST 

So  effective  is  the  project  grant  device  proving  to  be  that  we  are 
asking  this  year  to  have  another  $1  million  of  funds  for  grants  to 
the  States  diverted  to  this  purpose.  This  will  allow  continued  prog- 
ress in  present  project  communities  and  doubling  the  number  of  com- 
munities to  receive  this  intensive  assistance.  At  the  same  time,  for- 
mula grants  totaling  $2,500,000  distributed  among  all  the  States 
will  help  them  to  keep  basic  control  activities  going  in  areas  where 
the  problems,  although  less  acute,  still  require  special  public  health 
attention. 

RESEARCH,  TRAINING,  AND  TECHNICAL  SERVICES 

During  the  past  year,  the  first  preliminary  findings  of  the  large 
scale  community  and  institutional  trials  of  isoniazid  as  a prophy- 
lactic treatment  to  prevent  active  tulierculosis  were  announced. 
These  first  results  were  based  upon  observations  of  more  than  50,000 
people  during  the  year;  they  were  taking  pills.  ITalf  of  them  took 
daily  doses  of  isoniazid  and  the  other  half  took  placebo. 

The  first  results  indicate  that  isoniazid  administered  in  this  way  is 
effective  in  preventing  tuberculosis  during  the  time  it  is  being  taken. 
Among  household  contacts  of  tuberculoss  patients,  for  instance,  iso- 
niazid reduced  the  incidence  of  tuberculosis  by  about  80  percent.  The 
drug  was  shown  to  be  well  tolerated  by  most  people  who  took  it;  medi- 


185 


cation  was  discontinued  because  of  presumptive  side  effects  in  about 
the  same  number  of  people  taking  placebo  as  taking  the  drug  isoniazid. 
We  also  found  evidence  that  a high  proportion  of  people  could  be  per- 
suaded to  take  pills  every  day  for  a year. 

Wliile  all  of  these  findings  of  the  study  are  encouraging,  the  critical 
question  as  to  whether  isoniazid  taken  for  a year  provides  continuing 
j)rotection  in  subsequent  years  must  wait  for  answer  until  enough  years 
haA^e  elapsed  after  the  pill  taking  to  piwide  valid  information.  In 
the  meantime,  health  departments  are  being  encouraged,  when  they 
haA^e  adequate  staff,  to  add  prophylactic  treatment  of  contacts  of  active 
cases  to  their  regular  contact  serAUces.  It  seems  important  to  em- 
phasize that  this  must  be  in  addition  to,  not  a substitute  for,  essential 
control  actiAuties.  While  the  prophylactic  use  of  isoniazid  has  a good 
potential  to  help  reduce  the  tuberculosis  case  rate,  it  cannot  do  so  unless 
patients  Avith  actiA^e  disease  are  found  and  treated  and  their  contacts 
identified  and  examined. 

In  the  coming  year,  our  studies  to  determine  Avhether  isoniazid  pro- 
vides lasting  protection  will  continue.  We  will  also  go  forward  with 
a study  noAv  begun  to  iiwestigate  the  usefulness  of  prophylactic  doses 
of  isoniazid  in  preA^enting  the  recurrence  of  actwe  disease  in  persons 
Avith  inactiA^e  tuberculosis. 

19  6 2 APPROPRIATION  COMPARED  AAUTH  19  6 3 REQUEST 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may  have 
about  this  program  and  the  budget  request. 

Mr.  Fogarty.  The  appropriation  for  1962  is  $6,493,000  and  the 
request  for  1963  is  for  the  same  amount. 

What  happened  here?  You  did  not  get  a reseri^e  for  savings  im- 
posed on  you. 

Mr.  Ackerman.  There  was  no  increase  in  this  program,  Mr.  Chair- 
man. 

Mr.  Fogarty.  I see. 

Is  that  the  only  reason? 

Mr.  Ackerman.  Yes,  sir. 

EMPHASIS  shift  IN  THE  GRANTS  PROGRAM 

Mr.  Fogarty.  Yow,  why  are  you  shifting  the  emphasis  in  both  the 
grants  program  and  in  direct  operation?  You  mentioned  it  briefly 
in  your  opening  statement. 

Mr.  Blomquist.  We  are  shifting  our  grant  program  from  the  for- 
mula grant  to  the  special  project  grant  because  of  the  nature  of  the 
problem.  Here,  Ave  have  in  this  country  a very  spotty  distribution  of 
tuberculosis.  It  is  not,  as  many  diseases,  rather  common  everywhere. 
But  it  has  retreated  to  strongholds.  And  these  are  the  places  that 
are  contributing  to  the  national  problem. 

Mr.  F OGARTY.  Is  this  a more  effective  way  to  fight  it,  in  Amur  opinion  ? 

Dr.  Blomquist.  Yes.  It  certainly  is,  in  my  opinion,  and  in  the 
opinion  of  our  advisers ; they  all  agree  that  this  is  a good  way. 
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EXTENT  OF  TUBERCULOSIS 

Mr.  Fogarty.  Now,  the  death  rate  from  tuberculosis  has  gone  down 
rather  dramatically  from  what  it  was  10  or  12  years  ago  because  of 
improved  treatment  methods,  but  there  are  still  a great  many  people 
who  are  infected  each  year,  are  there  not  ? 

Dr.  Blomquist.  Yes,  there  are. 

Mr.  Fogarty.  Would  you  say  that  went  down  5 percent;  is  that 
what  your  opening  statement  said  ? 

Dr.  Blomquist.  Yes. 

Mr.  Fogarty.  How  many  cases  do  you  estimate  there  are  each 
year? 

Dr.  Blomquist.  In  1960,  there  were  55,500  cases  reported.  These 
are  the  new,  active  cases.  This  is  the  annual  incidence. 

cost  of  tuberculosis  care 

Mr.  Fogarty.  How  much  do  you  estimate  that  just  care  and  treat- 
ment of  tuberculosis  costs  each  year  ? 

Dr.  Blomquist.  The  analysis  we  made  indicates  that  the  costs  that 
we  can  attribute  to  tuberculosis  control  directly  in  this  country  are 
about  $750  million. 

Mr.  Fogarty.  Will  you  give  us  a breakdown  of  that? 

Dr.  Blomquist.  I would  be  glad  to. 

(The  requested  information  follows:) 

Breakdown  of  Costs  Attributable  to  Tuberculosis  Control 

According  to  careful,  informed  estimates,  the  direct  expenditures  for  tubercu- 
losis in  the  United  States  are  about  $750  million.  This  figure  does  not  include 
loss  of  income  due  to  disability. 

Of  the  $750  million  total,  about  60  percent  goes  for  hopsitalization  and  rehabili- 
tation. Although  the  number  of  tuberculosis  hospital  beds  occupied  has  de- 
clined considerably  in  recent  years,  the  cost  per  patient  day  has  risen,  and  the 
total  expenditure  for  hospitalization  remains  high. 

The  second  largest  part  of  the  total,  about  30  percent,  is  spent  for  compensation. 
Control  activities,  which  include  casefinding,  diagnostic  services,  services  to 
patients  outside  the  hospital  and  to  the  contacts  of  active  cases,  and  education, 
account  for  about  8 percent  of  the  total. 

The  remaining  2 percent  of  the  money  goes  for  research,  construction,  and 
other  expenses. 

Mr.  Fogarty.  What  about  lost  time  from  wmrk  ? 

Dr.  Blomquist.  This  is  a very  difficult  thing  to  reduce  to  dollars. 
This  estimate  that  I gave  you  does  not  include  that. 

Mr.  Fogarty.  It  is  not  difficult  for  some  people.  I have  seen  many 
estimates  for  other  diseases. 

ARDEN  house  CONFERENCE 

This  appropriation  is  not  going  to  go  very  far  toward  carrying  out 
the  recommendations  of  the  Arden  House  Conference,  is  it?  That 
was  in  1959,  was  it  not?  I though  that  conference  recom.mended  a 
program  for  the  eradication  of  tuberculosis  in — how  many  years  did 
they  think  ? 
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Dr.  Blomquist.  They  Avere  speaking  of  embarking  on  the  eradica- 
tion program,  beginning  it.  I am  sure  that  even  they  felt  that  though 
eradication  could  start,  it  would  take  a long  period. 

Mr.  Fogarty.  How  long  ? 

Dr.  Blo3iquist.  Well,  I do  not  think  anyone  ever  said  in  terms  of 
time.  This  is  true  of  that  conference  and  subsequent  conferences — that 
one  could  not  predict  a period  when  we  would  not  have  any  tubercu- 
losis. 

What  they  talked  about  were  the  things  that  would  massively  reduce 
the  incidence  of  tuberculosis. 

TUBERCULOSIS  VACCINE  RESEARCH 

Mr.  Fogarty.  AYliat  is  the  possibility  of  the  development  of  a vaccine 
that  would  prevent  tuberculosis  ? 

Dr.  Blomquist.  Research  is  going  ahead. 

Mr.  Fogarty.  If  a vaccine  was  discovered  that  would  prevent  tu- 
berculosis, you  could  establish  a time  schedule,  could  you  not,  for  all 
practical  purposes  ? 

Dr.  Blomquist.  We  could  talk  about  preventing  new  cases  then. 

Mr.  Fogarty.  The  best  thing  we  have  now  is  isoniazid  ? 

Dr.  Blomquist.  The  best  thing  we  now  have  is  a series  of  drugs. 
And  there  are  a number  of  them,  isoniazid  being  one  of  the  commonest, 
most  available,  having  the  advantage  also  that  you  can  take  it  by 
mouth. 

By  and  large,  patients  are  treated  with  one  or  two  drugs,  not  a single 
drug. 

Mr.  Fogarty.  Isoniazid  alone  is  not  given  ? 

Dr.  Blomquist.  For  advanced  cases  of  tuberculosis  another  drug  is 
universally  given.  For  the  minimal  cases  many  are  using  isoniazid 
alone. 

tuberculosis  eradication  program 

Mr.  Fogartal  What  kind  of  a program  do  you  think  we  could  mount 
in  this  country  that  would  eradicate  tuberculosis? 

Dr.  Blomquist.  I think  we  have  to  consider  in  tuberculosis  not  only 
the  uneven  distribution  that  I mentioned,  but  also  the  fact  that  a large 
nmnber,  probably  something  like  three  out  of  four  cases  of  tuberculosis 
that  are  occurring  today,  occur  in  persons  who  were  infected  years  ago. 
And  so  they  carry  around  a dormant  infection  that,  with  age  and  other 
stresses,  breaks  down  into  active  disease.  It  is  not  like  some  diseases 
which  one  can  immunize  against  and  prevent. 

The  largest  number  of  people  have  a source  of  infection  within  their 
body,  and  we  do  not  have  any  other  preventive  measure  at  our  com- 
mand now  than  the  potential  use  of  isoniazid. 

As  I indicated,  we  can  give  only  solid  figures  as  to  isoniazid’s  effec- 
tiveness for  the  year  the  pills  are  being  taken.  Only  time  will  give 
us  the  answer  for  longer  periods. 

Mr.  Fogarty.  Plere  is  an  article  that  I read  in  the  Washington  Post, 
on  Xovember  17,  1961:  “Fight  on  TB  Can  Be  Won,  World  Told.” 
And  this  was  given  by  Dr.  Fred  L.  Soper. 

Dr.  Blomquist.  Yes,  sir. 

Mr.  Fogarty.  Who  is  Director  of  the  Pakistan-SEATO  Cholera 
Research  Laboratory. 
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Dr.  Terry.  Dr.  Soper  is  the  former  Director  of  the  Pan  American 
Health  Organization. 

Mr.  F OGARTT.  He  thinks  it  can  be  eliminated,  and  says : 

No  price  tag  was  set  on  the  cost  of  eradication,  but  it  was  estimated  that 
it  would  take  10  years  and  cost  $360  million  to  knock  tuberculosis  completely 
out  of  Latin  America,  one  of  the  most  troubled  areas. 

Wliat  do  you  think  it  would  cost  to  mount  such  a program  in  this 
country,  and  how  long  do  you  think  it  would  take? 

Dr.  Blomquist.  I do  not  have  the  figures  just  as  you  asked  them,, 
but  in  thinking  of  eradication,  one  has  to  think  of  the  successive  steps. 
I think  that  a lot  of  steps  must  precede  eradication.  For  instance, 
Ave  certainly  have  to  assure  that  all  cases,  current  cases  of  tuberculosis,, 
are  under  treatment.  And  this  is  what  we  are  working  hard  on  in 
this  country,  to  see  that  all  known  cases  are  getting  adequate  care. 

Then  I think  as  the  second  step,  Ave  must  identify  all  those  that 
have  not  been  recognized  as  having  tuberculosis.  We  must  carry  on 
an  intensive  case-finding  program. 

Then  the  third  step,  we  must  identify  those  persons  Avhose  tubercu- 
losis has  been  inadequately  treated  so  that  they  do  not  have  a real  risk 
of  breaking  down  again  Avith  tuberculosis. 

And  fourthly,  I tliink  tliere  Avould  be  a program  of  identifjdng  those- 
infected  persons  who  are  at  special  risk  of  disease. 

Then  I think,  if  that  had  been  accomplished,  we  would  have  tuber- 
culosis doAvn  to  Avhere,  perhaps,  a suiweil lance  program  would  keep 
it  constantly  at  a point  Avhere  Ave  would  consider  it  no  longer  a public 
liealth  problem. 

Mr.  Fogarty.  All  right,  Iioav  long  do  you  think  it  Avould  take  to 
do  all  that,  and  hoAv  much  Avould  it  cost  ? 

Dr.  Blomquist.  You  recall  we  estimated  a year  or  two  ago  that  it 
AA  ould  cost  a considerable  amount  more  money  than  is  available  right 
noAv  to  do  that.  I Avould  have  to 

^Ir.  Fogartal  How  do  yon  knoAv  Avhether  there  is  enougli  money 
available  or  not  ? 

Dr.  Blomquist.  I meant  currentl}^  being  set  aside  for  tuberculosis.. 

Mr.  Fogarta:.  You  mean  Avhat  the  Department  alloAved  you?  I 
noticed  the  Bureau  of  the  Budget  treated  you  pretty  good,  but  your 
owui  Department  gaA^e  you  a sizable  cut.  That  is  a pretty  good  cut 
percentage Avise.  What  Avas  it,  $9  million  to  $6  million  ? What  is  that 
percentagewise  ? 

Dr.  Blomquist.  Thirty  percent. 

Mr.  Fogariw.  Thirty-three  or  thirty-four  percent. 

What  are  you,  the  orphan  in  the  Public  Health  Service?  I think 
that  is  the  biggest  cut  that  the  Department  of  Health,  Education,  and 
Welfare  has  given  any  diAusion  in  the  Public  Health  SerAuce.  What 
happened? 

Dr.  Blomquist.  What  Ave  had  asked  for  was  to  institute  a massive 
reduction  program  in  tuberculosis.  We  Avere  not  talking  about  eradi- 
cation at  this  point  because  of  some  of  tlie  technical  problems  I indi- 
cated. We  though  tliat,  had  we  had  additional  money,  we  might  have 
used  it  for  the  second  phase  that  I mentioned  in  the  series  of  four. 

Mr.  Fogarta^.  I am  going  to  ask  you  to  supply  for  the  record  what 
you  could  do  Avith  the  $3  million  that  the  Department  cut  from  your 
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budget  and  how  it  would  alfect  the  overall  problem  of  tuberculosis  in 
the  country,  how  you  feel  it  would. 

Dr.  Blomquist.  Yes,  sir. 

(The  requested  information  follows:) 

Pkoposed  Use  of  Funds  Disallowed  by  Department 

As  stated  in  the  record,  tuberculosis  control  must  progress  in  four  successive 
but  overlapping  steps  of  emphasis : ( 1 ) Adequate  treatment  for  known  active 
cases;  (2)  finding  all  presently  unknown  active  cases  and  bringing  them  to 
treatment;  (3)  identifying  persons  whose  tuberculosis  was  inadequately  treated 
in  the  past  and  treating  them  to  prevent  recurrence  of  disease;  and  (4)  identify- 
ing infected  persons  at  special  risk  of  disease  and  treating  them  prophylac- 
tically. 

In  the  current  fiscal  year,  we  are  placing  major  emphasis  on  the  first  step. 
Project  grants  from  the  1962  appropriation  are  going  to  communities  with 
large  tuberculosis  caseloads  to  help  them  bring  under  current  treatment  all  of 
the  known  active  cases,  at  the  same  time  examining  contacts  of  active  cases 
and  providing  diagnostic  service  for  persons  suspected  of  having  tuberculosis. 
This  emphasis  will  continue  in  fiscal  1963  in  the  same  areas  and  a few  others 
will  be  added. 

The  additional  funds  above  those  in  the  budget  request  would  be  used  to 
reach  additional  high  incidence  areas  with  special  help  in  the  first  step  de- 
scribed above.  As  communities  become  current  in  their  services  to  patients, 
contacts,  and  suspects,  some  of  the  additional  funds  would  be  used  to  help 
them  increase  emphasis  on  the  second  step,  finding  the  unknown  cases  and 
bringing  them  under  treatment.  They  would  also  be  applied  to  insure  that 
basic  services  would  be  maintained  in  areas  of  lower  incidence,  where  the 
elimination  of  tuberculosis  as  a public  health  problem  is  reasonably  possible 
relatively  soon.  These  areas  will  be  the  ones  most  seriously  handicapped  by 
the  reduction  in  formula  grants  for  tuberculosis  control. 

If  the  $2,829,000  in  additional  funds  were  made  available,  $1  million  would 
be  used  to  maintain  formula  grants  to  all  the  States  at  the  level  of  the  current 
(1962)  fiscal  year.  Project  grants  to  high  incidence  areas  would  be  increased 
by  $1,629,000  to  extend  grants  for  services  to  patients,  contacts,  and  suspects 
(including  prophylactic  treatment  where  indicated),  and  to  add  project  grants 
to  begin  to  increase  emphasis  on  casefinding.  In  order  to  maintain  close 
liaison  with  communities  receiving  project  grants,  the  remaining  $200,000  (19 
positions)  would  be  used  to  increase  technical  services  to  the  States  through 
direct  operations. 

In  terms  of  the  overall  tuberculosis  control  problem  the  additional  funds 
would  make  it  possible,  by  the  end  of  1963,  for  most  of  the  27  communities  with 
the  highest  incidence  of  tuberculosis  to  be  current  in  step  1 ; that  is,  they  would 
have  all  of  their  known  active  cases  under  treatment.  Some  of  these  com- 
munities would  have  begun  to  increase  efforts  to  find  unknown  cases  and  bring 
them  under  treatment. 


ISONIAZID  FOR  PRE^T:NTI0N 

Mr.  Fogarty.  This  article  in  the  New  York  Herald  Tribune,  Sep- 
tember 27,  1961,  by  Earl  Ubell,  their  science  writer,  says — 

For  a penny  a day,  Americans  can  now  protect  themselves  against  tubercu- 
losis by  swallowing  three  small  i)ills  of  isoniazid,  a powerful  antituberculosis 
drug. 

Is  that  a little  misleading  ? 

Dr.  BltOmquist.  I think  it  is  misleading  in  one  sense : that  the  main 
costs  are  not  the  cost  of  the  dru^  itself,  but  the  services  that  ^o  with 
it.  It  is  true  that  isoniazid 

Mr.  Fogarty.  Do  not  ^o  too  far,  now,  because  farther  down  it  says : 

Dr.  Luther  Terry,  the  Health  Service  Surgeon  General,  who  made  the  an- 
nounyement,  said  that  the  drug  used  as  a preventive  could  reduce  substantially 
liie  5->.30v)  new  cases  of  TB  each  year  as  well  as  the  10.0,0  deaths.  Before 
isoniazid  vas  used  to  treat  TB.  in  19.12  the  disease  took  30.00(*  lives  a .vear. 


190 


Dr.  Blomquist.  I do  not  mean  to  minimize  the  usefuhiess  of  it.  I 
was  trying  to  refer  to  the  costs,  the  cent  a day. 

Mr.  Fogarty.  This  was  not  attributed  to  Dr.  Terry. 

Dr.  Blomqu'ist.  No;  the  headline  indicated  a cent  a day. 

Mr.  Fogarty.  A cent  a day.  That  is  what  it  says. 

Dr.  Blomquist.  As  I indicated  in  my  opening  statement,  we  are 
very  optimistic  about  the  use  of  isoniazid  prophylaxis.  Heretofore, 
we  had  been  able  to  prescribe  it  for  selected  youngsters  to  prevent 
complications  of  active  primary  tuberculosis.  Now  we  know  that  its 
use  among  family  contacts  can  prevent  active  disease  among  them; 
in  the  same  proportion — 80  percent. 

Mr.  Fogarty.  You  are  not  satisfied  with  the  progress  you  are  mak- 
ing, are  you?  You  are  quoted  here  as  having  said:  “TB  decline  in 
United  States  called  too  slow.” 

Dr.  Blomquist.  Yes.  As  I indicated,  that  while  that  was  a de- 
cline— 

Mr.  Fogarty.  You  did  say  that? 

Dr.  Blomquist.  I did  say  that.  That  was  the  headline  in  the  New 
York  Times  on  November  5, 1961. 

tuberculosis  rate  in  district  of  COLUMBIA 

Mr.  Fogarty.  The  District  of  Columbia  is  second  to  Alaska,  I 
notice. 

Dr.  Blomquist.  It  is  high  among  the 

Mr.  Fogarty.  Eight  here  in  the  Nation’s  Capital  we  have  the  sec- 
ond highest  rate  in  the  Nation.  And  the  only  reason  the  Alaska  rate 
is  higher  is  because  of  the  Eskimo  population. 

Dr.  Blomquist.  In  Alaska  the  problem  is  largely  confined  to  the 
Eskimo  and  the  Indian. 

Mr.  Fogarty.  Mr.  Denton? 

ANNUAL  TUBERCULOSIS  COST 

Mr.  Denton.  You  said  tuberculosis  costs  $750  million  a year? 

Dr.  Blomquist.  Yes,  sir. 

Mr.  Denton.  I was  just  figuring  here  that  it  has  gone  down  5 per- 
cent. That  means  you  save  $37.5  million. 

Now,  it  looks  to  me  like  that  is  a pretty  good  investment,  if  that  is 
the  case. 

We  spent  last  year  how  much? 

Mr.  Kelly.  $6.5  million. 

Mr.  Laird.  Of  course,  there  is  a lot  more  than  that  spent,  Mr.  Den- 
ton, because  you  have  the  States  and  the  counties  that  are  all  in  this 
program,  too. 

Dr.  Blomquist.  That  is  what  this  $750  million  is.  The  larger  pro- 
portion, of  course,  goes  into  hospital  care,  which  is  provided  by  State 
and  local  contributions. 

Mr.  Denton.  How  much  do  you  think  the  States  would  be  saved? 
How  much  of  this  $750  million  is  States  and  how  much  is  the  Govern- 
ment’s ? 

Dr.  Blomquist.  The  amount  of  money  that  we  contribute  through 
the  money  supporting  our  program  is  a small  proportion.  It  is  less 
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than  1 percent  of  the  total.  If  one  considers  only  the  control  efforts, 
it  is  about  15  percent  of  the  total  effort. 

Mr.  Dextox.  Of  course,  you  are  the  ones  that  are  doing  the  research. 

Dr.  Blo3IQUist.  AVe  are  doing  considerable  research. 

Air.  Dextox.  And  the  research,  if  it  saves  the  public  or  State  or 
local  government,  is  all  money  for  the  benefit  of  the  taxpayers. 

Dr.  Blomquist.  Yes,  indeed. 

Air.  Dextox.  No  matter  whether  they  are  State  taxpayers  or 
whether  they  are  Government  taxpayers.  But  you  have  saved  some 
$37  million  in  there  by  your  tuberculosis  control.  And  you  think  it 
could  be  stepped  up  twice  that  much  ? 

Dr.  Blomquist.  AAdiat  would  be  saved  ? 

Air.  Dextox.  I understood  you  to  say  it  should  and  could  be  stepped 
up  twice  that  much. 

Dr.  Blo3Iqiiist.  Yes. 

I would  like  to  reach  our  goal  we  set  up  for  a reduction  in  cases  of 
twice  as  much  as  we  actually  experienced  this  last  year. 

DECKEASE  IX  HOSPITALIZED  TUBERCULOSIS  PATIENTS 

Air.  Dextox.  In  my  State  the  tuberculosis  hospitals  have  very  few 
patients  now.  AA"e  are  haidiig  the  same  experience  in  our  Government 
hospitals,  a much  smaller  number  than  we  had  before.  And  that  is 
certainly  a saving  to  the  local  government ; it  is  a savings  to  the  States. 

We  do  have  one  hospital  where  the  patients  do  not  seem  to  decrease 
in  my  State.  Do  you  know  of  any  reason  why  that  should  be  ? 

Dr.  Blomquist.  The  population  ? 

Air.  Dextox.  The  population  of  the  hospital  has  not  decreased  any 
in  one  hospital.  Do  you  know  why  that  should  happen? 

Dr.  Blomquist.  AAYll,  I do  not  knovv  the  specifics  of  it.  As  we 
watched  the  national  hospital  census,  the  first  thing  we  found  was 
that  the  decrease  was  due  to  the  shortened  period  of  hospital  stay, 
and  this  has  made  a real  impact  in  the  number  of  hospital  beds  needed. 

Then  as  we  get  less  cases  reported,  there  are  actually  in  absolute 
numbers  fewer  patients  who  need  hospital  care. 

Air.  Dextox.  The  patients  in  a tuberculosis  hospital  should  decrease, 
should  they  not  ? 

Dr.  Blomquist.  The  number  is  decreasing. 

Dr.  Terry.  But,  Air.  Denton,  this  may  be  influenced  by  a decision 
that  is  made  by  State,  or  locally,  that  existing  cases  will  be  concen- 
trated in  one  hospital.  So  the  census  there  may  stay  up,  where  it  is 
dropping  in  other  hospitals. 

Air.  Dextox.  Off  the  record. 

(Discussion  off  the  record.) 

Air.  Dextox.  Back  on  the  record. 

PREVEXTIOX  OF  TUBERCULOSIS 

But  it  does  seem  to  me  that  you  made  such  progress  in  this  program 
and  we  have  ver}^  largely  eradicated  yellow  fever  and  malaria,  and 
we  have  brought  a great  many  other  infectious  disease  mider  control. 
I just  would  like  to  know  what  kind  of  a program  you  could  put  on 
that  would  put  tuberculosis  in  the  same  category  so  it  would  be 
eliminated  as  an  infectious  disease,  or  if  you  could  do  it. 
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Dr.  Blomquist.  We  could  do  a lot.  I do  not  think  that  the  same 
measures  would  be  applied  to  tuberculosis,  because  of  the  different 
nature  of  the  disease.  But  certainly  we  could,  first  of  all,  prevent 
new  cases  arising  through  infection  of  one  person  to  another,  and 
that  would  make  a real  impact. 

If  we  could  use  the  instruments  we  have  to  prevent  tuberculosis, 
such  as  the  application  of  isoniazid  to  large  numbers  of  people  who 
would  benefit  from  it,  we  would  reduce  the  breakdown  of  disease. 

TUBERCULOSIS  ERADICATION 

Mr.  Denton.  How  close  could  you  come  to  eliminating  it  ? 

Dr.  Blomquist.  I hesitate  because  of  the  definition  of  “elimination.” 

Mr.  Fogarty.  Well,  let  us  call  it  eradication. 

Dr.  Blomquist.  Or  eradication  to  the  point  that  we  would  have  no 
persons  tuberculin  positive.  I think  there  are  serious  limitations  to 
what  we  can  do  at  the  present  time  to  greatly  diminish  the  amount  of 
infection.  We  certainly  can  take  measures  so  that  all  our  new  gen- 
erations would  grow  up  tuberculin  negative,  free  of  tuberculosis. 

Now,  many  people  aged  60  and  above  have  that  infection,  and  there 
is  not  a thing  we  can  do  for  them  at  the  moment  excejit  watch  them, 
and  then  if  they  break  down  with  tuberculosis,  to  treat  them. 

Mr.  Denton.  "Would  you  put  in  the  record  what  that  program 
would  cost? 

Dr.  Blomquist.  Yes,  sir ; I would  be  glad  to  try. 

(The  requested  information  follows :) 

Cost  of  a Program  Toward  Elimination  of  Tuberculosis 

A practical  program  toward  elimination  of  tuberculosis  as  a public  health 
problem  in  the  United  States  could  be  accomplished  by  acceleration  of  present 
tuberculosis  control  efforts  during  the  next  10  years,  at  an  added  cost  of  approxi- 
mately $128  million  spread  over  the  10-year  period.  As  a result  of  this  increased 
effort,  by  1972  in  many  areas  of  the  Nation,  tuberculosis  would  not  be  occurring, 
cases  would  be  at  a very  low  level,  infection  would  be  confined  to  older  people, 
young  people  would  be  growing  up  uninfected.  Control  activities  in  these  areas 
would  be  at  a surveillance  level. 

In  the  10  years  of  such  a stepped-up  program  12,300  lives  would  be  saved, 
resulting  in  a tuberculosis  death  rate  by  1972  of  1.1  as  compared  with  the 
1960  rate  of  5.8  per  100,000  population.  The  rate  of  new  active  cases  reported, 
which  would  decrease  slowly  at  first  because  of  improved  casehandling,  would 
be  reduced  by  1972  to  8.6,  as  against  30.8  in  1960.  This  rate  would  represent 
a total  of  19,100  cases,  36,400  fewer  than  in  1960.  The  rate  of  new  infection 
would  be  significantly  lowered  during  the  10  years,  and  in  1972  the  total  number 
of  infected  persons  (tuberculin  reactors)  would  be  10  million  less  than  at 
present ; an  increased  proportion  of  them  would  be  in  the  older  age  groups,  and 
there  would  be  virtually  no  infection  among  preschool  children. 

The  period  of  lost  earning  power  of  most  tuberculosis  patients,  which  now 
ranges  from  18  months  to  2 years,  would  be  cut  in  half.  Indeed,  for  some 
patients  treated  at  a very  early  stage  of  disease,  there  would  need  to  be  no 
period  of  lost  earning  power. 

The  program  necessary  to  bring  about  this  massive  reduction  of  the  tubercu- 
losis problem  would  consist  of  improvements  in  the  quality  and  quantity  of  both 
treatment  and  casefinding  programs. 

In  order  to  accomplish  these  improvements,  it  would  be  necessary  to  increase 
special  project  grants  to  the  States  significantly  during  these  10  years,  and 
to  increase  direct  operations  to  give  adequate  professional  service  to  project 
areas.  During  the  first  5 years,  some  special  project  grants  would  continue 
to  emphasize  improved  services  to  known  active  cases,  contacts,  and  suspects. 
As  better  programs  in  this  area  became  established,  project  grant  emphasis 
would  change  to  concentrated,  thorough,  well-directed  casefinding.  In  the  later 
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years  of  the  decade  it  would  be  possible  to  direct  project  grants  to  finding  and 
retreating  persons  whose  tuberculosis  had  previously  been  inadequately  treated 
and  to  extending  prophylactic  treatment  beyond  contacts  of  active  cases  t-o  other 
persons  at  special  risk  of  disease. 

During  the  first  5 of  the  10  years,  the  States  would  need  to  increase  their 
expenditures  for  tuberculosis  hospital  care ; after  5 years,  sufficient  reduction  in 
the  need  for  hospital  care  would  occur  so  that  the  increased  rate  of  expenditure 
would  no  longer  be  necessary. 

It  would  be  essential  during  the  decade  that  State  tuberculosis  control  pro- 
grams in  all  areas  would  be  stepped  up  and  maintained  at  a high  level,  and 
to  insure  this.  Federal  formula  grants  would  need  to  be  increased,  and  State 
expenditures  equally  increased.  At  the  end  of  the  10  years,  special  project 
grants  could  be  discontinued,  leaving  formula  grants  to  maintain  and  further 
the  gains  that  would  have  been  achieved. 

The  estimated  cost  of  this  accelerated  program  toward  elimination  of  tubercu- 
losis is  detailed  in  the  following  table  ; 

Projected  increased  cost  for  10-year  'program  {1963-72) 


[In  millions  of  dollars] 


i 

Federal  program 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

i 

1971 

1972 

Total 

Increases: 

(a)  Formula  grants 

1.0 

1.5 

2.0 

2.0 

2.5 

2.5 

1.5 

1.  5 

1.5 

16.0 

(6)  Special  project  grants 

"i’e" 

4.5 

7.5 

9.5 

10.5 

10.5 

10.5 

7.5 

4.5 

1.5 

69.1 

(c)  Professional  services 

.2 

.5 

1.0 

1.1 

1.1 

1. 1 

1.0 

.7 

— 

7.0 

Total  increase 

2.8 

6.0  1 

10.0 

12.  6 

13.  6 

14. 1 

14.  0 

9.  7 

6.  3 

3.0 

92. 1 

1962  base 

6.5 

6.5 

6.5 

6.5 

6.5 

6.5 

6.5 

6.5 

6.5 

6.5 

65.0 

Total  cost 

Increase  in  State  and  local  ex- 
penditures would  be  h6,000,- 
000  for  public  health  activities, 
an  amount  equal  to  the  in- 
crease in  formula  grants:  and 
20,000,000  for  improvements 
in  hospital  care  during  the  1st 

9.3 

12.5 

16.5 

1 

19.1 

20.1 

20.6 

20.5 

16.2 

12.8 

9.5 

157. 1 

5 vears 

36.0 

1 

Overall  increase— Federal. 

State,  and  local __ 

128.1 

Dr.  Terry.  Mr.  Cliairman,  if  I may  suggest  something,  I think  if 
Dr.  Blomquist  directed  his  estimations  and  remarks  toward  eliminat- 
ing it  as  a public  health  problem  and  not  trying  to  talk  about  complete 
elimination,  which  is — at  least,  we  cannot  promise  complete  elimina- 
tion in  terms  of  the  existing  circumstances  in  this  country  at  any 
particular  time  now,  almost  regardless  of  how  much  money  we  had. 

But  in  terms  of  case  detection  and  the  prevention  of  other  cases 
and  treatment  and  so  forth,  I think  that  we  can  project  ourselves  to- 
ward a practical  program  of  elimination  of  tuberculosis  as  a public 
health  problem. 

Mr.  Fogarty.  What  position  does  it  hold  for  deaths  occurring  in 
this  country  ? 

Dr.  Blomquist.  The  relative  rank  of  tuberculosis  ? 

Mr.  Fogarty.  Yes. 

Dr.  Blomquist.  It  is  about  in  14th  place. 

!Mr.  Fogarty.  How  much  ? 

Dr.  Blomquist.  Fourteenth. 

Mr.  Fogarty.  I am  not  talking  about  accidents  and  things  like  that, 
but  just  disease,  the  disease  category. 

Is  it  that  low  ? 
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Dr.  Blomquist.  It  is  customary  to  speak  of  the  first  10  causes  of 
death.  We  have  not  been  keeping  track  of  this  as  closely  now.  The 
last  time  I was  looking  at  it 

Mr.  Fogarty.  It  Avas  not  among  the  first  10  ? 

Dr.  Blomquist.  Not  among  the  first  10.  It  was  14th,  for  the  adult 
aged. 

Mr.  F OGARTY.  Mr.  Laird  ? 

Mr.  Laird.  I have  no  questions. 

Mr.  F OGARTY.  Do  you  have  anything  more  to  say,  Doctor  ? 

Dr.  Blomquist.  I have  nothing  more.  Thank  you. 

Mr.  F OGARTY.  Thank  you  very  much,  Doctor. 

Dr.  Blomquist.  Thank  you,  Mr.  Chairman. 


CONTROL  OF  VENEREAL  DISEASES 

Monday,  February  5,  1962. 
WITNESSES 

DK.  WILLIAM  J.  BROWN,  CHIEF,  VENEREAL  DISEASE  BRANCH, 
COMMUNICABLE  DISEASE  CENTER 
STEPHEN  J.  ACKERMAN,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Olject  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation; 

Permanent  positions 

2, 068 
778 

2, 103 
1, 068 
6 

2, 103 
1, 651 
6 

Positions  other  than  permanent 

Other  personnel  compensation --  

11 

Total  personnel  compensation 

2, 857 

3, 177 
249 

3,760 

266 

12  Personnel  benefits 

235 

21  Travel  and  transportation  of  persons 

179 

194 

194 

22  Transportation  of  things 

59 

58 

58 

23  Rent,  communications,  and  utilities 

23 

23 

23 

24  Printing  and  reproduction . 

20 

20 

20 

25  Other  services.  

63 

63 

63 

Research  contracts 

165 

164 

164 

Payment  to  “Bureau  of  State  services  management 
fund”  

432 

438 

438 

26  Supplies  and  materials 

123 

127 

127 

31  Equipment  _ . ..  . 

100 

53 

53 

41  Grants,  subsidies,  and  contributions 

1,532 

1,  434 

1, 834 

Total  obligations 

5,788 

6,  000 

7,000 
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Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  of  permanent  positions.  

324 

324 

324 

Full-time  equivalent  of  other  positions 

177 

232 

352 

Average  number  of  all  employees 

472 

528 

648 

Number  of  employees  at  end  of  year 

495 

562 

682 

Average  GS  grade 

9.0 

9.0 

9.0 

Average  GS  salary 

$6,  952 

$7,  037 

$7,  037 

Program  and  financing 
[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Grants  to  States 

2, 379 
3,406 

2,  585 
3,425 

3,585 

3,415 

2.  Research,  training,  and  technical  services 

Total  program  costs  i 

5,785 

3 

6,  010 
-10 

7, 000 

Change  in  selected  resources  2 

Total  obligations 

5,  788 
-5,  788 

6,  000 

7,000 

Financing:  Comparative  transfers  from  other  accounts 

New  obligational  authority  (appropriation) 

6, 000 

7,000 

1 Includes  capital  outlay  as  follows:  1961,  $92,000;  1962,  $64,000;  1963,  $64,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $41,000;  1961,  $44,000 
1962,  $34,000;  1963,  $34,000. 


Mr.  Fogarty.  Dr.  Brown,  we  are  very  glad  to  see  you  again. 

Dr.  Brown.  Thank  you. 

Mr.  Fogarty.  I have  not  seen  you  since  Atlanta. 

Dr.  Brown.  No,  sir,  I believe  not. 

General  Statement 

Mr.  F OGARTY.  Do  you  have  a statement  for  the  committee  ? 

Dr.  Brown.  I have  a statement  to  submit,  sir,  for  the  record 

Mr.  Fogarty.  Very  well.  We  shall  put  that  in  the  record. 

(The  statement  follows :) 

Statement  by  Chief,  Venereal  Disease  Branch,  Communicable  Disease 
Center,  on  “Control  of  Venereal  Diseases,  Public  Health  Service” 

EXTENT  OF  SYPHILIS  PROBLEM 

Mr.  Chairman  and  members  of  the  committee,  in  1961,  18,781  cases  of  infec- 
tious syphilis  were  reported  to  health  authorities  in  this  country.  This  was  the 
second  consecutive  year  in  which  an  increase  of  over  50  percent  was  reported. 
Since  1957,  there  has  been  a threefold  increase ; and  in  the  first  6 months  of  the 
current  fiscal  year,  that  is  from  July  1 to  December  31,  more  than  10,200  cases 
have  been  reported.  Not  since  1950  have  primary  and  secondary  syphilis  cases 
been  reported  in  this  magnitude. 

SURGEON  general’s  TASK  FORCE  ON  SYPHILIS 

Last  spring  the  House  Appropriations  Committee  stated  in  its  report  on  the 
venereal  disease  appropriation  that  “Syphilis  is  easily  detected  and  in  the  early 
stages  treatment  is  successful  and  not  diflBcult.  This  is  a disease  that  ought  to 
be  eliminated  in  the  United  States  * * *.  The  committee  will  expect  the  Public 
Health  Service  to  have  recommendations  for  an  effective  program  when  hearings 
are  held  next  year.”  As  a result,  the  Surgeon  General  appointed  a task  force 
with  Dr.  Leona  Baumgartner  of  New  York  City  as  chairman  and  with  member- 
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ship  from  the  Public  Advisory  Committee  on  Venereal  Disease  Control  to  review 
the  syphilis  problem  and  the  control  programs  designed  to  combat  it  and  to 
recommend  a course  of  action  which  would  lead  to  the  eradication  of  syphilis  as 
a public  health  problem.  This  task  force  has  reported  and  copies  of  its  report 
have  been  made  available  to  this  committee.  Let  me,  if  I may,  summarize  its 
recommendations  and  indicate  how  they  relate  to  the  budget  estimate  before  you. 


TASK  FORCE  RECOMMENDATIONS 

First,  the  task  force  recognized  that  syphilis  cases  were  occurring  in  numbers 
greatly  in  excess  of  those  being  reported. 

Secondly,  the  task  force  found  that  the  control  techniques  of  case  interview 
and  reinterview,  contact  and  suspect  investigation,  and  cluster  testing  were  effec- 
tive in  stopping  the  spread  of  syphilis  from  one  individual  to  another.  All  meas- 
urements of  the  application  of  these  tools  of  syphilis  epidemiology  indicated 
that  they  were  being  applied  with  increasing  efficiency,  but  they  were  being 
applied  to  too  small  a percentage  of  occurring  cases  to  stem  the  tide  of  spreading 
infection. 

Thirdly,  the  task  force  felt  that  these  tools  of  syphilis  epidemiology  could  lead 
to  the  eventual  eradication  of  the  disease  if  they  were  applied  intensively  to  an 
increasing  percentage  of  occurring  cases  and  that  this  could  be  achieved  if  a 
comprehensive  program  of  physician  visitation  and  laboratory  report  followup 
were  undertaken  on  a nationwide  basis. 

Specifically,  the  task  force  recommends  that  health  departments  undertake 
to  visit,  at  least  annually,  every  physician  in  the  United  States  in  order  to  alert 
them  to  the  seriousness  of  the  syphilis  problem  and  of  the  program  for  its  eradi- 
cation, and  to  outline  to  them  the  absolute  need  for  their  participation  in  coop- 
erative control  endeavors  through  case  reporting  and  requesting  the  interview 
of  infectious  cases  by  trained  health  department  personnel.  As  a demonstra- 
tion of  what  this  kind  of  program  can  produce,  let  me  cite  the  experience  of 
Rhode  Island,  a presumed  low  incidence  area.  In  the  3-month  period,  July  1 
to  September  30,  1061,  private  physicians  reported  no  cases  of  primary  and 
secondary  syphilis  to  the  State  health  department.  In  October  a questionnaire 
was  mailed  to  all  physicians  in  the  State,  asking  whether  they  had  seen  and 
treated  any  cases  during  that  period;  65  percent  of  the  physicians  queried  re- 
sponded to  the  questionnaire.  These  responses  indicated  that  18  cases  of  in- 
fectious syphilis  were  actually  treated  during  the  3-month  period.  In  late 
October,  5 representatives  of  the  health  department  began  to  visit  all  physicians 
in  the  State  and,  in  4 weeks,  had  made  personal  contact  with  1,094  out  of  1,156 
registered  physicians.  The  response  of  these  physicians  to  the  positive  action 
on  the  part  of  the  health  department  was  wholeheartedly  enthusiastic.  ^ This 
tvpe  of  program,  if  carried  on  in  every  State,  would  produce,  for  epidemiologic 
followup,  ciose  to  100  percent  of  the  cases  being  treated  by  private  physicians. 

The  task  force  likewise  recommends  that  every  State  adopt  or  implement 
laws  or  regulations  to  require  that  all  laboratories,  public  or  private,  including 
hospitals,  notify  health  authorities  of  every  positive  finding  in  a test  for  syphilis. 
Health  departments  would  then  check  with  submitting  physicians  to  determine 
the  diagnostic  status  of  the  patient  and  if  infectious  syphilis^  was  present,  to 
ask  for  permission  to  interview.  On  July  1,  1961,  North  Carolina  adopted  such 
a procedure  following  the  passage  of  a law  by  their  legislature.  The  234  pri- 
vate laboratories  in  the  State  were  visited  and  familiarized  with  the  reporting 
requirements.  As  a result,  64  cases  of  early  syphilis  were  reported  and  made 
available  for  epidemiologic  followup  in  the  first  3 months  of  the  program.  These 
cases  would  have  otherwise  been  missed.  The  fact  that  programs  like  this  do 
work  convinced  the  task  force  and  convinces  us  that  the  eradication  of  syphilis 
is  a realistic  objective  for  public  health  workers  to  pursue.  Physician  visita- 
tions and  laboratory  report  followup,  working  in  tandem,  as  it  were,  ^n  pro- 
duce for  health  department  action  and  epidemiologic  investigation,  a sufficiently 
high  percentage  of  occurring  syphilis  cases  to  force  a rapid  downward  trend 
in  the  incidence  of  new  cases  and  force  the  eventual  elimination  of  the  disease 
itself. 

GRANTS  TO  STATES 


To  accomplish  these  objectives,  the  task  force  recommended  that  some  500 
additonal  field  workers  be  added  to  health  department  staffs  throughout  the 
coiintrv.  The  $185,000  made  available  to  the  Public  Health  Service  far 
over  1961  has  permitted  the  budgeting  of  some  40  additional  positions  for  this 
work.  The  1963  budget  request  for  control  of  venereal  diseases  includes  a $l 
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million  increase  which  will  provide  150  additional  fieldworkers.  These  in- 
creases are  intended  to  provide  the  initial  impetus  to  accelerated  control  activ- 
ities throughout  the  country  which  will  lead,  within  the  next  10  years,  to  the 
eradication  of  syphilis  as  a public  health  problem.  The  concept  of  syphilis 
eradication  as  a practical  public  health  goal  has  the  endorsement  of  all  levels 
within  the  Department  of  Health,  Education,  and  Welfare,  and  of  the  Presi- 
dent’s budget  review  committees.  The  increase  of  $1  million  in  1963  would  be 
the  start  of  an  effective  eradication  program. 

RESEARCH,  TRAINING,  AND  TECHNICAL  SERVICES 

No  other  increases  are  requested  in  this  budget.  Venereal  disease  research  is 
progressing  in  two  fundamental  areas — (1)  basic  research  on  the  problems  of 
producing  syphilis  immunity  artificially,  and  (2)  research  on  practical  and  ef- 
fective diagnostic  and  screening  tools  for  gonorrhea. 

In  the  area  of  syphilis  immunity,  we  are  slowly  accumulating  information 
on  antigen-antibody  patterns,  on  the  protein  fractions  of  the  spirochete  itself, 
and  on  the  nature  of  immune  response  in  man  and  animals.  But  at  present,  we 
do  not  foresee  any  major  breakthrough  which  wmuld  permit  optimistic  forecasts 
on  the  development  of  an  antisyphilis  vaccine  in  the  immediate  future.  It  is 
hoped  that  the  World  Forum  on  Syphilis  and  the  Other  Treponematoses,  spon- 
sored by  the  Public  Health  Service  and  other  interested  agencies,  in  Washing- 
ton next  September,  will  provide  additional  information  on  and  an  impetus  to 
the  search  for  a vaccine. 

In  gonorrhea,  however,  although  field  trials  of  the  use  of  fiuorescent  antibody 
techniques  in  gonorrhea  diagnosis,  are  still  going  on,  we  feel  that  the  FA  tech- 
nique will  provide  a practical  solution  to  the  problems  of  diagnosis  which  have 
plagued  control  efforts  for  years.  Syphilis  eradication  must  now  receive  a 
major  portion  of  our  attention  and  resources,  but  there  is  real  hope  that  we  can 
now  anticipate,  for  the  years  to  come,  real  progress  against  gonorrhea  as  well. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may  have  about 
this  program  and  the  budget  request. 

Dr.  Browx.  I would  like  to  make  comments. 

Mr.  Fogarty.  All  right,  go  ahead. 

IXCREASE  IX  SYPHILIS 

Dr.  Browx.  In  fiscal  1961,  18,781  cases  of  infectious  syphilis  were 
reported  to  health  authorities  throughout  the  Nation.  This  was  the 
second  consecutive  year  in  which  an  increase  of  over  50  percent  was 
reported  in  these  cases.  And  since  1957,  there  has  been  a threefold 
increase  of  infectious  syphilis. 

In  the  first  6 months  of  the  present  fiscal  year,  1962,  more  than 
10,200  cases  have  been  reported;  and  not  since  1950  has  infectious 
syphilis  been  recorded  in  that  magnitude. 

TASK  FORCE  FOR  VEXEREAL  DISEASE  ERADICATIOX 

Last  spring,  at  the  House  Appropriations  Connnittee  meeting,  they 
stated  that  syphilis  is  a disease  which  should  be  eliminated  from  the 
Lhiited  States. 

i\Ir.  Fogarty.  That  is  right. 

Dr.  Browx.  And  the  committee  went  on  to  say  that  it  would  ex- 
pect Public  Health  Service  to  have  recommendations  for  an  effective 
program  when  the  hearings  are  held  next  year. 

]\Ir.  Fogarty.  That  is  right. 

Mr.  Browx".  As  a result  of  this,  the  Surgeon  General  appointed  a 
task  force  with  the  Chairman,  Dr.  Leona  Baumgartner,  the  city  health 
commissioner  of  New  York,  to  examine  the  problem  and  to  examine 
the  programs  to  combat  it. 
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Mr.  Fogarty.  Give  us  the  names  of  the  other  members. 

Dr.  Brown.  Yes,  sir. 

The  other  members  of  the  task  force  committee  in  addition  to  the 
Chairman,  Dr.  Leona  Baumgartner,  commissioner  of  health.  City  of 
Yew  York,  were  Dr.  Arthur  C.  Curtis,  professor  and  chairman.  De- 
partment of  Dermatology,  College  of  Medicine,  the  University  of 
Michigan ; Dr.  A.  L.  Gray,  executive  officer,  Mississippi  State  Board 
of  Health;  Mr.  Benno  E.  IGiechle,  vice  president.  Employers  Mutuals 
of  Wausau  (Wisconsin)  ; and  Mr.  T.  Lefoy  Richman,  projects  co- 
ordinator, National  Commission  on  Community  Health  Services,  New 
York  City. 

Mr.  Fogarty.  Is  there  any  reason  for  picking  these  in  a geographi- 
cal manner  or  just  because  they  are  good  men,  or  what? 

I notice  you  have  one  from  Wisconsin,  but  you  do  not  have  one 
from  Rhode  Island  or  one  for  all  of  New  England.  And  you  have 
two  from  New  York. 

Mr.  Laird.  Mr.  Benno  Kuechle  is  from  my  congressional  district, 
Mr.  Chairman. 

Mr.  F OGARTY.  Good. 

Mr.  Laird.  I am  sure  the  members  were  picked  for  their  abilities, 
rather  than  any  other  considerations. 

Mr.  Fogarty.  Go  right  ahead.  Doctor. 

Dr.  Brown.  The  task  force  was  asked,  sir,  for  recommendations 
or  course  of  action  which  would  lead  to  the  eradication  of  syphilis  as 
a public  health  problem. 

RECOMMENDATIONS  IN  TASK  REPORT 

The  task  force  met  and  reported,  and  copies  of  the  report  have 
been  made  available  to  the  members  of  this  committee. 

Mr.  Chairman,  I would  like  to  summarize  these  recommendations 
and  to  indicate  how  they  relate  to  the  budget  request  before  you. 

First,  the  task  force  recognized  that  syphilis  cases  were  occurring 
in  numbers  greatly  in  excess  of  those  being  reported. 

Secondly,  the  task  force  found  that  the  control  techniques  which 
are  being  used  today  are  effective  in  preventing  the  transmission  of 
syphilis  from  one  individual  to  another.  And  they  found  that  these 
control  techniques  were  being  applied  with  increasing  efficiency.  But 
they  found  that  the  control  techniques  were  not  being  applied  to  the 
increasing  number  of  cases  that  are  occurring  in  numbers  which  would 
stem  the  tide  of  the  infection. 

Thirdly,  the  task  force  felt  that  these  tools  of  syphilis  epidemiology 
could  lead  to  the  eventual  eradication  of  syphilis  if  they  were  applied 
to  more  and  more  of  these  occurring  cases,  and  that  this  could  be 
achieved  if  at  the  same  time  a comprehensive  program  of  physician 
visitation  and  of  laboratory  report  followup  could  be  undertaken  on  a 
nationwide  basis. 

Mr.  Chairman,  I believe  that  the  task  force  report  is  a true  evalua- 
tion of  the  problem  of  syphilis,  and  I believe  that  an  intensive  appli- 
cation of  the  currently  available  tools  as  recommended  could  lead  to 
the  eradication  of  syphilis  as  a public  health  problem. 

Now,  specifically  the  task  force  recommended,  one,  that  the  States 
undertake  to  visit  every  physician  at  least  annually  and  to  persuade 


199 


them  to  allow  the  interviewing  of  their  cases,  that  is  the  infectious 
ones,  as  well  as  to  report  all  of  the  cases  of  syphilis  which  they  see 
and  diagnose  in  their  practice. 

PROGRAM  RESULTS 

Now,  as  a demonstration  of  what  this  type  of  program  can  produce, 
I would  like  to  cite  Ehode  Island’s  findings  in  such  a program. 

In  the  3-month  period  July  1 through  September  30  of  1961,  not 
a single  case  of  infectious  syphilis  was  reported  to  the  health  authori- 
ties by  practicing  physicians  in  that  State. 

Mr.  F OGARTT . What  does  that  mean  ? 

Dr.  Brown.  That  they  were  not  reporting  their  communicable 
diseases,  at  least  syphilis  cases. 

So,  early  in  October,  the  health  department  sent  out  a questionnaire 
to  every  practicing  physician  within  the  State  of  Rhode  Island,  and, 
of  the  practicing  physicians,  65  percent  responded.  And  it  was  deter- 
mined from  the  questionnaire  that  in  that  3-month  period — the  ques- 
tionnaire asked  them,  how  many  cases  of  infectious  syphilis  did  they 
see  and  treat  in  that  period  of  time — it  was  found  from  the  question- 
naire that  they  saw  and  treated  18  cases  of  infectious  syphilis  but  had 
not  reported  any  during  that  time. 

Mr.  Denton.  How  many  ? 

Dr.  Broavn.  Eighteen. 

So,  as  a followup,  the  health  department  sent  five  of  their  workers 
out  to  visit  the  physicians  to  alert  them  to  the  seriousness  of  the  prob- 
lem, and  to  point  out  the  need  for  reporting  in  the  future. 

This  action  by  the  health  department  was  received  Avholeheartedly 
with  enthusiasm  by  the  practicing  physicians.  In  4 weeks’  time, 
1,094  out  of  the  1,156  practicing  physicians  Avere  personall}^  contact- 
ed by  these  Avorkers. 

XoAv,  I think  this  type  of  program,  sir,  if  done  in  all  States,  Avould 
produce  more  epidemiology  folloAvups  by  health  authorities — almost 
100  percent  of  the  cases  Avhich  are  coming  to  the  attention  of  the 
medical  profession. 

REGULATIONS  REQUIRING  LABORATORIES  TO  REPORT  POSITIVE  TESTS 

XoAv,  the  task  force  also  recommended  that  States  adopt  or  im- 
plement laAvs  or  regulations  to  require  all  laboratories  to  notify 
health  authorities  of  every  positive  test  for  syphilis  Avhich  they  see 
in  the  laboratories,  in  order  that  they  may  be  folloAved  back  to  the 
reporting  physician  to  determine  the  diagnosis,  and  then  to  get  per- 
mission for  intervieAving. 

On  July  1,  1961,  North  Carolina  adopted  such  a procedure  fol- 
loAving  passage  of  the  laAv  by  their  legislature.  Two  hundred  and 
thirty-four  priA^ate  laboratories  in  North  Carolina  Avere  Ausited  and  the 
directors  Avere  alerted  to  the  reporting  procedures.  Sixty-four  cases 
of  early  syphilis  Avere  brought  to  the  attention  of  the  health  depart- 
ment for  epidemiologic  folloAvup  after  the  passage  of  this  law.  Noav, 
if  it  had  not  been  for  this  laAv  and  the  folloAvup  of  such  tests,  these 
cases  Avould  haA-e  been  missed. 
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Now,  sir,  the  fact  that  programs  like  this  do  work  convinced  the 
task  force,  and  it  convinces  ns,  that  in  the  eradication  of  syphilis 
this  is  a real  public  health  service  for  us  to  pursue. 

Now,  caijied  out  simultaneously  with  laboratories  reporting  and 
with  good  intensive  epidemiology,  it  will  force  a rapid  downtrend  in 
the  incidence  of  new  cases  of  syphilis  and  force  eventual  eradication  of 
the  disease  itself. 

To  accomplish  these  objectives,  the  task  force  has  recommended 
some  500  additional  workers  be  added  to  health  department  staffs 
throughout  the  Nation. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  about  the 
program  and  the  budget  before  you. 

Mr.  Fogarty.  Mr.  Laird. 

BUDGET  AMENDMENT  TO  CARRY  OUT  THE  PROGRAM 

Mr.  Laird.  Mr.  Chairman,  I would  like  to  ask  the  doctor  whether 
this  budget  request  which  he  has  just  presented  before  us  will  carry 
out  the  recommendations  of  this  task  force. 

In  the  presentation  he  has  made  quite  a bit  out  of  the  task  force 
report,  and  I would  like  to  know  whether  it  can  be  carried  out  on  the 
basis  of  the  budget  that  he  is  presenting  to  us  today. 

Dr.  Brown.  The  budget  request,  Mr.  Laird,  is  for  an  increase  of 
$1  million  in  grants  to  States  to  initiate  a program  of  this  type. 

Mr.  Kelly.  Mr.  Laird,  the  Public  Health  Service’s  estimated  addi- 
tional requirements  for  1962  of  $1  million  was  included  in  their 
budget,  but  this  was  before  we  received  the  report.  The  Secretary 
indicated  to  you,  that,  having  received  the  report,  he  wanted  the 
recommendation  of  the  Public  Health  Service  in  the  light  of  this 
report  and,  if  there  were  additional  funds  required,  that  he  would 
recommend  that  the  budget  be  amended  to  carry  out  the  report.  And 
the  Surgeon  General  has  asked  his  staff  to  develop  an  estimate  along 
those  lines. 

Mr.  Denton.  Are  you  going  to  submit  it  to  the  Bureau  of  the 
Budget  ? 

Mr.  Kelly.  Yes,  sir. 

Mr.  Fogarty.  I tJiink  if  this  could  be  decided  upon  quickly,  it  would 
be  better.  Then  this  committee  could  consider  this  request  as  an 
amendment  to  the  1963  budget. 

Mr.  Kelly.  That  is  our  intention,  sir.  If  we  get  it  up  here,  it  will 
be  before  you  for  complete  consideration  in  the  bill. 

Dr.  Terry.  That  is  our  intention,  and  I believe  we  can  move  pretty 
fast  on  it,  Mr.  Chairman. 

COST  OF  ERADICATING  CATTLE  DISEASES 

Mr.  Fogarty.  I would  like  to  have  placed  in  the  record,  at  this 
point,  the  costs  of  eradicating  disease  in  cattle,  including  the  in- 
demnity payments  the  Federal  Government  has  a part  in,  and  also 
the  inoculation  program  which  is  carried  on  in  cooperation  with  the 
States  by  the  Department  of  Agriculture. 
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(The  requested  information  follows :) 

Supplemental  Infoemation  Relative  to  the  Cost  of  Animal  Disease  Control 
Activities  by  the  Department  of  Agriculture 

The  1963  budget  estimate  for  the  Department  of  Agriculture  provides  $68,- 
756,200  for  animal  disease  and  parasite  research ; animal  disease  and  pest 
control  activities ; and  meat  inspection.  This  estimate  includes  funds  for  cattle 
indemnities  and  immunization  in  the  bovine  tuberculosis  and  brucellosis  pro- 
grams ; funds  for  programs  to  exclude  communicable  diseases  of  foreign  origin 
from  this  country;  to  prevent  the  spread  of  diseases  through  interstate  ship- 
ments of  livestock ; to  control  and  eradicate  livestock  diseases ; and  to  provide 
Federal  meat  inspection  in  interstate  commerce. 

The  amounts  for  animal  disease  control  activities  are  as  follows : 


Animal  disease  and  parasite  research $11, 166,  400 

Animal  disease  and  pest  control  activities 32,  348,  800 

Meat  inspection 25,  241,  000 


Total 68,  756,  200 


C03IM1TTEE  COXCERX  WITH  THE  PROBLEM 

Mr.  Fogarty.  Doctor,  I think  you  made  a good  statement.  But 
it  is  a very  conservative  one,  in  view  of  the  task  force  report.  We 
hope  the  Surgeon  General  will  get  up  an  amendment  to  this  budget 
in  time  for  us  to  consider  it  before  we  mark  up  the  bill.  If  he  does 
not,  we  might  be  able  to  do  something  about  it  anyway,  because  this 
committee  has  been  very  apprehensive  about  this  problem  since  1954. 

In  1955,  this  committee  and  Congress  added  $700,000  to  your 
budget.  In  1956,  we  added  $500,000.  In  1957,  we  added  another 
$500,000.  In  1958,  we  gave  the  budget  estimate — I do  not  know' 
w'hy  w'e  did  not  increase  it  that  year — but  in  1959,  we  put  another 
$1  million  into  the  budget.  And  in  the  1960  budget  w'e  added  $727,- 
000,  and  w'e  added  $180,000  to  your  budget  last  year. 

So  since  1954,  this  committee  has  been  trying  to  correct  the  mis- 
takes made  by  the  Department  and  the  Bureau  of  the  Budget  in 
cutting  downi  on  expenditures  in  this  area,  because  we  w-ere  told  6 or  7 
3'ears  ago  that  this  problem  had  leveled  off,  and  then  it  started  to  in- 
crease. Then  last  year,  largely  because  of  Mr.  Mai‘shalPs  mterest,  this 
committee  told  you  it  would  expect  a complete  I'eassessment  of  your 
program  and  a blueprint  for  the  eradication  of  syphilis. 

TEXT  OF  TASK  FORCE  REPORT 

We  now'  have  your  task  force  report,  w'hich  w'e  just  received  last 
w’eek,  and  w'e  w'ill  place  that  in  the  record  at  this  point. 

(The  requested  information  follow's :) 

THE  ERADICATION  OP  SYPHILIS 

A Task  Force  Report  to  the  Surgeon  General,  Public  Health  Service,  on 
Syphilis  Control  in  the  United  States 

(U.S.  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service) 

W'HY  A TASK  FORCE 

In  fiscal  year  1961,  18,781  cases  of  infectious  syphilis  were  reported  to  health 
authorities  in  this  country.  This  was  the  second  consecutive  year  in  wdiich 
an  increase  of  over  50  percent  was  reported.  Since  1957,  there  has  been  a three- 
fold increase;  and  in  the  first  6 months  of  the  current  fiscal  year,  that  is  from 
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July  1 to  December  31,  more  than  10,200  cases  have  been  reported.  Not  since 
1950  have  primary  and  secondary  syphilis  cases  been  reported  in  this  magnitude. 

Last  spring  the  House  Appropriations  Committee  in  its  report  on  the  venereal 
disease  appropriation  said ; “Syphilis  is  easily  detected  and  in  the  early  stages 
treatment  is  successful  and  not  difficult.  This  is  a disease  that  ought  to  be 
eliminated  in  the  United  States  * * *,  The  committee  will  expect  the  Public 
Health  Service  to  have  recommendations  for  an  effective  program  when  hear- 
ings are  held  next  year.” 

As  a result,  acting  on  the  recommendation  of  the  Public  Health  Service  Advi- 
sory Committee  on  Venereal  Disease  Control,  Dr.  Luther  L.  Terry,  Surgeon 
General,  Public  Health  Service,  appointed  a task  force  under  the  chairmanship 
of  Dr.  Leona  Baumgartner,  New  York  City  Health  Commissioner.  Dr.  Terry 
asked  the  committee  to  review  the  syphilis  problem  and  the  control  programs 
designed  to  combat  it  and  to  recommend  a course  of  action  which  would  lead  to 
the  eradication  of  syphilis  as  a public  health  problem. 

The  task  force  met  for  the  first  time  in  New  York  City  on  September  13,  1961. 

MEMBERS  OF  THE  TASK  FORCE 


Leona  Baumgartner,  M.D.,  Chairman,  commissioner  of  health,  city  of  New  York. 
Arthur  C.  Curtis,  M.D.,  professor  and  chairman.  Department  of  Dermatology 
College  of  Medicine,  the  University  of  Michigan. 

A.  L.  Gray,  M.D.,  executive  officer,  Mississippi  State  Board  of  Health. 

Benno  E.  Kuechle,  vice  president.  Employers  Mutuals  of  Wausau,  Wis. 

T.  Lefoy  Richman,  projects  coordinator.  National  Commission  on  Community 
Health  Services,  New  York  City. 

The  City  of  New  York, 
Commissioner  of  Health, 

New  York,  N.Y.,  Deeeinl)er  29, 1961. 

Dr.  Luther  L.  Terry, 

Surgeon  General, 

TJ.S.  PuhUc  Health  Servcie, 

Washington,  D.C. 


My  Dear  Dr.  Terry  : It  is  my  privilege  to  forward  to  you  this  report  on 
syphilis  control  in  the  United  States,  prepared  at  your  request  by  a task  force 
assembled  for  that  purpose. 

The  report  emphasizes  intensive  use  of  the  skills,  knowledge,  and  equip- 
ment already  available.  It  does  not  concern  itself  greatly  with  research, 
though  obviously  the  control  of  any  disease  may  be  enhanced  by  new,  original 
discoveries.  Nevertheless,  I am  sure  I speak  for  every  member  of  the  task 
force  when  I say  that  effective  action  to  eliminate  syphilis  as  a public  health 
hazard  need  not  wait  for  further  studies.  It  can  proceed  immediately.  The 
basic  ingredients  for  an  effective  program  are  available.  Scientific  knowledge 
of  how  to  deal  with  the  disease,  and  hundreds  of  trained,  dedicated  people  in 
State  and  local  health  departments  and  on  your  own  staff  have  shown  how 
the  job  can  be  done.  They  have  been  hampered  by  slim  budgets  and  apathy, 
both  public  and  professional. 

It  has  been  a pleasure  and  a rare  privilege  to  work  with  my  distinguished 
colleagues  on  the  task  force.  We  hope  our  work  will  be  of  real  assistance  to 
you  in  helping  to  shape  the  future  of  VD  control  in  the  United  States. 

Sincerely  yours. 


Leona  Baumgartner, 
Commissioner  of  Heatth. 


FOREWORD 

The  mission  assigned  to  the  task  force  by  Surgeon  General  Luther  L.  Terry 
was  “to  evaluate  present  efforts  to  control  syphilis  and  to  recommend  principles 
and  methods  that  will  make  it  possible  to  establish  a timetable  leading  to  the 
eradication  of  syphilis  as  a public  health  problem.” 

Throughout  its  deliberations,  the  task  force  has  assumed  that  the  Surgeon 
General’s  assignment  is  feasible.  It  has  assumed  further  that  any  added  cost 
of  implementing  its  recommendations  is  to  be  preferred  over  perpetuating  un- 
necessarily the  maintenance  of  the  syphilitic  insane  and  the  syphilitic  blind 
at  a cost  that  is  10  times  the  Federal  appropriation  for  prevention  and  control 
and  3 times  the  combined  expenditures  for  venereal  disease  control  activities  in 
the  entire  public  sector. 
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The  task  force  has  also  been  mindful  of  the  following : 

1.  The  18,781  persons  reported  with  infectious  syphilis  in  the  United  States 

during  fiscal  year  1961  were  the  greatest  number  of  such  cases  reported 
in  any  year  since  1950.  . 

2.  The  rise  in  infectious  syphilis  has  been  particularly  sharp  since  19o9, 
and  more  than  a 50-percent  increase  has  been  reported  per  year  for  each 
of  the  past  2 years. 

3.  Health  officials  have  expressed  particular  alarm  over  the  increase  in 
syphilis  among  teenagers.  Their  reports  show  that,  between  1956  and  1960, 
there  was  a rise  of  more  than  130  percent  in  infectious  syphilis  among  per- 
sons under  20  years  of  age. 
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4.  The  House  Appropriations  Committee  is  “greatly  disturbed,”  and  right- 
ly so,  “as  a result  of  the  factual  information  received  concerning  the  in- 
creases in  venereal  disease,”  and  states  without  reservation,  in  its  report 
on  the  VD  appropriation  for  fiscal  1962,  that  “this  is  a disease  that  ought 
to  be  eliminated  in  the  United  States.” 

The  task  force  reviewed  and  analyzed  critically  all  available  data  and  think- 
ing on  the  syphilis  problem.  The  different  backgrounds  and  competencies  of  the 
task  force  members  brought  a variety  of  judgments  to  bear  on  the  problems  of 
control. 

The  task  force  acknowledges  and  wishes  to  express  its  gratitude  for  the  very 
effective  staff  work  provided  by  the  Venereal  Disease  Branch  of  the  Communica- 
ble Disease  Center,  U.S.  Public  Health  Service,  and  for  the  thoughtful  cooj^eration 
of  William  J.  Brown,  M.D.,  Chief  of  the  Venereal  Disease  Branch,  and  C.  A. 
Smith,  M.D.,  Director,  Communicable  Disease  Center. 

It  should  be  noted  that  the  task  force  regarded  its  mission  as  recommending 
program  practices  which  could  be  developed  within  the  context  of  present  knowl- 
edge and  skills.  It  was  not  unmindful  of  the  need  for  continuing  research  in 
al  facets  of  the  control  activity,  particularly  immunology,  therapy,  and  labora- 
tory procedure. 

Leona  Baumgartner,  M.D. 

Arthur  C.  Curtis,  MD. 

A.  L.  Gray,  M.D. 

Benno  E.  Kuechle. 

T.  Lefoy  Richman. 


Figure  1 


REPORTED  CASES  OF  PRIMARY  AND  SECONDARY  SYPHILIS 
UNITED  STATES  1950-1961 
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SUMMARY  OF  FINDINGS  AND  RECOMMENDATIONS 

The  task  force  is  particularly  disturbed  at  four  items : 

1.  Evidence  of  a chain  reaction  in  the  spread  of  syphilis  infection,  espe- 
cially among  teenagers ; 

2.  Evidence  that  the  actual  number  of  cases  occurring  far  outnumber 
the  cases  reported ; 

3.  Evidence  that  effective  techniques  of  control  and  therapy  to  stop  the 
spread  of  syphilis  are  available  but  not  applied  widely  enough ; 

4.  Evidence  that  unless  a vigorous,  stepped-up  program  is  inaugurated 
now,  the  increased  spread  of  syphilis  currently  being  observed  may  be  accel- 
erated. 

No  public  health  effort  in  modern  times  demonstrates  more  dramatically  than 
the  control  of  syphilis  the  results  of  failure  to  follow  through  on  a successful 
program,  the  results  of  reliance  on  “miracle”  drugs  rather  than  on  casefinding 
und  proven  pubic  health  practices,  and  the  results  of  overhasty  budget  reduction. 

Fortunately,  during  the  years  of  failure  to  follow  through,  some  voluntary 
agencies,  professional  societies,  and  certain  physicians  and  health  officers  were 
at  hand  to  voice  their  dissent  and  work  to  maintain  at  least  the  nucleus  of  a 
nationwide  control  effort.  Otherwise,  the  gains  made  in  syphilis  control  in  the 
1940’s  might  have  been  lost  utterly. 

It  is  the  consensus  of  the  task  force  that  the  rising  trend  of  infectious  syphilis 
can  be  reversed  through  intensification  and  further  improvement  of  the  case- 
finding process,  through  quicker  access  to,  and  use  of,  operational  information, 
through  increased  participation  in  venereal  disease  control  by  private  physicians, 
and  through  a fact-based,  plain-talking  venereal  disease  education  effort. 

Members  of  the  task  force  understand  that  reversal  of  trend  and  elimination 
of  the  syphilis  hazard  will  not  be  easy.  It  will  require  more  funds,  more  workers, 
a higher  “index  of  suspicion”  among,  and  better  morbidity  reporting  by,  private 
physicians.  It  will  require  a higher  level  of  cooperation  among  all  public,  pri- 
vate, and  hospital  laboratories  doing  blood  tests  for  syphilis.  It  will  require 
speedier  casefinding,  improved  interstate  communications,  more  complete  inter- 
viewing and  reinterviewing  of  all  infectious  syphilis  patients  for  sex  contacts, 
and  extension  of  the  interview  to  include  acquaintances  and  associates  of  the 
patients.  It  will  require  an  informed  public,  active  support  by  community 
leaders,  and  an  aggressive  effort  to  keep  the  facts  before  both.  And  all  of  these 
resources,  activities,  and  attitudes  must  be  supported  by  imaginative  and  con- 
tinuing research  in  laboratory  and  clinic  and  in  the  multiple  dimensions  of 
human  sex  behavior. 

The  task  force  believes  that  such  a direct  coordinated  attack  on  infectious 
syphilis  can  stop  its  spread,  and  that,  if  the  attack  is  permitted  to  continue 
unabated  for  at  least  10  years,  it  will  eliminate  syphilis  as  a public  health  hazard 
in  the  United  States. 

In  order  that  health  services  may  accomplish  this  formidable  objective,  the 
task  force  recommends : 

(1)  That  an  intensive  effort  be  inaugurated  to  enlist  the  private  physician  and 
his  professional  societies  and  associations  in  the  control  effort,  providing  for 
at  least  2 visits  per  year  by  a qualified  health  worker  to  100,000  general  prac- 
titioners in  the  country  and  1 visit  a year  to  the  remaining  130,000  physicians. 
The  primary  purpose  of  these  visits  will  be  to  show  each  physician  how  the  pro- 
gram works  to  eliminate  syphilis  and  to  enlist  his  cooperation  in  reporting  cases 
and  permitting  his  patients  to  be  interviewed.  The  program  will  demonstrate 
the  physician’s  role  and  responsibility,  and  it  will  raise  the  level  of  his  alertness 
to  the  signs  and  symptoms  of  syphilis  in  his  patients.  Such  a program  will 
require  300  additional  workers. 

(2)  That  a program  be  established  to  insure  that  all  laboratories  (public,  pri- 
vate, hospital,  and  blood  bank)  processing  blood  tests  for  syphilis  cooperate  in 
the  control  effort  by  reporting  to  appropriate  health  departments  all  positive 
specimens  by  name  of  patient. 

Success  in  the  laboratory  reporting  program  will  require  that  State  health  de- 
partments implement  existing  laws  and  regulations ; or,  that  in  the  absence  of 
existing  laws  or  regulations.  State  health  departments  take  the  necessary  steps 
to  bring  about  the  enactment  of  laws  or  regulations  which  require  such  reporting. 

The  laboratory  reporting  program  will  require  additional  workers  to  visit  each 
of  8,000  laboratories  processing  blood  tests  for  syphilis  and  to  followup  on  re- 
sulting leads  to  infectious  syphilis.  The  program  will  clarify  for  laboratory 
directors  in  private  and  hospital  laboratories  the  requirements  of  reporting  posi- 
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tive  blood  tests  to  the  health  department,  and  the  program  will  demonstrate 
what  the  support  of  laboratory  directors  will  mean  in  effective  casefinding.  This 
program  will  bring  to  examination  (and  treatment  if  needed)  the  annual  total  of 
350,000  persons  that  respond  positively  to  the  test  for  syphilis  but  are  now  not 
receiving  attention.  Included  in  this  group  are  an  estimated  3,500  persons  with 
infectious  syphilis. 

The  task  force  has  carefully  studied  the  personnel  needs  for  adequate  labora- 
tory coverage  and  for  followup  of  case-finding  leads  to  infectious  cases.  It  recom- 
mends that  at  least  75  additional  workers  be  employed  to  carry  out  this  phase 
of  the  program. 

(3)  That  current  interview-investigation  services  be  intensified  and  extended 
to  cover  all  infectious  syphilis  cases  and  that  every  such  case  be  interviewed 
and  reinterviewed  for  sex  contacts,  acquaintances,  and  associates,  regardless  of 
reporting  source.  Persons  with  potentially  infectious  syphilis  (early  latent) 
likewise  should  be  interviewed  and  reinterviewed.  If  chains  of  infection  are 
to  be  broken,  every  single  case  of  infectious  and  potentially  infectious  syphilis 
that  is  turned  up  must  be  interviewed,  and  his  contacts,  associates,  and  acquaint- 
ances brought  to  examination.  The  2,300  persons  wfitli  infectious  syphilis  who 
were  known  not  to  have  been  brought  to  treatment  in  1961  for  lack  of  complete 
interview-investigation  is  a disturbing  measure  of  lost  opportunity  to  stop  further 
spread  of  this  disease.  The  added  manpower  recommended  is  essential  to 
remedy  these  failures  and  to  assure  that  funds  spend  for  VD  control  become, 
in  the  long  run,  a profitable  investment. 

The  task  force  has  reviewed  the  need  for  personnel  to  do  complete  interview- 
investigation  on  currently  reported  early  syphilis  cases  and  on  those  additional 
cases  that  are  to  be  expected  from  comprehensive  private  physician  and  serologic 
reporting  programs.  Effective  interview-investigation  requires  an  additional  full- 
time complement  of  125  venereal  disease  field  workers  over  the  number  presently 
employed. 

(4)  That  a comprehensive  and  dynamic  education  program  be  developed  for 
professional  workers  as  w^ell  as  for  the  public.  The  public  education  effort 
should  be  aimed  particularly  at  persons  in  younger  age  groups  most  likely  to 
contract  venereal  disease  and  should  stimulate  cooperation  from  youth-serving 
and  family-serving  agencies,  churches,  schools,  service  clubs,  etc.,  and  the  mass 
media. 

The  members  of  the  task  force  believe  that  the  Public  Health  Service,  in 
cooperation  with  State  and  local  health  departments,  should  take  the  lead  in 
preparing  educational  materials  and  in  promoting  their  use  among  effective 
organizations  and  in  the  mass  media. 

(5)  That  research  in  the  immunology  of  syphilis,  in  therapy,  and  in  laboratory 
procedure,  be  continued  and  that  research  in  adolescent  and  young  adult  sex  be- 
havior should  be  greatly  expanded.  There  is  a critical  lack  of  knowledge  of  the 
characteristics,  attitudes,  and  habits  of  the  venereal  disease-prone  population. 
Behavioral  research  studies  must  be  undertaken  to  improve  interview-investiga- 
tion, to  guide  educational  efforts,  to  pave  the  way  for  success  in  early  preven- 
tion— in  short,  to  stop  the  spread  of  syphilis  early  when  control  is  least  expensive 
and  most  effective.  Members  of  the  task  force  were  impressed  with  the  excellent 
sociologic  studies  done  so  far  on  sex  behavior  among  teenagers  ; but  these  studies 
have  barely  made  a beginning  in  this  important  area  of  investigation.  A great 
potential  for  the  elimination  of  syphillis  in  the  United  States  lies  in  the  answers  to 
the  many,  as  yet  unsolved  problems  in  human  sex  behavior. 

(6)  That  as  the  reported  infectious  syphilis  morbidity  curve  begins  to  drop 
( as  it  surely  will  when  the  full  impact  of  the  all-out  effort  described  in  this  re- 
port starts  to  take  effect),  the  Federal,  State,  and  local  governments  continue 
unstinted  their  support  of  the  program.  Past  experience  with  premature  reduc- 
tion in  budgets  has  been  followed  by  increases  in  cases  and  must  be  avoided. 

As  persons  with  infectious  syphilis  become  fewer  in  number,  the  search  for 
them  and  their  sex  contacts  becomes  more  ditficult  and  the  unit  costs  of  case- 
finding mount.  It  is  precisely  in  this  period  of  declining  morbidity  that  programs 
must  be  maintained  at  full  strength  if  we  are  to  reach  and  maintain  control  of 
syphilis  in  this  country. 

The  provision  of  needed  personnel  to  visit  physicians,  follow  up  laboratory  re- 
ports, and  to  intensify  interview-investigation  will  cost  $3,500,000  annually  over 
funds  presently  available.  An  additional  $500,000  should  be  provided  to  initiate 
behavioral  studies  and  to  promote  education  programs  essential  to  the  control 
effort.  As  effective  educational  methods  are  found,  more  funds  may  be  used 
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effectively  to  speed  up  the  process  of  finding  untreated  cases  and  their  infected 
sex  contacts. 

In  1936,  Dr.  Thomas  Parran,  Surgeon  General  of  the  U.S.  Public  Health 
Service,  reported  the  recommendations  of  a national  conference  on  venereal 
disease  control.  Briefiy  they  were:  (1)  Find,  report,  and  interview  for  sex 
contacts  every  early  case  of  syphilis;  (2)  mobilize  enough  money,  drugs,  and 
doctors  to  treat  every  case  regardless  of  cost;  (3)  aline  health  agencies  and 
private  physicians  in  a united  front  against  syphilis  and  educate  them  to  use 
scientific,  modern  methods.  Added  to  these  recommendations  was  the  injunction 
to  give  citizens  the  information  required  for  individual  and  public  protection. 

THE  TEAKS  BETWEEN 

By  1943,  three  major  accomplishments  had  begun  to  implement  Surgeon  Gen- 
eral Parran’s  recommendations:  (1)  The  results  of  blood  testing  of  the  first 
3 million  selective  service  candidates  gave  needed  information  on  the  extent  of 
the  problem — who,  where,  and  how  much;  (2)  penicillin  had  been  successfully 
applied  to  the  treatment  of  syphilis  and  was  being  tested  for  wide  usage;  (3)  a 
nationwide  system  of  rapid  treatment  centers  (RTC)  had  been  established  to 
curb  the  spread  of  syphilis  in  military  camps  and  to  prevent  undue  absenteeism 
from  war  jobs. 

By  1947,  a peakload  of  185,000  persons  was  admitted  to  these  RTC’s  through- 
out the  country.  This  peak  of  RTC  admissions  refiected,  in  large  part,  the 
return  of  service  personnel  from  overseas.  Tied  in  with  the  testing  of  returning 
service  personnel  had  been  large  scale,  selective  blood-testing  activities  in  areas 
where  it  was  believed  there  were  many  unknown  cases.  As  the  flood  of  cases 
of  untreated  syphilis  began  to  diminish  after  1947,  cases  of  early  syphilis  be- 
came harder  to  find  and  case  finding  emerged  as  a key  activity  in  the  syphilis 
control  operation.  The  interview  for  sex  contacts  took  on  special  significance. 

The  first  two  of  Dr.  Parran’s  recommendations  (find  and  treat)  had  been 
applied  to  the  control  of  syphilis  on  a national  scale  and  had  demonstrated 
their  effectiveness.  The  recommendations  for  a united  front  of  agencies  and 
physicians  and  for  effective  public  education  had  been  attempted  in  various 
communities  and  with  varying  degrees  of  success  but  not  in  the  wholesale 
manner  conceived  in  the  Parran  recommendations. 

Figure  2 partially  documents  20  years  of  effort  to  control  syphilis.  It  records 
control  efforts  at  peak  and  lowest  yield  of  cases  in  all  stages  by  rate  and  by  num- 
ber. If  one  views  it  in  terms  of  infectious  syphilis  only  (syphilis  that  is  passed  on 
from  person  to  person) , the  table  may  be  divided  into  four  segments  representing 
periods  in  the  development  of  the  syphilis  control  program. 

The  period  1941-47  (when  the  number  of  cases  of  infectious  syphilis  re- 
ported rose  from  68,000  to  over  106,000  and  when  rates  per  100,000  population 
jumped  from  roughly  52  to  76)  might  be  labeled  the  period  of  building  the  control 
apparatus.  In  these  years,  the  first  two  elements  of  the  Parran  formula  for  con- 
trol were  applied  and  tested  with  a remarkable  degree  of  success. 

The  second  period,  1948-53  (when  both  numbers  of  cases  reported  and  case 
rates  per  100,000  population  were  going  down  steadily),  might  be  labeled  the  pe- 
riod of  orderly  decline.  Resources  available  for  support  of  programs  at  all  levels 
were  ample,  if  not  generous,  and  there  was  a logical  reduction  in  those  elements 
of  program  that  were  least  profitable  to  the  control  effort.  Almost  all  of  the 
rapid  treatment  centers  were  closed  during  this  period. 

The  third  period  represented  in  the  table  is  the  period  from  1954  to  1957, 
when  the  number  of  cases  and  rate  per  100,000  reported  reached  their  lowest 
point.  These  were  the  years  when  the  syphilis  control  program  began  to 
respond  to  the  forces  of  disintegration  inherent  in  its  dramatic  success.  The 
public  and  many  health  leaders  had  become  confident  that  the  problem  had 
been  solved.  It  was  assumed  that  State  and  local  government  programs 
Jvould  be  able  to  drive  syphilis  rates  further  down  and  maintain  them  at  some 
irreducible  minimum  with  only  token  Federal  assistance.  Supporting  them 
in  this  process  would  be  widespread  knowledge  about  cheap,  easy-to-get  penicil- 
lin and  the  program  momentum  which  had  been  built  up  since  1942.  Conse- 
quently, Federal  appropriations  for  venereal  disease  control  dropped  from  $9.8 
million  to  $3  million  in  a period  of  2 years.  ( See  p.  19. ) State  support  of  the 
program  remained  at  approximately  the  same  level,  but  it  consisted  largely  of 
facilities  and  basic  services,  as  it  does  today.  The  Federal  Government  sup- 
ported, in  large  measure,  the  case-finding  apparatus  by  providing  funds  for 
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case-finding  activities.  At  the  request  of  States  and  communities,  trained  in- 
vestigators were  also  assigned  for  specified  periods  of  time  to  assist  in  case- 
finding efforts. 

Gradually  it  became  apparent  that  the  syphilis  problem  had  not  been  solved 
and,  in  the  period  1958  to  present,  there  was  a modest  increase  in  the  Federal 
support  of  the  control  apparatus.  This  may  be  called  the  period  of  retooling 
to  tackle  the  unfinished  business  in  syphilis  control.  By  now  it  was  clear  that 
stopping  the  spread  of  syphilis  was  not  possible  without  the  private  physician. 
He  was  probably  treating  more  cases  than  were  public  clinics,  and  he  was  re- 
porting to  health  authorities  only  about  one-fourth  of  the  patients  he  treated. 
Many  physicians  were  excellent  interviewers ; but  few  had  the  time  to  inter- 
view, and  none  had  the  time  to  investigate  for  contacts.  There  had  been  in- 
creased concern  for,  and  experimentation  in,  techniques  of  interviewing.  There 
had  been  pilot  studies  in  the  areas  of  sex  behavior,  particularly  among  teen- 
agers; and  the  need  for  an  educational  effort  transcending  mere  public  appeal 
had  been  demonstrated. 


Figure  3. — Epidemiologic  indices,  primary  and  secondary  eases,  United  States 
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OF  SUCCESS  AND  FAILURE 

Epidemiology 

There  are  measures,  both  of  epidemiologic  effectiveness  and  failure.  On  the 
whole,  the  years  1953-61  show  consistent  progress  in  the  interview-investigation 
process  in  the  syphilis  control  programs  of  State  and  local  health  departments 
(fig.  3). 

In  1953,  the  average  number  of  sex  contacts  named  to  the  interviewer  by 
an  infected  patient  was  2.79  per  interview.  The  average  for  the  period  1955 
to  1957  was  3.36,  and  the  average  for  the  period  1958  to  1960  was  3.59,  with 
3.70  as  an  average  in  1961.  Similarly,  the  percent  of  contacts  named  that  are 
located  and  brought  to  medical  examination  (epidemiologic  index)  has  in- 
creased from  73.6  to  82.8  over  the  1953-61  period.  The  average  number  of 
syphilis  infections  among  the  sex  contacts  named  per  infected  patient  (brought- 
to-treatment  index)  has  risen  from  0.62  to  1.09.  The  average  number  of  per- 
sons with  primary  or  secondary  lesions  whose  sex  contacts  are  brought  to  treat- 
ment with  infectious  syphilis  (lesion-to-lesion  index)  has  increased  from  0.20 
to  0.30. 

Since  these  indices  are  based  upon  actual  interviews,  they  reflect  largely 
work  with  clinic  patients.  The  indices  mean,  of  course,  progress  in  interview- 
ing and  investigation,  but  they  also  show  that  progress  still  is  required. 

There  is  at  least  one  infectious  or  recently  infectious  case  of  syphilis  among 
the  sex  contacts  of  each  patient  with  early  infectious  syphilis.  At  the  present 
time,  two  out  of  every  three  infectious  syphilis  patients  intreviewed  yield  at 
least  one  contact  with  infectious  syphilis.  This  is  dramatic  proof  that  progress 
has  been  made  in  interview  investigation,  and  it  strongly  suggests  that,  with 
improved  and  expanded  case-finding  effort,  breaking  the  remaining  chains  of 
infection  is  a practical  possibility. 

Recent  developments — successful 

The  task  force  reviewed  program  efforts  to  improve  interview-investigation 
techniques  and  were  impressed  with  the  results  of  field  studies.  Recently,  experi- 
ments have  been  made  in  interview-investigation  procedures  that  give  promise 
of  still  further  gains.  Of  especial  significance,  because  it  permits  further  realiza- 
tion of  already  successful  results  of  investigation,  is  the  reinterview  of  infected 
patients.  It  has  always  been  known  that  a second  interview  frequently  pro- 
duces contacts  not  named  during  the  first  interview.  The  question  was : Would 
reinterview  produce  enough  additional  cases  to  .lustify  it  as  general  procedure? 
An  evaluation  of  reinterview  of  patients  with  primary  and  secondary  syphilis 
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in  Georgia  shows  that  of  603  clinic  patients,  271  named  additional  contacts  dur- 
ing reinterview.  Of  248  patients  of  private  physicians,  92  named  additional  con- 
tacts during  reinterview.  Of  the  entire  group  of  851,  a total  of  363,  or  43  percent, 
named  additional  contacts  on  reinterview.  Of  the  271  clinic  patients  naming 
additional  contacts,  56,  or  21  percent,  named  persons  who  were  likewise  infected 
with  primary  or  secondary  syphilis.  Of  the  92  private  physician  patients  naming 
additional  contacts,  17,  or  nearly  19  percent,  named  persons  who  were  likewise 
infected  with  primary  or  secondary  syphilis.  As  a result  of  these  findings,  all 
areas  must  take  appropriate  steps  to  assure  the  reinterview  of  all  reported  cases 
as  many  times  as  are  necessary  to  determine  all  source-and-spread  cases. 

Cluster  testing 

Another  departure  from  conventional  epidemiologic  process  is  the  extension  of 
interview  to  include  not  only  sex  contacts  of  patients,  but  other  who  the  patient 
thinks  might  benefit  by  an  examination  for  syphilis.  It  includes  friends  and 
acquaintances  whose  sexual  behavior  is  assumed  to  approximate  roughly  that 
of  the  patient.  This  is  called  cluster  testing.  Between  July  1960  and  March 
1961,  cluster  testing  was  evaluated  in  the  interview  of  5,452  persons  with  primary 
and  secondary  syphilis.  There  were  2,047  persons  with  primary  and  secondary 
syphilis  found  among  the  contacts  named  by  these  individuals.  In  addition, 
there  were  487  persons  with  primary  and  secondary  syphilis  found  among  the 
cluster  suspects — individuals  without  sexual  linkage  to  the  patients  but  who 
were  thought  might  profit  by  an  examination  for  syphilis.  This  added  24 
percent  to  the  yield  of  infectious  syphilis  cases.  More  and  more  health  depart- 
ments are  using  this  new  process.  In  1961,  it  was  applied  to  about  43  percent 
of  all  infectious  cases  interviewed,  compared  to  about  30  percent  in  1959.  In 
view  of  the  productivity  of  this  technique,  health  departments  are  slow  to  take 
it  up.  All  health  departments  should  apply  cluster  testing  around  each  reported 
case. 

Figure  4. — Results  of  extending  epidemiologic  process  to  include  cluster  testing, 
United  States  July  1960-March  1961 
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Interview  of  persons  with  early  latent  syphilis 

There  is  also  the  recognition  that  persons  with  early  latent  (potentially 
infectious)  syphilis,  although  they  may  not  themselves  be  infectious,  may 
lead  the  investigator  to  infectious  syphilis  chains  which  have  not  yet  been 
broken.  Approximately  1 out  of  every  12  early  latent  cases  interviewed  leads 
to  a person  whose  syphilis  is  infectious.  Consequently,  increased  emphasis  is 
being  given  to  extending  the  epidemiologic  process  to  include  interview  of 
early  latent  cases,  and  the  percent  interviewed  of  those  reported  has  increased 
from  41  in  1959  to  52  in  1961.  Again,  the  inadequacies  of  the  present  venereal 
disease  control  effort  are  apparent.  Fifty  percent  epidemiologic  efficiency  will 
never  eliminate  syphilis. 

The  other  side  of  the  coin — Epidemiologic  failure 

In  order  to  view  the  epidemiologic  process  from  as  many  angles  as  possible, 
the  Public  Health  Service  established  in  1959  a report  on  epidemiologic  suc- 
cess or  failure.  Epidemiologic  success  was  defined  as  locating,  by  means  of 
interview-investigation,  a person  spreading  syphilis  or  known  to  be  the  source 
of  its  spread.  Failure  had  four  components : failure  to  interview  reported  cases, 
failure  to  obtain  contacts  from  interviewed  cases,  failure  to  locate  and  ex- 
amine any  named  contacts,  and  failure  to  identify  spread  or  possible  source 
cases  from  contacts  located  and  examined.  In  the  period  July  to  December 
1959,  an  epidemiologic  processing  of  4,873  cases  produced  2,544  failures,  or 
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52  percent  (fig.  5).  Clinics  and  private  physicians  had  treated  about  the  same 
number  of  persons  failing  to  yield  an  infected  source  or  spread  contact. 

As  a result  of  this  analysis,  the  interview-investigation  process  was  tight- 
ened up,  and  in  the  period  January  to  June  1960,  the  success-failure  formula, 
applied  to  6,450  patients,  produced  a reversal  of  the  score.  This  time,  44 
percent  were  failures,  and  56  percent  were  successes.  This  trend  was  con- 
tinued in  the  period  July  to  December  1960.  The  gap  between  success  and 
failure  widened  even  further.  Among  8,645  patients,  63  percent  were  con- 
sidered successes  and  37  percent  failures.  In  the  January  to  March  1961  period, 
approximately  the  same  relationship  holds : 65  percent  success  and  35  percent 
failures.  This  means  that,  even  after  considerable  improvement  of  syphilis 
epidemiology,  35  percent  of  persons  with  infectious  syphilis  fail  to  produce  a 
contact  with  early  syphilis.  The  task  force  believes  this  margin  of  failure  is 
a measure  of  inadequate  resources  and  that  properly  staffed  venereal  disease 
control  programs  will  eliminate  it  for  all  practical  purposes. 

Reasons  for  failure 

Members  of  the  task  force  believe  at  least  three  major  reasons  exist  for  the 
epidemiologic  failure  rates  remaining  at  current  levels.  The  first  concerns  the 
processing  of  positive  test  reports  through  public  hospitals.  Frequently  the 
patient  in  the  hospital  has  been  treated  for  whatever  brought  him  there  and 
released  before  the  blood  test  report  is  received  in  the  health  department.  If  the 
blood  test  was  positive,  the  investigators  are  subsequently  unable,  or  find  it  time 
consuming  and  difficult,  to  locate  the  patient  at  his  listed  address  in  time  to 
prevent  his  spreading  infection. 

A second  reason  for  failure  is  that  private  physicians  often  refuse  to  permit 
health  department  personnel  to  interview  their  patients.  A recent  study  of 
epidemiologic  failures  with  the  patients  of  private  physicians  indicates  that  the 
number  of  physicians  who  refuse  to  permit  interview  of  their  patients  may 
account  for  as  much  as  one-fourth  of  the  epidemiologic  failures  among  privately 
reported  syphilis  patients. 


IMPROVEMENT  IN  EPIDEMIOLOGY  OF  PRIMARY  AND  SECONDARY  SYPHILIS 
CLINIC  CASES  PRIVATE  PHYSICIAN  CASES  TOTAL 
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JANUARY  - MARCH  1961  JANUARY  - MARCH  1961  TOTAL 

3238  CASES  1456  CASES  4694  CASES 
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The  third  reason  for  epidemiologic  failures  is  that  the  patient  gives  a false 
name  or  a false  address.  This  is  most  particularly  true  among  private  physi- 
cians’ patients ; and  followup  activity,  after  the  physician  has  given  permission 
to  interview,  often  fails  to  locate  the  reported  case. 

In  the  main,  however,  there  has  been  improvement  in  all  areas  of  the  epi- 
demiologic process.  The  result  has  been  a significant  increase  in  the  number 
of  primary  and  secondary  syphilis  cases  brought  to  treatment,  and  a resulting 
prevention  of  the  spread  of  syphilis  from  these  cases.  In  1955,  for  example, 
only  1,003,  or  15  percent  of  the  total  reported  primary  and  secondary  cases,  were 
brought  to  treatment  as  a result  of  epidemiologic  activities  deriving  from  the 
interview  of  an  infected  patient.  In  1961,  by  contrast,  5,945,  or  32  percent  of 
the  18,781  cases  reported,  were  so  located.  Likewise,  in  1955,  only  1,016  cases, 
or  16  percent  of  the  total,  were  brought  to  treatment  as  a result  of  serologic 
test  followup.  In  1961,  3,359  cases  or  18  percent  of  the  total  reported,  resulted 
from  this  activity. 

Case  finding  is  diflficult,  time  consuming,  and  expensive,  but  it  is  the  only  way 
thus  far  successfully  demonstrated  to  break  the  chains  of  infection. 


Figure  G 

PERCENTAGE  OF  PRIMARY  AND  SECONDARY  SYPHILIS  CASES  REPORTED  IN  THE  UNITED  STATES 
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Routine  screening  procedure 

From  a surv^ey  of  States  in  the  spring  of  1961,  it  is  estimated  that  there  are 
approximately  31  million  serologic  tests  for  syphilis  performed  annually  in  the 
United  States.  Allowing  for  repeat  tests,  this  means  that  9 to  10  percent  of  the 
population  of  the  United  States  is  screened  for  syphilis  each  year.  In  premarital 
examinations,  some  3 million  are  screened  for  syphilis  infection,  and  in  prenatal 
examinations,  some  4 million.  These  two  tests  sample  largely  the  younger  popu- 
lation group.  Approximately  50  percent  of  the  males  getting  married  for  the 
first  time  are  under  age  22,  and  75  percent  are  under  age  25.  Comparable  ages 
for  females  are  20  and  22. 

Of  the  31  million  blood  specimens  processed  annually,  some  1,200,000  react 
positively.  At  the  present  time,  about  70  percent  of  these  are  reported  to  health 
authorities  for  followup  action.  These  referrals  are  limited  largely  to  health 
departments  and  large  charity  hospitals,  but  they  represent  an  increase  of  about 
50  percent  over  those  available  for  followup  in  1958. 

In  New  York  City  alone,  during  fiscal  year  1961,  the  health  department’s 
followup  of  blood  tests  made  in  city  hospitals  produced  218  persons  with  infec- 
tious syphilis  previously  unknown  to  treatment.  Recognizing  the  case  finding 
potential  inherent  in  followup  of  positive  blood  tests  from  routine  premarital, 
prenatal,  preemployment,  and  hospital  admission  testing,  several  States  and 
cities  have  taken  action  in  recent  years  to  promulgate  laws  or  regulations  re- 
quiring all  laboratory  directors  to  report  any  positive  findings  to  health  au- 
thorities. Others  have  begun  to  implement  the  authority  already  contained  in 
their  regulations  to  require  laboratories  to  report.  Still  other  States,  lacking 
regulations,  have  encouraged  laboratory  directors  to  report  their  findings  vol- 
untarily. 

In  1958,  the  followup  of  positive  tests  from  routine  screening  yielded  1,252 
cases  of  early  infectious  syphilis.  In  1961,  this  same  routine  screening  yielded 
3,359  cases.  Laboratory  reporting  is  one  of  the  important  keys  to  effective  case 
finding.  The  usefulness  of  a strong,  compulsory  reporting  requirement  is  clear. 
Many  laboratory  directors  have  taken  the  position  that  without  a requirement 
in  the  health  code,  any  reporting  they  do  is  a breach  of  medical  ethics.  Although 
real  progress  has  been  made  in  increasing  the  number  of  blood  tests  routinely 
reported  by  laboratories,  there  still  are  an  estimated  350,000  positive  blood  tests 
processed  yearly  that  are  not  reported  to  the  health  department.  If  such  a source 
of  intelligence  about  occurring  cases  continues  to  go  untapped,  health  authorities 
will  never  stop  the  spread  of  syphilis. 

Reporting 

In  the  era  of  treatment  in  hospitals  and  rapid  treatment  centers,  the  majority 
of  known  cases  of  syphilis  were  referred  to  health  authorities  for  treatment 
and  such  epidemiologic  services  as  were  available.  Little  attempt  was  made 
to  provide  special  epidemiologic  service  to  the  private  physician.  It  was  as- 
sumed— and  with  some  logic — that  inexpensive,  easy-to-get  penicillin  would 
eliminate  the  hazard  of  syphilis  to  the  public’s  health  in  a very  short  time,  and 
that  both  clinic  patients  and  those  of  private  physicians  would  secure  the  ad- 
vantages of  the  miracle  drug.  As  late  as  1955,  although  private  physicians  re- 
ported almost  3,000  primary  and  secondary  syphilis  cases,  fewer  than  10  per- 
cent of  these  were  interviewed  by  trained  venereal  disease  control  workers. 
Venereal  disease  control  personnel  were  concentrating  their  energies  on  clinic 
cases  and  their  contacts  since  this  large  group  was  the  known  priority  target. 
Many  of  the  privately  treated  cases  were  free  to  spread  their  infection.  The 
leveling  off  of  reported  cases  of  syphilis,  however,  in  the  1955-58  period  sug- 
gested that  without  positive  action  to  bring  private  physicians  into  the  control 
effort  as  responsible  partners,  syphilis  would  remain  a serious  hazard  to  the 
health  of  the  public. 

Seminars  were  organized  for  the  private  physicians,  giving  them  an  oppor- 
tunity to  discuss  syphilis  management  problems  with  specialists  in  the  field  and 
to  update  their  knowledge  of  the  State  and  local  venereal  disease  control  pro- 
grams; a program  of  checking  on  laboratory  reports  and  following  through  to 
get  infected  persons  to  treatment  was  instituted  and  reported  in  the  various 
seminars ; attempts  were  made  to  call  on  physicians  in  areas  having  sufiicient 
personnel  resources  to  permit  personal  visits ; and  physicians  were  given 
material  on  the  treatment,  diagnosis,  and  management  of  syphilis. 
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Even  though  these  efforts  were  meager  in  terms  of  the  total  problem,  they 
produced  ix)sitive  results.  In  the  period  1959-61,  the  number  of  physicians  who 
reported  primary  or  secondary  syphilis  to  the  health  departments  increased  by 
60  percent  to  a total  of  3,500  physicians  reporting  1 or  more  cases.  At  present, 
it  is  estimated  that  physicians  are  reporting  slightly  more  than  one-half  of  the 
cases  they  diagnose  and  treat  compared  to  about  25  percent  in  the  period  1955- 
58.  Physicians  are  required  by  law,  in  all  States,  to  report  their  cases.  That 
they  do  not  can  in  part  be  attributed  to  the  failure  of  health  authorities  to 
impress  upon  them  the  importance  of  so  doing. 
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Programs — Local,  State,  Federal 

In  venereal  disease  control,  as  in  other  public  health  programs,  the  role  of  the 
Federal  Government  has  been  to  assist  State  and  local  areas  financially  and  with 
technical  skills.  In  recent  years,  a pattern  has  become  established.  State  and 
local  funds  are  used  primarily  to  provide  the  basic  physical  and  service  frame- 
work for  venereal  disease  control,  such  as  diagnostic  and  treatment  services, 
including  laboratories.  In  the  main.  Federal  funds  support  case  finding  activi- 
ties. These  funds  are  made  available  through  cash  grants  directed  at  specific 
problems  that  are  considered  by  State  or  local  health  officers  to  be  beyond  local 
resources  and  through  the  assignment  of  trained  and  experienced  venereal 
disease  control  workers  for  specified  periods  of  time. 

For  the  past  2 years.  Federal  support  to  local  programs  has  been  concentrated 
in  finding  and  treating  infectious  syphilis  to  the  extent  possible  with  currently 
available  resources.  Other  control  activities  have  had  to  be  curtailed  to  provide 
the  needed  manpower  to  handle  the  increasing  infectious  syphilis  caseload. 

Per  capita  expenditures  for  venereal  disease  control  activities  by  source  of 
funds  from  1950  through  1961  are  as  follows  ; 


Year 

State  and  local 
expenditures 

Federal  expenditures 

Total 

Dollars 

Dollars 

per 

capita 

Dollars 

Dollars 

per 

capita 

Dollars 

Dollars 

per 

capita 

1950 

$13, 797, 102 

$0.  09 

$16, 000, 000 

$0.11 

$29,  797, 102 

$0. 20 

1951 

14, 290, 000 

.09 

12,  863, 500 

.09 

27, 153,  500 

.18 

1952 

15, 284, 160 

.10 

11,653,360 

.08 

26,  937,  520 

.18 

1953 

14,521,703 

.09 

9, 800,  000 

.06 

24, 321,  703 

.16 

1954 

13,426,593 

.09 

5,  000, 000 

. 03 

18, 426, 593 

.12 

1955 

14,063,705 

.09 

3,  000,  000 

.02 

17, 063, 705 

.11 

1956 

14,015,297 

.09 

3,  626,  000 

.02 

17, 641,297 

.11 

1957 

14, 436, 172 

.09 

4, 195,  000 

.03 

18,  631,172 

.11 

1958—. 

13,  530,  099 

.08 

4,415,000 

.03 

17,  945,  099 

.11 

1959 

14,578,513 

.08 

5,  400,  000 

.03 

19,  978,  513 

.12 

1960 

13,  968, 974 

.08 

5,  400,  000 

.03 

19, 368,  974 

.11 

1961 

14,  600,  000 

.08 

5, 814,  500 

.03 

20,  414, 500 

.12 

On  examining  the  trend  of  veneral  disease  control  expenditures  during  the 
past  decade,  it  will  be  noted  that  on  a per  capita  basis  the  modest  increases  in 
Federal  funds  for  venereal  disease  from  1957  onward  have  not  been  sufficient 
to  offset  rising  costs  and  population  increases  and  have  remained  at  dead 
level  of  3 cents  per  capita  for  5 years.  Administration  of  support,  however, 
through  the  highly  flexible  project-grant  process  has  permitted  shift  of  funds 
to  pinpointed  areas  of  need,  either  geographic  or  program,  as  dictated  by  the 
shifting  nature  of  the  venereal  disease  problem.  Without  adequate  resources, 
however,  this  shifting  is  mere  firefighting — necessary  under  the  circumstances, 
but  unable  to  eliminate  permanently  the  conflagration  potential  throughout  the 
country. 

Education  and  prevention 

In  the  years  1946  through  1952,  funds  were  made  available  to  States  and 
communities  for  “education”  efforts  in  venereal  disease  control.  The  net  result 
was  the  development  of  a highly  effective  public  appeal  designed  to  support  the 
casefinding  effort.  Materials  were  prepared  for  use  by  press  and  radio,  in 
clinics  and  health  agencies,  and  to  some  extent  in  the  schools.  Young  people  in 
those  years  had  been  exposed  also  to  the  military  venereal  disease  education 
program. 

In  the  last  decade,  however,  a generation  of  young  people  has  come  along 
almost  completely  ignorant  of  venereal  disease.  The  task  force  is  aware  of 
their  needs  and  has  reviewed  educational  efforts  directed  to  them.  Although 
funds  have  been  limited  primarily  to  finding  and  treating  cases  of  syphilis, 
attempts  have  been  made  to  explore  the  education  possibilities.  Some  of  these 
efforts  have  been : ( 1 ) a program  in  Ohio  to  demonstrate  the  possibility  of 
incorporating  venereal  disease  educational  materials  into  the  school  curriculum  ; 

(2)  support  for  a film  produced  by  the  Kansas  State  Health  Department  for  use 
with  school-age  children  to  convey  knowledge  and  understanding  of  syphilis ; 

(3)  sociological  study  of  the  teenage  clinic  population  in  New  York  City  to 
determine  some  of  the  characteristics  of  the  venereal  disease-prone  youth ; 

(4)  a pilot  program  in  Philadelphia  to  ascertain  the  rehabilitation  potential 
of  teenagers  admitted  to  the  clinic;  and  (5)  pilot  studies  in  teenage  sex  be- 
havior to  help  understand  the  teenager  and  his  relationship  to  the  world  he 
lives  in. 


Figur] 
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Recent  increases  (since  1956)  among  people  under  20  (fig.  9)  indicate  to 
members  of  the  task  force  that  the  success  of  these  education  efforts  at  preven- 
tion has  not  been  striking:  (1)  Reported  early  infectious  syphilis  among  the 
15-  to  19-year  age  group  rose  from  1,093  cases  in  1956  to  2,577  cases  in  1960, 
an  increase  of  136  percent.  For  the  same  period,  and  among  the  same  age 
group,  the  number  of  reported  gonorrhea  cases  rose  from  44,264  to  53,649— an 
increase  of  21  percent.  (2)  In  1960,  61,265  cases  of  infectious  venereal  disease 
(early  infectious  syphilis  and  gonorrhea)  were  reported  among  persons  under 
20  years  of  age.  This  represents  22  percent  of  the  infectious  cases  in  all  age 
groups.  (3)  Considering  the  under-reporting  of  gonorrhea  particularly,  the 
task  force  is  convinced  that  there  may  be  more  than  200,000  cases  of  infectious 
venereal  disease  occurring  among  teenagers  every  year.  (4)  The  infectious 
syphilis  age-specific  rate  reported  among  teenagers  in  the  15-  to  19-year  age 
group  has  increased  from  10  per  100,000  population  in  1956  to  over  19  per  100,- 
000  population  in  1960.  (5)  More  cases  of  infectious  venereal  disease  occur  at 

age  18  among  females  than  at  any  other  year  of  age.  (6)  Teenage  venereal 
disease  is  associated  with  sexual  promiscuity,  illegitimacy,  and  juvenile  delin- 
quency. More  than  50  percent  of  all  reported  infectious  venereal  disease  in  the 
United  States  occurs  among  teenagers  and  young  adults  under  25  years  of  age. 

In  1956  the  infectious  syphilis  rate  among  the  15-  to  19-year  age  group  was 
10,1  per  100,000  population ; in  1960,  it  was  19.4  per  100,000,  an  increase  of  92 
percent.  That  less  is  being  done  today  in  veneral  disease  education,  than  was 
during  the  war,  suggests  some  of  the  reasons  for  the  apathy  and  ignorance  which 
surround  the  venereal  diseases.  The  task  force  feels  that  continuing  progress 
toward  the  elimination  of  syphilis  demands  a major  intensification  of  effort  in 
the  area  of  venereal  disease  education. 


Figure  9 

REPORTED  CASES  OF  VENEREAL  DISEASE  BY  AGE  GROUP 
UNITED  STATES 
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DISCUSSION  AND  CONCLUSIONS 

The  task  force  notes,  and  is  impressed  by,  the  very  real  progress  made  by 
States,  communities,  and  the  Federal  Government  in  the  control  of  syphilis  in 
the  past  20  years  (fig.  11).  It  acknowledges  the  difficulties  inherent  in  the 
epidemiologic  control  of  syphilis  because  of  its  involvement  in  depth  with  morals, 
sex,  prostitution,  and  delinquency.  It  recognizes  also  the  startling  progress  that 
has  been  made  in  epidemiologic  method  and  in  diagnosis  and  treatment.  It  is 
not  surprised  that  in  the  early  1950’s  the  venereal  disease  program  lost  support 
and  status  in  the  face  of  the  remarkable  promise  of  penicillin  and  the  widespread 
publicity  it  received. 
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More  syphilis  occurring 

The  task  force  believes  there  has  been  for  some  time  a true  increase  in  the 
occurrence  of  syphilis.  The  basis  for  this  position  rests  in  the  following  facts : 
Reported  increases  in  the  United  States  are  general.  The  American  Social 
Health  Association  reported  in  March  1961  that  33  States  and  63  major  cities 
reported  increases  in  primary  and  secondary  syphilis ; whereas,  only  9 States 
and  12  major  cities  reported  decreases.  In  many  of  the  health  departments  that 
reported  rising  rates,  there  has  been  no  substantial  change,  either  in  method  of 
control  or  in  intensity  of  the  control  effort. 

Although  it  is  conceded  that  the  rising  rates  depend  on  other  factors  than  rate 
of  occurrence,  health  officers  in  24  States  indicated  their  belief  that  an  actual 
increase  in  the  occurrence  of  syphilis  is  a major  factor  in  the  rising  rates. 
Forty-eight  cities  agreed.  Other  factors  mentioned  by  States  and  cities  included 
more  complete  reporting  and  improved  casefinding. 

In  addition,  there  is  the  constant  importation  of  syphilis  from  abroad.  Data 
at  hand  in  the  American  Social  Health  Association  indicate  that  during  1960 
Americans  with  syphilis,  when  interviewed  for  sex  contacts,  named  individuals 
in  52  foreign  countries. 

These  facts,  along  with  data  indicating  a higher  rate  of  illegitimacy  and  a more 
casual  attitude  toward  sex,  particularly  among  young  people  in  the  United  States, 
incline  the  task  force  to  believe  that  rising  rates  of  reported  syphilis  represent, 
nmong  other  things,  increased  rates  of  occurrence. 
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Margin  of  failure 

It  is  clear  from  the  success  of  cluster  testing,  reinterview,  and  interview  of 
patients  with  early  latent  syphilis  that  there  is  a vast  number  of  unknown  persons 
in  the  population  wdth  infectious  syphilis — unknown  to  the  health  department, 
and  for  the  most  part,  unsuspecting  of  their  own  condition.  If  present  estimates 
are  correct  (and  the  task  force  has  no  reason  to  feel  that  they  are  not),  syphilis 
is  occurring  in  this  country  at  a rate  of  at  least  60,000  cases  per  year.  It  is  being 
reported  at  a rate  of  about  19,000  cases  per  year.  That  difference — from  19,000 
cases  to  60,000  cases — is  the  margin  of  failure  in  the  venereal  disease  control 
effort. 

The  task  force  believes  that  any  program  that  attempts  to  control  the  spread 
of  syphilis  must  rely  heavily  on  the  epidemiologic  techniques  developed  and 
tested  to  date.  It  believes  that  the  progress  made  in  interviewing  and  reinter- 
viewing, in  exploring  the  contacts  of  early  latent  syphilis,  and  in  pursuing  the 
cluster  testing  techniques  is  impressive  and  effective.  And  it  believes  that  while 
this  program  has  been  slow  and  these  techniques  are  expensive,  they  are  the 
only  known  epidemiologic  techniques  that  are  consistently  effective  in  breaking 
the  chains  of  infection. 

Laboratories 

The  task  force  notes  two  major  weaknesses  in  the  epidemiologic  program  thus 
far : First,  that  a large  proportion  of  laboratories,  particularly  private,  do  not 
report  reactive  serologic  tests  for  syphilis  to  the  health  departments.  This,  the 
task  force  believes,  must  be  corrected  if  the  spread  of  syphilis  is  to  be  stopped 
in  the  United  States.  In  some  States  there  are  laws  requiring  laboratories  to 
report ; and  in  others  existing  procedures,  if  followed,  would  achieve  a high 
rate  of  reporting.  In  view  of  the  fact  that  laboratory  reporting  varies  so  widely, 
the  task  force  recommends  that  the  Public  Health  Service  give  serious  considera- 
tion to  the  preparation  of  model  State  laws  requiring  laboratories  to  report  posi- 
tive serologic  tests  for  syphilis,  and  that  State  and  local  health  departments 
undertake  to  introduce  these  laws  to  the  various  State  legislatures  and  to  set  up 
procedures  for  implementing  the  requirements  of  the  law.  It  is  believed  that 
licensing  of  laboratories  and  establishing  of  standards  for  performance  should 
rest  with  the  State  health  departments.  It  is  further  recommended  that  the 
present  training  program  in  laboratory  techniques  be  continued  and  extended 
to  increase  the  efficiency  of  laboratory  performance  generally.  Health  depart- 
ments have  in  their  hands,  through  basic  public  health  laws,  all  of  the  legal 
authority  to  make  this  program  work. 

Hospitals 

The  task  force  notes  with  some  concern  that  the  Committee  on  Accreditation 
of  the  American  Hospital  Association  no  longer  requires  as  an  accrediting 
factor  routine  blood  testing  for  syphilis.  It  also  notes  that  in  cases  where  hos- 
pitals do  routine  blood  tests  on  admissions,  patients  are  often  released  from 
the  hospital  without  reports  of  blood  tests  reaching  the  health  department. 
Results  of  examination  for  other  communicable  diseases  share,  to  some  extent, 
the  same  fate.  It  is,  therefore,  recommended  that  hospitals  consider  the  employ- 
ment of  an  individual  who  might  be  called  a general  epidemiologist  to  assume 
the  responsibility  of  surveillance  of  records  of  all  the  commimicable  diseases, 
so  that  a great  many  patients  now  lost  to  treatment,  because  the  reports  do  nbt 
reach  the  health  department,  would  be  found  and  treated. 

Even  though  the  American  Hospital  Association  does  not  require  routine  blood- 
testing for  accreditation,  about  37  percent  of  patients  admitted  to  private  hospitals 
are  given  serologic  tests  routinely.  A public  hospital  does  more  routine  testing 
than  a private  hospital,  and  follow-up  of  these  public  hospital  cases  is  very 
important. 

Ron  tine  sereening 

Obviously,  if  we  are  to  gain  control  of  syphilis,  now  is  not  the  time  to  dis- 
continue any  routine  screening  program.  Premarital  and  prenatal  testing, 
along  with  preemployment  blood-testing,  should  be  continued  both  as  case- 
finding devices,  surveillance  functions,  and  as  opportunities  for  education  of 
parents,  prospective  married  couples,  and  emplo  fees,  to  prevent  syphilis  infection 
and  its  spread. 
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Interviewing 

The  task  force  feels  that  although  substantial  progress  has  been  made  in 
interview  techniques  the  Public  Health  Service  should  study  interview  methods 
and  should  encourage  States  to  examine  and  experiment  with  them  in  order  to 
improve  interviewing  techniques  and  increase  the  number  of  infected  contacts 
brought  to  examination  per  person  interviewed. 

Reporting 

The  task  force  believes  that  reporting  is  a two-way  street.  Not  only  should 
physicians  be  encouraged  to  report  to  the  health  department,  but  the  health 
department  should  be  encouraged  to  report  back  to  physicians  on  the  results 
of  casefinding.  By  the  same  token,  private  laboratory  directors  should  be 
advised  by  health  departments  as  to  the  results  of  reporting  positive  blood  tests. 
This  technique  of  reporting  back  to  physicians  and  laboratory  directors  should 
be  evaluated,  and  the  Federal  Government  should  take  the  lead  in  supporting  such 
evaluation. 

It  is  believed  that  even  though  some  progress  has  been  made  in  several  States 
in  working  with  the  private  physicians,  many  doctors  are  still  doing  little  more 
than  treating  the  case.  The  physician’s  role  in  syphilis  control  must  be  enlarged  ; 
and  in  the  enlarged  role,  the  physician  must  have  the  support  of  the  medical 
and  public  health  professional  organization  structure.  It  is  believed  that  any 
program  for  extended  private  physician  participation  should  be  aimed  at  in- 
creasing his  responsibility  in  the  control  effort.  It  is  urged  that  physician  par- 
ticipation be  developed  with  the  support  and  active  interest  of  the  American 
Academy  of  General  Pracice,  the  American  Medical  Association,  the  American 
Hospital  Association,  and  such  other  professional  societies  as  would  lend  sup- 
port and  prestige  to  the  undertaking. 

Federal,  State,  community  relationships 

The  task  force  notes  that  the  operating  relationship  of  the  Federal  Gov- 
ernment with  State  and  local  programs  is  effective.  States  and  communities 
provide  the  basic  service  structure  for  venereal  disease  control.  In  describing 
their  needs  and  proposing  project  action  in  VD  trouble  spots,  State  and  local 
health  departments  assume  the  initiative  and  ultimate  responsibility  for  ad- 
ministering and  directing  the  program  In  providing  funds  and  trained  per- 
sonnel to  meet  these  requests,  and  in  coordinating  services  among  the  State 
and  local  programs,  the  Federal  Government  discharges  its  responsibility. 

Visits  to  private  physicians 

The  attempt  to  help  the  private  physician  assume  his  responsibility  in  the 
control  effort  must  be  pursued  with  energy  and  promotional  determination.  It 
is  recommended  that  the  program  provide  for  a least  two  visits  per  year  to 
100,000  general  practitioners  and  one  visit  per  year  to  the  remaining  130,(XX) 
physicians.  A continuing  assessment  of  these  visits  should  be  maintained  until 
the  core  group  of  physicians  that  treat  venereal  disease  is  discovered.  Careful 
^nd  efficient  service  to  this  core  group  should  then  be  continued  until  there  is  no 
longer  evidence  that  syphilis  is  being  spread  in  the  population. 

Education 

The  task  force  believes  that  VD  program  planners  should  carefully  con- 
sider the  entire  area  of  education — public  and  professional.  The  VD  educa- 
tion effort  should  apply  all  the  information  and  skills  it  can  muster  to  stop 
the  spread  of  venereal  disease,  support  the  casefinding  effort,  and  to  protect 
gains  made  thus  far. 

These  efforts  should  be  related  to  education  in  family  life  and  living.  Such 
education  is  not  extraneous  to  the  goals  and  needs  of  the  American  people  in 
this  latter  part  of  the  20th  century.  The  task  force  believes  that  the  production 
of  new  drugs,  the  learning  of  new  skills  in  the  management  of  syphilis,  new 
casefinding  techniques,  and  other  technical  developments  do  not  alone  satisfy 
the  basic  requirement  for  preventing  the  occurrence  of  syphilis.  These  program 
developments  must  be  supported  by  an  educational  effort  designed  to  influence 
the  behavior  of  people,  particularly  teenagers  and  young  adults,  to  make  choices 
which  preclude  the  possibility  of  infection. 

Educational  materials 

The  task  force  recommends  that  Public  Health  Service  and  State  and  local 
health  departments  take  the  lead  in  preparing  material  for  use  by  youth-serving 
agencies,  churches,  and  schools  in  their  areas,  and  that  they  provide  personal 
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service  in  the  promotion  of  the  use  of  these  materials.  It  is  also  suggested 
that  the  publishers  of  school  books  be  approached  with  suggestions  for  material 
to  be  included,  and  that  the  National  Educational  Association  and  its  member 
organizations  be  encouraged  to  consider  available  materials  and  their  in- 
corporation into  school  texts.  There  is  a great  deal  of  helpful  information  avail- 
abel  for  incorporation  into  school  books  and  teaching  curricula.  Nowhere  is  the 
lag  between  knowledge  and  its  application  more  vividly  demonstrated  than  in 
the  area  of  venereal  disease  education  and  sex  education  generally. 

In  developing  the  education  program,  the  task  force  advises  that  health  de- 
partments explore  the  subject  of  school  dropouts,  beginning  with  children  in  the 
seventh  and  eighth  grades,  to  determine  to  what  extent  this  group  requires  special 
education. 

The  education  effort  should  be  set  up  with  both  short-  and  long-range  goals 
to  permit  a continuous  evaluation  process.  The  task  force  is  confident  that  the 
information,  skills,  and  administrative  knowledge  we  now  have  are  adequate  to 
support  such  a program. 

PROGRAM  FOR  ELIMINATION  OF  SYPHILIS  IN  THE  UNITED  STATES 

The  task  force  believes  that  the  elimination  of  syphilis  as  a public  health 
hazard  in  the  United  States  requires  an  intensive  and  aggressive  program  based 
in  two  general  areas  of  activity. 

Area  1 : Epidemiology. — The  present  effort  to  find  and  treat  must  be  strength- 
ened. This  will  require  increasing  the  available  investigative  manpower  and 
the  amount  of  funds  necessary  to  keep  that  manpower  operating  at  peak  effi- 
ciency. It  will  mean  increasing  the  number  of  personal  visits  to  private  phy- 
sicians and  laboratories,  increasing  epidemiologic  services  to  privately  treated 
cases  of  infectious  syphilis,  increasing  reinterviewing  of  both  clinic  and  private 
patients  for  sex  contacts,  extending  cluster  testing  to  all  infectious  syphilis 
cases,  and  intensifying  efforts  to  interview  all  early  latent  syphilis  cases  for 
sex  contacts. 

The  next  result  of  this  activity  will  be  : 

{a)  To  raise  the  level  of  syphilis  case  reporting  by  private  physicians 
substantially  above  the  present  level  of  50  percent.  At  least  4,600  persons 
treated  for  infectious  syphilis  are  not  interviewed  for  sex  contacts  each  year 
because  their  physicians  do  not  report  them. 

(6)  To  make  available  for  health  department  action  reports  of  the 
more  than  350,000  positive  blood  tests  that  are  now  receiving  no  attention 
because  of  lack  of  laboratory  followup.  Included  in  this  group  are  an  esti- 
mated 3,500  persons  with  infectious  syphilis. 

(c)  To  bring  to  treatment  a substantial  part  of  the  2,300  persons  with 
infectious  syphilis  that  are  known  to  have  been  missed  in  1961  through 
failure  to  interview  and  reinterview  all  cases  (including  early  latent),  as 
well  as  their  acquaintances  and  associates. 

Area  2:  Education. — The  education  effort  divides  logically  into  two  parts: 

{a)  Education  of  professionals,  directly  or  indirectly  involved  in  the 
control  program,  and 

( h ) Education  of  the  public  and  its  leaders. 

There  must  be  an  intensified  effort  to  reach  professional  personnel  including 
physicians,  nurses,  teachers,  social  workers,  ministers,  and  youth  and  family- 
serving agency  personnel.  This  effort  will  rely  heavily  on  extended  use  of  semi- 
nars, conferences,  workshops,  and  training  courses  developed  by  health  depart- 
ments, universities,  colleges,  schools,  voluntary  agencies,  and  churches. 

To  implement  the  professional  education  program,  there  must  be  developed 
teaching  aids : filmstrips,  movies,  exhibits,  manuals,  and  an  assortment  of 
other  literature  at  professional  levels.  This  calls  for  extension  of  the  work 
the  Federal  Public  Health  Service  is  now  doing,  together  with  increased  respon- 
sibility and  activity  by  State  and  local  health  departments,  anvolvement  of 
the  schools  will  require  strong  leadership,  and  local  parents,  teachers,  and 
health  officials  must  take  the  initiative  to  provide  educational  resources  and 
support  for  local  educational  institutions. 

The  second  part  of  the  educational  effort  must  concern  itself  with  the  public. 
It  will  require  energetic  use  of  the  mass  media.  Its  character  and  function 
will  be  promotional,  and  it  will  require  the  support  of  high-level  leadership, 
both  national  and  local.  It  will  require  a staff  of  qualified  experts  in  media 
presentation. 
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The  task  force  believes  that  if  personnel  can  be  secured  and  developed  to  the 
required  level  by  1963,  and  if  a comprehensive,  dynamic,  promotional  education 
program  is  developed,  the  epidemic  spread  of  syphilis  in  this  country  can  be 
stopped  within  10  years. 

The  task  force  believes  that  present  research  should  be  continued  and,  where 
results  are  promising,  expanded.  It  is  particularly  impressed  with  the  need 
for  further  research  in  the  area  of  human  sex  behavior.  Efforts  by  the  American 
Social  Health  Association  in  Los  Angeles,  St.  Louis,  and  New  York  City  con- 
stitute pilot  exploration  in  the  area  of  teenage  sex  behavior.  The  American 
Social  Health  Association  and  the  Public  Health  Service,  as  a result  of  these 
pilot  studies,  are  now  in  a position  to  launch  a significant  study  of  adolescent 
and  young-adult  sex  behavior  directed  toward  the  establishment  of  criteria 
for  control  of  the  venereal  diseases  and  and  for  approaching  the  problems  of 
sex  delinquency,  unwed  motherhood,  and  the  attitudes  of  youth  tov/ard  the 
society  in  which  it  is  expected  to  grow  and  become  effective. 

The  task  force  has  restricted  its  recommendations  to  action  programs  and 
their  continuing  evaluation.  This  is  in  keeping  with  the  charge  of  the  Surgeon 
General  which  was  to  recommend  a program  to  “eradicate  syphilis  as  a public 
health  problem.”  This  we  consider  to  be  achievable  through  accelerated  and 
intensified  programs  developed  through  improved  use  of  existing  facilities  in 
this  country  and  with  present  experience  and  knowledge.  However,  worldwide 
eradication  is,  we  think,  a proper  goal  for  the  World  Health  Organization  and 
should  be  a theme  for  international  planning.  Without  it,  no  State  or  Nation 
can  remain  secure  in  its  efforts  to  control  syphilis. 

Mr.  Fogarty.  Xow,  these  are  all  outstanding  people,  are  they  not, 
that  you  appointed  ? 

Dr.  Brown.  Yes,  sir. 

EVALUATION  OF  THE  REPORT 

Mr.  Fogarty.  I think  it  is  a good  report,  as  far  as  it  goes,  but  I 
think  it  is  a rather  conservative  report.  What  do  you  think  ? 

Dr.  Brown.  Well,  Mr.  Chairman,  we  feel  that  the  evaluation  of 
the  problem  by  the  task  force  agreed  with  our  thinking.  The  addi- 
tion of  funds  as  indicated  would  be  adequate  to  provide  assistance 
to  States  to  carry  out  the  program  which  I briefly  outlined — of  visit- 
ing physicians  to  get  them  to  report  their  cases  of  syphilis  and  to 
allow  the  interviewing  of  their  infectious  cases,  and  to  work  with 
laboratories  to  obtain  leads  to  all  infectious  cases  that  should  come 
to  the  health  department’s  attention  in  order  to  apply  good  epidemi- 
ology. This  would,  within  a period  of  10  years,  eradicate  syphilis 
as  a public  health  problem. 

PROGRAM  COST  ESTIMATES 

Mr.  Fogarty.  I do  not  see  in  the  conclusions  any  cost  estimates. 

^ Mr.  Kelly.  For  the  Federal  Government  there  is  a reconmienda- 
tion  of  $3.5  million  amiually  for  project  grants. 

Mr.  Fogarty.  How  many  years? 

Mr.  Kelly.  I think  it  was  over  a 10-year  period ; $3.5  million  an- 
nually in  grants. 

The  question  that  we  had  was  how  large  an  amendment  would  be 
required  to  carry  out  their  recommendations,  and  how  much  would  be 
needed  the  first  year,  or  whether  you  would  go  right  up  to  that  level. 

^ Mr.  Ackerman.  I think  the  important  thing  in  the  recommenda- 
tion was  the  establishment  of  man-year  goals,  as  to  how  many  man- 
years  it  would  take  to  accomplish  these  goals.  That  was  really  the 
basis  on  which  the  committee  established  their  recommendations. 
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Mr.  Fogarty.  Wliat  do  you  think  it  will  take.  Doctor?  Accepting 
the  task  force  recommendations  as  it  is,  what  do  you  think  we  need 
in  addition  to  what  is  in  the  budget  for  1963  for  the  first  year? 

Dr.  Brown.  Mr.  Chairman,  I think  $5.1  million  for  grants  to 
States,  plus  an  addition  to  the  research  and  training  technical  serv- 
ices of  $500,000  to  initiate  a program  of  education  and  information 
and  to  do  studies  in  behavioral  science  fields. 

Mr.  Fogarty.  Your  appropriation  for  1962  is  $6  million  and  your 
request  for  1963  so  far  is  $7  million. 

Now,  to  carry  out  the  first  year  of  this  recommendation,  how  much 
will  have  to  be  added  to  that  $7  million  figure  ? 

Mr.  Ackerman.  Approximately  $2  million,  sir. 

Mr.  Fogarty.  About  $2  million? 

Mr.  Ackerman.  Yes,  sir. 

Mr.  Fogarty.  How  would  that  be  spent?  How  would  that  $2 

million  be  spent? 

Dr.  Brown.  It  will  be  in  addition,  over  and  above  the  budget  pre- 
sented, of  $1.5  million  for  grants  to  the  States  to  assist  them  in  carry- 
out the  program,  and  $500,000  to  initiate  the  program  of  education 
and  studies  in  behavioral  science. 

Mr.  Fogarty.  Do  you  think  that  will  get  you  off  to  a good  start? 

Dr.  Brown.  Yes,  sir. 

INCIDENCE  OF  VENEREAL  DISEASES 

Mr.  Fogarty.  Will  you  supply  for  the  record  the  figures  for  the  last 
6 years,  on  the  incidence  of  syphilis  and  gonorrhea  ? 

(The  information  requested  follows :) 

Supplemental  information  relative  to  venereal  disease  morbidity,  United  States, 

fiscal  years  1956-61 


[Known  military  cases  excluded] 


Fiscal  year 

Primary 
and  second- 
ary syph- 
ilis 1 

Total 

syphilis 

Gonorrhea 

Other 

venereal 

diseases 

Total 

venereal 

diseases 

1966 

6, 757 
6, 251 
6,661 
8,178 
12, 471 
18,  781 

126, 219 
130, 552 
116, 630 
119, 981 
120,  249 
125, 262 

233,333 
216, 476 
220, 191 
237, 318 
246, 697 
265, 665 

3,343 

2,657 

2,342 

2,371 

2,628 

2,733 

362, 895 
349, 685 
339, 163 
359, 670 
369, 674 
393, 660 

19fi7 

1968_  - 

1959 

1960 

1961 

> Infectious  syphilis. 


Mr.  Fogarty.  I understand  that  we  have  had  more  cases  of  syphilis 
in  1961  than  any  year  since  1953 ; is  that  right  ? 

Dr.  Brown.  Yes,  sir. 

Dr.  Terry.  Mr.  Chairman,  may  I suggest  that,  if  we  institute  such 
a program,  we  will  have  more  cases  next  year  than  we  have  had  in 
recent  years — more  reported  cases,  for  the  simple  reason  that  such 
an  intensive  program  will  bring  out  a lot  of  cases  that  are  not  being 
reported  now.  And  I think  the  committee  should  be  forewarned  that 
this  may  happen,  and  will  not  be  any  indication  of  a fault  or  lack  of 
success  of  the  program. 

Mr.  Fogarty.  I think  that  is  a good  point. 
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GONORRHEA 

What  about  gonorrhea ; is  that  not  a real  problem,  too  ? 

Dr.  Brown.  Yes,  sir. 

Mr.  Fogarty.  It  is  just  as  important  to  try  to  eliminate  that. 

Dr.  Brown.  The  number  of  cases  of  gonorrhea  reported  to  health 
authorities  has  increased,  but  not  anything  like  the  magnitude  of 
those  in  infectious  syphilis. 

^Ir.  Fogarty.  What  progress  are  you  making  in  eliminating  gonor- 
rhea ? 

Dr.  Brown.  From  a program  standpoint,  not  any,  Mr.  Chairman. 
IVe  are  still  working  in  the  research  field. 

The  fluorescent  technique  is  being 

Mr.  Fogarty.  The  what? 

Dr.  Brown.  We  are  using  the  fluorescent  technique  in  the  identifi- 
cation of  the  gonococcus  as  a definitive  diagnostic  tool,  and  it  is  being 
applied  in  areas  throughout  the  United  States,  and  also  an  antigen 
from  the  surface  of  the  gonococcus,  which  we  feel  has  to  do  with  im- 
munity and  virulence  is  being  studied. 

But,  as  of  yet,  we  do  not  have  the  tools  to  say  that  we  can  embark 
on  a program  of  gonorrhea  control  as  we  do  in  syphilis  control. 

Mr.  Fogarty.  Why  are  you  not  spending  a little  more  time  and 
effort  in  this  area  than  you  are? 

It  is  important  that  we  do ; is  it  not  ? 

Dr.  Brown.  In  the  field  of  gonorrhea,  sir  ? 

Mr.  Fogarty.  Yes. 

Regardless  of  the  budget  limitations  you  are  under,  what  would  }mu 
like  to  see  done  in  this  field  if  you  had  the  money  ? 

Dr.  Brown.  Well,  the  leads  that  we  have,  sir,  are  being  followed  up, 
and  the  researchers  inform  me  that  they  are  making  progress  in  this 
field.  And,  certainly,  as  a diagnostic  tool,  we  feel  that  the  fluorescent 
technique  will  be  a good  tool— much  better  than  any  tool  that  has  ever 
been  produced  or  developed  in  the  laboratories. 

vaccine  for  venereal  disease 

Mr.  F OGARTY.  Do  you  have  any  hope  for  the  development  of  a vac- 
cine for  venereal  diseases  ? 

Dr.  Brown.  Yes,  sir.  We  hope  for  development  of  a vaccine,  a 
syphilis  vaccine.  As  of  the  moment,  I think  we  are  further  ahead, 
actually,  in  the  field  of  developing  a vaccine  for  syphilis  than  we  are 
for  gonorrhea. 

But  I may  add,  sir,  that  the  program  of  eradication  is  based  upon 
an  intensive  epidemiologic  program  and  would  not  be  hindered — 
would  not  depend  upon  the  development  of  a vaccine.  A vaccine 
would  be  a real  adjunct  to  the  program  and  also  would  hold  the  gains 
made. 

DEPARTMENTAL  BUDGET  REQUEST 

Mr.  Fogarty.  What  did  you  ask  the  Department  for  ? 

Dr.  Brown.  We  asked  the  Department  for  a total  of  $8,515,000, 
of  which  $5,100,000  were  for  assistance  to  States,  and  then  for  other 
operations,  $3,415,000.  This  was  under  research,  training,  and  tech- 
nical services. 
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Mr.  Fogarty.  So  the  Department  cut  your  request  over  a million 
dollars,  even  though  this  committee  has  been  increasing  the  requests 
6 out  of  the  last  7 years  ? 

Now  are  there  any  other  problems  you  have,  Doctor,  that  you  would 
like  to  talk  about  ? 

Dr.  Brown.  No,  sir;  I believe  not. 

The  program  as  outlined  in  the  task  force,  which  we  certainly 
concur  in 

Mr.  Fogarty.  Weil,  that  is  a conservative  report,  I think. 

Dr.  Brown.  Well,  I believe,  sir,  that  the  number  of  additional 
workers  will  accomplish  the  objectives. 

Mr.  Fogarty.  You  will  be  satisfied  if  you  get  the  additional  funds? 

Dr.  Brown.  Yes,  sir ; I believe  so. 

Mr.  Fogarty.  All  right:  is  there  anything  else  you  want  to  say? 

Dr.  Brown.  No,  sir. 

Mr.  F OGARTY.  Thank  you  very  much,  sir. 

Dr.  Brown.  Thank  you,  Mr.  Chairman. 


DENTAL  SEBYICES  AND  EESOURCES 

Monday,  February  6,  1962. 
WITNESSES 

DR.  DONALD  J.  GALAGAN,  CHIEF,  DIVISION  OF  DENTAL  PUBLIC 
HEALTH  AND  RESOURCES 

DR.  THEODORE  J.  BAUER,  CHIEF,  BUREAU  OF  STATE  SERVICES 
STEPHEN  J.  ACKERMAN,  FINANCIAL  MANAGEMENT  OFFICER  FOB. 

COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  esti- 
mate 

1963  esti- 
mate 

11  Personnel  compensation: 

Permanent  positions  . .. 

1, 026 

1,202 

1,326 

Positions  other  than  permanent 

240 

222 

244 

Other  personnel  compensation  _ 

6 

3 

3 

Total  personnel  compensation 

1,272 

1,427 

164 

1,573 

12  Personnel  benefits 

142 

181 

21  Travel  and  transportation  of  persons  ...  

131 

167 

186 

22  Transportation  of  things . 

26 

15 

12 

23  Rent,  communications,  and  utilities .. 

15 

15 

17 

24  Printing  and  reproduction . . 

13 

19 

25 

25  Other  services..  . 

138 

94 

121 

Research  contracts  . ... 

125 

239 

225 

Payment  to  “Bureau  of  State  services  management 
fund” . 

48 

43 

48 

26  Supplies  and  materials  . . _ 

69 

65 

70 

31  Equipment 

87 

53 

49 

Total  obligations 

2, 065 

2, 300 

2,506 
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Personnel  summary 


1961  actual 

1962  esti- 
mate 

1963  esti- 
mate 

Total  number  of  permanent  positions 

156 

173 

188 

Full-time  equivalent  of  other  positions 

52 

48 

54 

Averagenumber  of  all  employees.-  

182 

204 

227 

Number  ofemployees  at  end  of  year . 

197 

236 

258 

Average  GS  grade 

7.7 

8.0 

8. 1 

Average  GS  salary  

$6,  668 

$6, 802 

$6,  840 

Program  and  financing 
[In  thousands  of  dollars] 


! 

1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

Research,  training,  and  technical  services  (total  pro- 
gram costs)  1 _ _ - 

2,  042 
23 

2,  328 
-28 

2,  506 

Change  in  selected  resources  2 

Total  obligations . 

2,  065 
-2,  065 

2,  300 

2,  5C6 

Financing: 

Comparative  transfers  from  other  accounts 

Unobligated  balance  lapsing-  . - 

100 

New  obligational  authority 

2, 400 

2,  506 

New  obligational  authority: 

A.pnropriaticn  --  _ _ _ 

2,  500 
-100 

2,  506 

Transferred  to  “Salaries  and  expenses.  Office  of  the  Sur- 
geon General”  (42  U.S.C.  226). 

-Vppronriation  (adjusted).  ..  . . 

2, 400 

2,  506 

1 Includes  capital  outlay  ss  follows:  1961,  $88,000;  1962,  $59,000;  1963,  $55,000. 

3 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  imdelivered  orders,  1960,  $120,000;  1961,  $143,000 
1962,  $115,000;  1963,  $115,000. 

General  Statement 

Mr.  Fogarty.  Dr.  Galagan,  do  you  have  a statement  on  “Dental 
services  and  resources’’  ? 

Dr.  Galagan.  Yes,  sir;  I do,  Mr.  Chairman.  I would  like  to  file 
it  for  tile  record. 

Mr.  Fogarty.  That  will  be  placed  in  the  record. 

(The  prepared  statement  of  Dr.  Galagan  follows.) 

Statement  by  Chief,  Division  of  Dental  Public  Health  and  Resoueces  on 
“Dental  See\t;ces  and  Resources,  Public  Health  Service” 

Mr.  Chairman  and  members  of  the  committee,  I am  glad  to  have  this  oppor- 
tunity to  describe  the  activities  of  the  Division  of  Dental  Public  Health  and  Re- 
sources, which  appear  in  the  Public  Health  Service  budget  under  the  appropri- 
ation title,  “Dental  services  and  resources.” 

We  are  concerned  not  only  about  finding  solutions  to  problems  which  already 
exist  but  about  anticipating  and  effectively  preventing  new  trouble  spots  and 
new  threats  to  our  ability  to  achieve  the  dental  health  standards  to  which  the 
people  of  this  country  are  entitled. 

Too  many  people  for  too  many  years  have  regarded  dental  disease  with  in- 
difference. 

An  existing  backlog  of  TOO  million  unfilled  cavities  is  discouraging  evidence 
of  the  magnimde  of  existing  dental  needs.  But  caries  is  only  an  illustration  of 
the  problem,  not  its  sum  total. 

Of  those  people  who  retain  some  of  their  teeth  into  their  midfifties,  one  in 
two  will  become  completely  edentulous,  largely  because  of  periodontal  disease. 

Some  6,000  babies  born  this  year  will  be  crippled  and  deformed  by  cleft  lips  or 
cleft  palates.  We  are  able  to  repair  some  of  their  faces.  We  do  not  know  how  to 
prevent  the  condition  itself. 
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Hundreds  of  thousands  of  others  must  bear  the  psychological  and  physiological 
burdens  of  gross  malocclusion. 

This  year — and  the  year  after — oral  cancer  will  cause  1 out  of  every  40  cancer 
deaths — many  of  them  needless. 

It  would  be  unrealistic  to  say  that  public  apathy  is  the  sole  cause  for  the  neglect 
of  the  great  mass  of  dental  needs.  Millions — the  number  increases  daily — do 
seek  dental  services.  Many  more  millions  are  unable  to  do  so  for  reasons  beyond 
their  control.  Many  cannot  pay  for  care  and  some  groups,  like  handicapped 
children  and  the  chronically  ill  and  aged,  must  be  cared  for  by  dentists  especially 
trained  or  through  programs  especially  tailored  to  their  needs.  Dentists  trained 
for  these  purposes,  and  programs  of  this  special  nature  are  almost  nonexistent. 

Finally,  there  is  this  ironic  fact : If  even  a bare  majority  of  those  who  need  care 
were  to  seek  it  now,  dentists  in  this  country  could  not  begin  to  meet  demands — - 
not  even  demands  for  fillings  alone.  For  several  years,  the  Nation  has  suffered 
a steady  decline  in  its  relative  supply  of  dentists.  The  shortage  threatens  to 
become  acute.  And  if  we  permit  threat  to  become  reality,  our  ability  to  maintain 
even  the  inadequate  dental  health  standards  prevailing  today  will  be  immeas- 
urably weakened. 

That  is  the  background  against  which  the  Division  works.  It  adds  up  to  these 
words  of  the  Commission  on  the  Survey  of  Dentistry,  that  “whatever  the  rea- 
sons * * * this  Nation’s  performance  falls  far  short  of  its  ability  to  assure 
optimum  oral  health  for  its  people.” 

Our  responsibility  as  a Division  is  to  achieve  just  such  optimum  oral  health 
for  the  people.  To  that  end,  we  will  continue  the  development  of  a comprehensive 
series  of  activities.  For  1963,  an  increase  of  $206, OCX)  over  the  1962  level  of 
$2,300,(X10  is  requested.  During  the  coming  year,  we  are  placing  our  greatest 
emphasis  on  three  major  programs — disease  prevention  and  control,  dental  pre- 
payment, and  manpower  supply  and  utilization.  Each  of  the  three  program 
advancements  for  which  increased  funds  are  requested  represent  activities  which 
the  Commission  on  the  Survey  of  Dentistry  has  recommended  for  rapid 
implementation. 

DISEASE  PREVENTION  AND  CONTROL 

Of  the  preventive  methods  available  in  dentistry,  the  use  of  fiuorides  is  the 
most  effective.  The  fluoridation  of  community  water  supplies,  in  particular,  is 
economical,  safe,  and  effective,  reducing  caries  attack  by  as  much  as  two-thirds. 
Unfortunately,  in  recent  years,  its  opponents,  who  make  up  in  intensity  what 
they  lack  in  numbers,  have  succeeded  so  well  that  the  controlled  fluoridation  of 
community  water  supplies  is  now  falling  behind  population  growth.  Proponents 
of  fluoridation  have  scientific  facts  on  their  side  ; they  lack  aggressive  leadership. 
In  full  accord  with  the  survey  of  dentistry  that  fluoridation  deserves  the  effective 
support  of  authoritative  agencies  and  groups,  the  Division  has  in  1962  regrouped 
some  of  its  resources  in  order  to  strengthen  its  fluoridation  activities.  An  in- 
crease of  five  positions  and  $60,000  in  1963  will  provide  for  the  development  of  a 
wide  range  of  informational  materials,  and  will  enable  us  to  give  necessary 
assistance  to  State  and  local  agencies  in  their  utilization. 

In  other  fluoridation  projects  designed  to  reach  those  persons  not  on  community 
water  supplies  we  are  collecting  operational  cost  and  consumer  cost  data  on  home 
fluoridators,  assessing  school  fluoridators,  and  testing  the  practical  value  of 
dentifrices  containing  fluoride.  Finally,  we  are  continuing  clinical  tests  to 
evaluate  partial  defluoridation  of  water  supplies  containing  an  excess  amount  of 
natural  fiuorides.  If  the  expected  favorable  results  are  realized,  in  1963  the 
Division  will  attempt  to  implement  the  methods  developed  and  tested  in  other 
communities  where  excess  fluorides  are  a problem. 

In  1961  a pilot  project  was  begun  in  Minnesota  designed  to  evaluate  the  prac- 
tical application  of  cytological  testing  in  the  screening  of  suspicious  oral  lesions 
for  cancer.  The  program  is  conducted  through  the  offices  of  private  dental  prac- 
titioners who  are  given  special  instructions  in  the  procedures  for  obtaining  smears 
from  the  oral  cavities  of  their  patients.  Preliminary  reports  from  the  study  are 
extremely  encouraging  and  suggest  that  exfoliative  cytological  techniques  may 
be  of  valuable  assistance  in  the  early  detection  of  oral  cancer.  This  study  will 
be  continued  in  1963  at  the  current  level. 

Because  the  very  great  dental  needs  of  disadvantaged  groups  cannot  be  met 
within  existing  patterns  of  dental  practice,  we  have  been  strengthening  our 
efforts  to  develop  care  programs  for  the  mentally  and  physically  handicapped 
child  and  the  chronically  ill  and  aged.  Three  pilot  projects  to  meet  the  needs  of 
handicapped  children  are  now  underway.  Three  others  are  being  added  with 
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funds  made  available  by  the  Congress  in  1962.  To  gain  the  widest  possible 
audience  for  the  facts  we  have  learned  about  dental  treatment  for  the  chronically 
ill  and  aged,  we  are  circulating  films  and  publishing  a comprehensive  report  of 
our  recently  completed  clinic  project  in  Kansas  City. 

In  addition,  projects  in  11  dental  schools  have  been  established  this  year  to 
develop  the  curriculums  and  teaching  methods  needed  for  the  training  of  dental 
students  in  the  specialized  techniques  required  to  provide  dental  care  for  the 
chronically  ill,  the  aged,  and  handicapped  children.  This  new  addition  to  the 
curriculum  is  a significant  milestone  in  dental  education  and  in  developing 
workable  solutions  for  providing  care  for  these  long-forgotten  homebound  and 
institutionalized  people. 

In  1963,  these  activities  will  continue  at  approximately  the  same  budgetary 
level,  but  greater  emphasis  will  be  placed  upon  increasing  community  interest  in 
and  financial  support  of  such  programs.  An  increase  of  $6,000  is  requested  to 
annualize  the  new  positions  allowed  in  1962. 

DEVELOPMENT  OF  DENTAL  HEALTH  PROGKAMS 

Cost  has  always  been  a strong  deterrent  to  the  seeking  of  dental  services.  The 
line  separating  those  who  get  care  from  those  who  do  not  is  more  easily  defined  in 
terms  of  economics  than  of  need.  In  any  year,  only  19  percent  of  those  making 
less  than  $2,000  get  any  care,  compared  with  54  percent  above  $7,000.  Compa- 
rable figures  for  children  are  21  percent  and  75  percent. 

The  growth  of  group  prepaid  dental  care  plans  is,  therefore,  of  great  interest 
for  the  simple  reason  that  they  do  reduce  the  financial  burden  of  dental  treat- 
ment. Intelligently  planned  and  administered,  these  programs  can  become  a 
real  force  in  the  betterment  of  the  Nation’s  dental  health.  We,  therefore,  conduct 
a variety  of  studies  of  different  plans,  and  maintain  an  information  clearinghouse 
to  distribute  administrative  and  actuarial  data  and  other  relevant  material  on 
prepayment.  This  year,  for  example,  we  will  publish  the  third  edition  of  the 
“Digest  of  Prepaid  Dental  Care  Plans.” 

Steadily  increasing  demands  for  direct  assistance  in  actual  plan  administration 
prompted  a cooperative  arrangement  with  the  nonprofit  Michigan  Dental  Service 
Corp.  This  year  we  have  furnished  the  corporation  with  an  administrator. 
The  corporation  in  return  gives  on-the-job  training  to  administrators  of  prepaid 
plans.  We  have  access  to  the  corporation’s  records.  Thus  we  will  add  to  the 
data  enabling  us  to  make  predictions  of  costs  of  different  plans  under  various 
conditions. 

Also  in  process  are : reports  of  the  operational  experience  of  a San  Francisco 
group  practice  which  offers  dental  care  for  a monthly  premium  to  individuals 
and  families;  analyses  of  the  organization  and  operation  of  the  Oregon  and 
California  Dental  Service  Corps. ; and  5 years  of  experience  with  a prepaid, 
imion-employer  sponsored  program  for  children  on  the  west  coast.  It  is  proposed 
to  increase  the  number  and  variety  of  studies  and  consultative  services  in  1963 
to  fill  existing  gaps  in  the  development  of  prepaid  dental  care. 

A real  beginning  toward  defining  the  status  of  State  and  local,  publicly  sup- 
ported programs  is  being  made  in  1962  with  the  publication  of  the  “Digest  of 
State  Dental  Programs” — a document  which  describes  State  dental  health  pro- 
grams and  lists  their  resources.  The  next  step,  to  be  taken  in  1963,  is  to  begin 
the  study  of  the  dental  programs  vchich  operate  in  local  communities.  This 
information  will  provide  basic  data  required  for  making  decisions  about  the 
further  development  and  support  of  State  and  local  dental  programs  and  will 
make  it  possible  to  develop  standards  of  program  performance  and  indices  for 
measuring  progress  toward  community  and  national  goals  in  dental  health. 
This  is  an  area  in  which  little  work  has  been  done,  but  which  is  essential  for 
intelligent  planning  of  public  programs  and  for  the  expenditure  of  public  funds. 

The  requested  increase  of  two  positions  and  $20,000  over  the  1962  level  of 
$157,100  will  provide  for  expansion  of  these  basic  studies  in  dental  economics, 

MANPOWER  SUPPLY  AND  UTLLIZATION 

Growing  public  interest  in  dental  care,  and  increased  availability  through 
prepayment,  underscore  the  absolute  necessity  of  averting  a shortage  of  dental 
manpower.  In  one  generation,  we  have  watched  the  dentist/population  ratio 
fall  from  58  to  46  per  100,000.  And  today,  the  number  of  dentists  graduated 
each  year  falls  2,700  below  that  needed  to  pace  population  growth.  Obviously 
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we  must  train  more  dentists ; to  do  this,  we  must  build  more  schools.  And  the 
schools  we  build  must  make  it  possible  to  give  dentists  better  training  and  teach 
them  to  use  their  skills  vdth  greater  effectiveness. 

In  1962,  the  Division  will  publish  Dental  School  Planning,  a guide  which  will 
aid  school  otScials  in  planning  and  building  facilities  suited  to  modern  teaching 
concepts  and  curriculums.  We  also  are  engaged  in  a comprehensive  study  of 
the  financial  condition  of  the  Nation’s  dental  schools.  This  study,  done  in  col- 
laboration with  the  American  Dental  Association  and  the  American  Association 
of  Dental  Schools,  will  yield  significant  information  on  the  dilemma  in  which 
dental  school  administrators  find  themselves  and  should  give  valuable  clues 
as  to  where  additional  financial  support  is  needed  and  might' be  made  most 
effective. 

Some  progress  has  been  achieved  in  the  utilization  of  existing  dental  manpower. 
Although  the  ratio  of  dentists  to  population  has  not  increased,  the  trend  toward 
greater  utilization  of  chairside  assistants  and  other  auxiliary  personnel  accounts 
for  a major  part  of  the  increased  production  of  dental  services.  As  in  the  case 
of  dentists,  however,  properly  trained  assistants  are  in  exceedingly  short  supply. 
Therefore,  the  Division  currently  supports  five  experimental  dental  assistants 
training  projects  and  has  also  just  released  a recruitment  film  on  dental  assist- 
ing as  a vocation. 

In  addition  to  these  projects,  the  Division  supports  a project  which  offers 
training  to  graduate  dentists  in  working  with  auxiliaries,  and  administers — 
for  the  National  Institute  of  Dental  Research- — a grants  program  providing 
formal  training  in  each  of  the  undergraduate  dental  schools. 

An  effective  solution  to  the  manpower  shortage  depends,  however,  upon  the 
character  of  the  training  given  as  well  as  on  the  numbers  of  dentists  and  auxil- 
iaries trained.  Therefore,  working  in  close  cooperation  with  the  Council  on 
Dental  Education  of  the  American  Dental  Association  and  with  the  American 
Association  of  Dental  Schools,  the  Division  proposes  to  initiate  cooperative  pilot 
studies  to  weigh  curriculums  content  and  teaching  methods  against  newly  emerg- 
ing patterns  of  dental  practice,  with  particular  emphasis  on  the  possible  expan- 
sion of  the  functions  of  auxiliaries.  These  studies  will  provide  information 
upon  which  educators  can  base  plans  for  modifying  and  improving  the  methods 
employed  in  training  auxiliary  personnel.  An  increase  of  eight  positions  and 
$120,000  is  requested  to  support  this  activity. 

INDIVIDUAL  AND  COMMUNITY  HEALTH  PEACTICES 

The  progress  we  make  depends  to  a very  great  extent  on  the  acceptance  of 
our  programs  by  the  profession  and  the  public.  We  have  underway,  therefore, 
a varied  series  of  analytical  studies  which  will  help  us  present  our  case  for 
better  dental  health  cogently  and  effectively. 

For  example,  a study  will  be  completed  in  1962  which  will  show  what  factors 
cause  dentists  to  employ  a chairside  assistant  and  what  factors  regulate  the 
choice  of  tasks  assigned  to  them.  Other  projects  will  report  on  characteristics  of 
community  populations  which  have  accepted  or  rejected  fluoridation.  Other 
studies  now  underway  will  identify  why  people  choose  one  type  of  prepaid  dental 
care  over  another  type  or  one  level  of  service  over  another. 

Each  of  these  studies  is  expected  to  provide  information  which  will  influence 
the  program  and  will  thereby  bring  us  closer  to  an  understanding  of  why  we 
sometimes  succeed  and  why  we  sometimes  fail  in  our  efforts  to  improve  the 
Nation’s  dental  health. 

What  is  learned  will  be  brought  to  the  attention  of  State  and  local  health 
agency  uersonnel  by  regional  office  staff  of  the  Division — the  arm  of  the  Division 
which  is  on  the  front  line  in  achieving  applicaton  of  the  many  new  techniques 
and  methods  which  are  developed  and  await  application. 

This  activity  will  continue  in  1963  at  the  current  level. 

DENTAL  HEALTH  CENTER 

Finally,  as  w’e  strive  for  new  knowledge  al)out  every  area  of  dental  science 
and  dental  public  health,  we  must  learn  to  use  what  w’e  already  know  to  greater 
advantage.  The  opening  last  year  of  the  Dental  Health  Center  in  San  Francisco 
represents  a major  step  forward  in  this  regard. 

The  newest  arm  of  the  Division — the  Dental  Health  Center — enjoys  a unique 
position  as  a site  for  developing  new  knowledge  and  for  bridging  the  gap  between 
the  availability  of  new  knowledge  and  its  application. 
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Established  on  July  1,  1961,  and  formally  opened  in  November,  the  center 
already  has  inaugurated  programs  of  applied  research  and  training  which  should 
have  considerable  impact  on  the  dental  health  movement  in  future  years. 

To  obtain  insight  into  the  natural  history  of  the  major  dental  diseases  and  dis- 
orders— dental  caries,  periodontal  disease,  malocclusion,  cleft  lip  and  palate — 
broadly  based  studies  of  the  social  and  environmental  factors  associated  with 
the  occurrence  of  dental  diseases  have  been  launched  at  the  center.  Of  particular 
interest  to  many  is  a study  of  factors  associated  with  the  occurrence  of  facial 
clefts.  From  4 million  birth  certificates  obtained  from  four  States,  for  the  5- 
year  period  1956-60,  all  of  the  information  which  can  be  gleaned  from  the 
birth  certificate  about  the  malformed  baby,  his  parents  and  environment  is 
being  subjected  to  detailed  statistical  analysis  and  compared  to  information 
about  a sample  of  normal  babies.  Analysis  of  such  a large  volume  of  case  data 
is  one  important  step  of  the  many  which  must  be  taken  to  provide  a more  defini- 
tive description  of  the  causes  of  cleft  lip  and  palate  and  lead  to  methods  to 
prevent  such  gross  abnormalities  in  babies. 

Another  very  different  type  of  research  also  is  being  conducted  in  the  center. 
Recognizing  the  potential  for  application  in  dental  education  of  devices  and 
techniques  used  in  other  fields,  studies  of  mechanized  teaching  systems — closed 
circuit  television,  teaching  machines,  scramble  texts — are  being  conducted. 
Though  it  is  technically  feasible  to  program  some  facets  of  dental  education  for 
mechanized  presentation,  considerable  research  must  be  done  before  its  applica- 
tion for  professional  education  can  be  recommended  as  practical  or  desirable. 
Thus,  at  the  center,  every  effort  will  be  made  to  shorten  the  time  required  to 
evolve  and  evaluate  the  role  of  mechanized  teaching  in  professional  dental 
education. 

Throughout  the  report  by  the  Commission  on  the  survey  of  dentistry,  the  sub- 
ject of  training  was  viewed  as  another  critical  problem.  The  report  called  for 
continuing  and  refresher  courses  for  State  and  local  health  agency  personnel, 
dental  educators,  and  private  practitioners  in  the  theory  and  application  of 
dental  disease  control  methods  and  in  practice  techniques  designed  to  assure  the 
most  effective  utilization  of  available  dental  skill.  Though  not  an  easy  task  to 
accomplish,  the  center  staff  already  is  developing  a series  of  short  courses  to 
meet  these  needs.  For  example,  a course  in  research  design  has  already  been 
presented,  others  are  in  the  planning  stages.  We  are  attempting  to  develop  a 
comprehensive  training  program  which,  in  every  sense  of  the  word,  vrill  reduce 
the  timelag  between  the  discovery  of  knowledge  and  its  application  for  the 
benefit  of  the  people. 

Despite  our  present  progress,  we  have  no  illusions  either  about  the  complexity 
of  the  job  to  be  done  or  about  the  difficulties  of  doing  it  successfully.  The 
survey  on  dentistry  set  forth  the  nature  and  dimensions  of  the  problem  with 
clarity.  It  also,  however,  pointed  up  the  action  needed  to  resolve  these  problems 
and  make  substantial  improvement  in  the  dental  health  of  the  United  States. 
We  look  forward  with  confidence  to  the  ability  and  will  of  the  Nation  at  large, 
the  dental  profession,  and  our  dental  public  health  and  resources  program  to 
respond  to  the  challenge. 

Dr.  Gaiagan.  Thank  you,  sir. 

It  is  a pleasure  to  have  the  opportunity  to  present  the  budget  re- 
quest of  the  Division  of  Dental  Public  Health  and  Pesources. 

STATUS  OF  ORAL  HEALTH 

I should  like  first  to  review  very  quickly  some  of  the  problems 
with  which  this  Division  is  concerned. 

The  population  of  the  United  States  today  has  an  estimated  700  mil- 
lion unfilled  cavities.  This  accumulated  neglect  is  a monument  to  the 
general  indifference  and  apathy  about  dental  health  which  exists  in 
rhis  country. 

Half  of  those  people  over  50  have  lost  all  their  natural  teeth  because 
of  periodontal  disease  (pyorrhea). 

Six  thousand  babies  born  this  year  will  be  crippled  and  deformed 

by  cleft  lip,  cleft  palate,  or  both.  One  out  of  every  40  cancer  deaths 
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will  be  due  to  oral  cancer.  And  last,  but  not  least,  the  increasing 
shortage  of  dental  manpower  is  of  paramount  concern  to  this  Division. 

As  a matter  of  fact,  of  all  of  the  problems  I have  mentioned,  the 
increasing  shortage  of  dental  and  auxiliar}-  manpower  is  the  most 
important  and  the  one  which  poses  the  most  serious  threat  to  the 
dental  health  of  the  people. 

DECLINING  RATIO  OF  DENTISTS  TO  POPULATION 

111  tlie  past  generation,  the  ratio  of  dentists  to  population  has  fallen 
from  58  to  46  per  100,000.  We  currently 

Mr.  Fogarty.  In  the  last  what? 

Dr.  Galagan.  In  the  last  30  years. 

Mr.  Fogarty.  Thirty  years? 

Dr.  Galagan.  Yes,  sir. 

We  cur  rent  1}^  are  graduating  2,700  fewer  dentists  than  we  need,, 
to  keep  pace  with  the  growth  of  the  population.  And  by  1970  this 
deficit  will  have  risen  to  3,300  each  year  unless  we  as  a nation  take 
some  kind  of  action. 

As  you  know,  Mr.  Chairman,  there  are  two  ways  to  solve  this  prob- 
lem. One  is  by  building  more  schools  so  that  more  dentists  can  be 
graduated,  and,  secondly,  the  dental  work  force  can  be  more  produc- 
tive by  more  efficient  use  of  auxiliary  personnel  and  of  modern  office 
practices. 

This  Division  approaches  the  problem  along  both  of  these  axes. 
In  anticipation  of  an  accelerated  building  program  which  we  think 
the  Nation  must  undertake,  we  have  been  studying  the  dental  schools 
in  this  country  and  have  in  process  now  a report  of  these  studies  which 
will  be  available  in  a matter  of  2 or  3 weeks  entitled  “Dental  School 
Planning.”  This  comprehensive  document  will  be  available  to  uni- 
versities and  school  officials  to  aid  them  in  dental  school  plamiing  and 
in  the  construction  of  the  new  schools  that  will  be  necessary  in  order 
to  meet  the  increased  demand  for  dentists  in  this  country. 

In  addition,  we  currently  are  engaged  in  a comprehensive  survey 
of  the  financial  structure  of  the  dental  schools  in  this  country,  assess- 
ing the  way  the  schools  finance  themselves,  where  they  get  their  money. 
As  you  know,  a portion  of  their  support  comes  from  tax  fimds,  a por- 
tion of  it  comes  from  clinic  fees,  some  comes  from  tuition  fees,  and  a 
very  small  amount  from  philanthropy  and  gifts. 

This  major  study  is  being  done  cooperatively  with  the  American: 
Dental  Association  and  the  American  Association  of  Dental  Schools. 

PROGRAMS  TO  INCREASE  DENTISTS  PRODUCTIVITY 

Our  programs  to  increase  the  dentists  productivity,  on  the  other 
hand,  include  the  grants  program  to  teach  dental  students  how  to  use 
auxiliaries,  which  we  administer  for  the  National  Institute  of  Dental 
Research  and  experimental  programs  in  training  assistants.  We  feel 
that  we  must  produce  more  auxiliary  personnel  if  the  dentist  is  to 
become  more  effective  and  more  productive  in  work  units  or  work 
hours. 

We  think  it  is  possible  to  increase  the  functions  of  auxiliaries.  We 
foresee  the  day  when  the  dentist  will  not  have  to  do  everytliing  liim- 
self , which  he  does,  for  all  practical  purposes,  at  the  present  time. 
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There  has  been  a change  in  the  attitude  of  the  profession  toAvard 
research  in  this  area  during  the  last  2 or  3 years. 

And  therefore,  we  are  proposing,  Mr.  Chairman,  to  engage  in  a 
study  or  studies  designed  to  determine  the  possible  expansion  of  the 
functions  of  the  dental  auxiliary. 

We  are  asking  for  $120,000  and  eight  positions  to  support  a study 

of  this  kind. 

PREA^NTIATE  PROGRAMS 

As  for  our  preA-entive  programs,  fluorides  still  are  the  most  ef- 
fect iA^e  and  practical  means  we  haA’e  for  preA^enting  dental  caries. 
The  continuing  Amcal  minority  in  this  country  is  depriAung  future 
citizens  of  the  benefits  of  fluoridation. 

The  slow  progress  that  we  have  made  in  past  years  has  led  to  a 
reappraisal  of  the  situation.  We  have  had  a series  of  discussions 
about  the  problem  with  the  American  Dental  Association  and  with 
Dr.  Terry  and  the  staff  in  the  Office  of  the  Surgeon  General.  We 
have  decided  to  regroup  our  resources  in  order  to  intensify  our 
efforts  to  bring  the  real  facts  about  fluoridation  to  the  people  of  this 
coimtry. 

In  order  to  extend  this  program  in  fiscal  1963,  Mr.  Chairman,  we 
are  asking  for  $60,000  and  fiA^e  positions  to  develop  information  ma- 
terials and  to  increase  our  ability  to  proAude  technical  assistance  on 
the  fluoridation  of  community  water  supplies. 

CHROXICALLY  ILL 

The  new  legislation  and  the  new  programs  which  the  Congress  has 
authorized  for  the  Public  Health  Service  designed  to  assist  the  chron- 
ically ill  and  the  aged  have  been  of  tremendous  assistance  in  the  de- 
velopment of  community  health  programs.  For  the  deA^elopment  of 
dental  services  they  are  not  as  effectiA'e  as  they  might  be,  lioweA^er, 
largely  because  the  dental  profession  is  not  ready  with  techniques  at 
its  command  to  participate  fully  in  these  community  programs. 

Therefore,  with  additional  funds  proAuded  by  the  Congress  last 
year,  we  have  started  pilot  training  projects  in  11  of  the  Nation’s 
dental  schools  designed  to  teach  students  how  to  work  with  the  handi- 
capped and  the  chronically  ill.  We  believe  that  programs  of  this 
nature  will  lead  eA^entually  to  a dental  profession  able  to  participate 
realistically  in  community  programs  for  the  care  of  the  chronically 
ill  and  handicapped. 

With  these  additional  funds  we  haA’e  started  three  neAV  community 
programs  designed  to  demonstrate  to  the  dental  profession  the  tech- 
niques, the  equipment,  and  the  instruments  vdiich  are  noAv  aALailable 
and  the  organizational  methods  that  are  aA^ailable  to  permit  dentists 
to  AA  ork  Avitli  the  chronically  ill  and  the  handicapped. 

DEXTAL  ECOXOMICS 

We  continue  to  emphasize  our  studies  of  dental  economics.  We  are 
publishing  this  year  the  third  edition  of  the  “Digest  of  Prepaid  Dental 
Care  Programs,”  Prepaid  dental  coA^erage  has  increased  from  1.5 
million  to  2 million  people  in  the  last  year.  We  anticipate  at  any 
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time  a major  breakthrough  in  the  number  of  people  covered  by  dental 
insurance  programs. 

We  are  experiencing  an  increasing  demand  for  technical  assistance 
and  consultation  on  prepaid  dental  care  plans. 

Last  year,  we  estimate  that  we  had  more  than  700  separate  requests 
for  technical  assistance  in  this  area.  Consequently,  we  are  asking  for 
an  additional  $20,000  and  two  positions,  to  develop  further  our  staff 
competency  in  dental  economics. 

SAN  FRANCISCO  DENTAL  HEALTH  CENTER 

The  opening  of  the  dental  health  center  in  the  former  nurses’  home 
in  San  Francisco  occurred,  as  you  know,  in  November  through  the 
kind  cooneration  of  the  division  of  hospitals,  which  made  part  of 
the  building  available  to  us. 

We  have  two  kinds  of  programs  in  the  center — a series  of  epidemi- 
ological investigations,  and  a training  program.  I would  like  to  men- 
tion particularly  the  very  interesting  studies  of  the  natural  history 
of  cleft  lip  and  palate,  a tragic  facial  defect  which  has  not  really  been 
investigated  before  except  from  a clinical  point  of  view,  and  to  point 
out  that  we  have  already  begun  to  provide  training  courses  for  dentists 
and  dental  public  health  workers  in  this  country  and  abroad,  designed 
particularly  to  apply  more  quickly  the  knowledge  which  we  have. 

We  are  pleased  to  have  the  opportunity  to  make  use  of  this  wonder- 
ful facility  in  San  Francisco.  Already  we  are  beginning  to  find  some 
very  interesting  things  in  the  research  which  we  are  conducting  there. 

SURimY  OF  DENTISTRY 

Lastlv,  I would  like  to  mention  that,  since  the  last  appropriation 
hearings,  the  full  renort  of  the  Commission  on  the  Survey  of  Dentistry 
has  been  made  available.  It  contains  more  than  70  recommendations 
designed  to  imnrove  the  dental  health  of  the  people  of  this  country. 
And  of  these  70, 1 0 were  directed  specifically  to  this  Division.  Related 
to  nrorruam.s  for  which  this  Division  is  responsible. 

Mr.  Fooarty.  Put  the  70  in  the  record.  Put  those  70  recommenda- 
tions in  the  record. 

Dr.  Calagan.  I will  be  glad  to  supply  them  for  the  record. 

Mr.  Fogarty.  And  also  spell  out  the  10  that  apply  directly  to  your 
Division. 

Dr.  Galagan.  I will  be  glad  to  do  that,  too. 

Mr.  Fogarty.  And  what  it  would  take  to  put  these  into  effect; 
how  much  manpower  and  funds. 

Dw  Galagan.  I will  do  that. 

(The  requested  information  follows:) 

recommendations  of  the  survey  on  dentistry 

The  “Survey  on  Dentistry”  is  an  exhaustive  and  definite  assessment  of  the 
achievements,  resources,  and  potentialities  of  dentistry  in  the  ITnited  States.  It 
was  made  for  the  express  purpose  of  describing  and  recommending  improved  ap- 
proa^-hes,  techniques,  and  methods  for  the  better  provision  of  an  essential  health 
service  to  t^p  Amori^an  neople. 

Thouvh  +he  survey  was  sugs-ested  by  the  American  Dental  AssoHaPon  and 
made  with  its  support,  it  was  actually  conducted  by  an  independent  Commission 
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appointed  by  the  American  Council  on  Education.  Commission  members  in- 
cluded leaders  from  medicine,  dentistry,  education,  technology,  and  industry. 

The  “Survey  on  Dentistry”  was  published  in  1961  by  the  American  Council  on 
Education.  It  covered  four  major  areas — dental  health,  dental  practice,  dental 
education  and  dental  research.  Under  these  headings,  the  Commission  made 
some  70  major  recommendations  for  action : 

DENTAL  HEALTH 

To  arouse  public  interest  for  all  facets  of  oral  health,  the  Commission  rec- 
ommends that — 

“The  dental  profession  take  the  necessary  steps  to  organize  a National  Volun- 
tary Council  on  Dental  Health.  This  citizen  organization  should  be  responsible 
for  stimulating  interest  in  the  dental  health  problem  and  for  developing  support 
for  programs  of  dental  care,  research,  i3revention,  and  education.” 

To  increase  utilization  of  known  preventive  measures  against  caries,  the  most 
common  dental  disease,  the  Commission  recommends  that — 

“All  public  agencies,  with  the  assistance  of  voluntary  associations  and  pro- 
fessional societies,  make  greater  efforts  to  promote  water  fluoridation  and  com- 
munity topical  fluoride  programs. 

“A  special  Federal  grant-in-aid  be  made  to  States,  on  a matching  basis,  to 
assist  communities  in  meeting  the  cost  of  initiating  fluoridation  programs. 

“The  funds  should  be  specifically  earmarked  for  this  purpose  and  should  be 
granted  on  the  basis  of  need.  Priority  should  be  given  to  smaller  communities. 

“State  dental  practice  acts  be  modified  to  allow  both  dental  hygienists  and 
dental  assistants  to  apply  fluorides  under  the  supervision  of  a dentist.” 

To  assure  the  systematic,  continuing  programs  of  health  education  which  are 
essential  to  the  promotion  of  oral  health,  the  Commission  recommends  that — 

“The  American  Dental  Association  expand  the  activities  of  its  Bureau  of 
Dental  Health  Education  ; that  the  U.S.  Public  Health  Service  increase  its  dental 
health  education  activities  directly  and  through  provision  of  assistance  to  States  ; 
and  that  State  and  local  public  health  agencies  and  dental  societies  initiate  or 
expand  public  health  education  programs. 

“The  number  of  trained  health  educators  employed  by  otficial  health  agencies 
and  dental  societies  be  markedly  increased,  and  that  educational  efforts  be 
guided  by  their  recommendations.” 

To  assure  regular  care  for  all  children,  the  Commission  recommends  that — 

“States  and  local  communities  design  and  initiate  incremental  care  programs 
for  children,  covering  6-year-olds  the  first  year  and  adding  new  groups  of  6- 
year-olds  each  year  until  all  children  through  high  school  are  covered. 

“The  cost  of  such  care  be  met  by  the  family  if  family  income  is  sufficient. 

“All  children  from  indigent  families  receive  care  at  community  or  State  ex- 
pense, with  assistance  by  financial  grants  from  the  Federal  Government. 

“Programs  be  developed  under  which  communities  or  States  would  provide 
partial  payment  for  dental  care,  also  -with  Federal  assistance,  for  children  of 
low-income  families  who  are  not  indigent. 

“All  parents  provide  dental  care  for  their  children  or  utilize  the  services  of 
public  programs  until  the  children  are  able  to  assume  the  responsibility  for  their 
own  care. 

“Official  health  agencies  assert  their  proper  leadership  in  the  initiation,  plan- 
ning, and  administration  of  dental  care  programs,  giving  first  priority  to  school- 
age  children. 

“Programs  be  established  to  provide  care,  under  a system  of  priorities,  to 
adults  who  are  unable  to  provide  for  themselves,  giving  first  priority  to  the 
relief  of  pain  and  infection  and  to  those  who  may  be  made  employable  through 
the  provisions  of  dental  services. 

“Existing  crippled  children’s  service  programs  be  expanded  as  rapidly  as 
possible  to  include  comprehensive  care  for  children  with  oral  clefts  and  other 
severe  dentofacial  deformities  requiring  orthodontic  treatment.” 

To  assist  low-income  groups  to  purchase  care,  the  Commission  recommends 
that— 

“Experimentation  in  methods  of  providing  and  paying  for  dental  care  through 
organized  group  action  be  increased ; that  foundations,  labor  unions,  corpora- 
tions, and  governmental  agencies  provide  funds  to  support  such  experimenta- 
tion. 

“Dental  service  corporations  be  organized  by  all  State  dental  societies  to  facili- 
tate the  development  of  plans  for  the  group  purchase  of  care.” 
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To  assure  adequate  support  for  dental  public  health  programs,  the  Commis- 
sion recommends  that — 

“Every  effort  be  exerted  by  the  dental  profession,  in  cooperation  with  other 
groups,  to  obtain  more  adequate  financing  for  dental  health  programs  at  the 
local.  State,  and  National  levels. 

“Official  health  agencies  make  more  aggressive  efforts  to  obtain  funds  for 
dental  health  programs. 

“A  Federal  grant-in-aid  to  the  States  be  established,  specifically  earmarked 
for  general  dental  health  programs. 

“Health  agencies  establish  dental  salary  schedules  comparable  to  incomes  in 
private  practice  in  order  to  attract  and  hold  competent  individuals.” 

To  further  knowledge  of  the  needs  of  special  groups,  the  Commission  recom- 
mends that — 

“The  U.S.  Public  Health  Service  and  State  and  local  dental  health  agencies 
expand  demonstration  projects  and  experimentation  in  special  problem  fields 
such  as  radiation  protection,  rehabilitation  of  the  handicapped,  and  provision 
of  dental  care  for  the  homebound,  aged,  and  chronically  ill.” 

To  assure  adequate  supply  of  qualified  personnel  for  public  agencies,  the  Com- 
mission recommends  that — 

“The  Federal  public  health  traineeship  program  and  the  dental  officer  career 
development  program  of  the  U.S.  Public  Health  Service  be  expanded. 

“Recruitment  activities  for  all  types  of  dental  personnel  be  greatly  expanded, 
and  better  methods  be  developed  to  present  the  potentialities  of  a career  in  public 
health  to  dental  and  dental  hygiene  students. 

“Dental  public  health  programs  make  greater  use  of  adjunct  personnel,  includ- 
ing dental  hygienists,  health  educators,  statisticians,  engineers,  social  scientists, 
and  administrative  and  dental  assistants ; and  experimentation  be  initiated  to 
develop  more  effective  ways  of  utilizing  adjunct  personnel.” 

To  further  knowledge  of  dental  diseases,  the  Commission  recommends  that — 

“Dental  public  health  agencies  place  greater  emphasis  upon  research  and  in- 
vestigation, particularly  in  areas  such  as  social  and  behavioral  studies,  epidemio- 
logical investigation,  development  of  more  effective  administrative  techniques, 
and  the  evaluation  of  health  education  methods;  and  the  U.S.  Public  Health 
Service  encourage  these  types  of  investigations. 

“Training  courses  and  workshops  in  dental  research  methods  be  established, 
and  such  education  be  offered  to  dental  public  health  personnel  by  the  U.S.  Pub- 
lic Health  Service  and  by  the  schools  of  public  health.” 

To  assure  competent  leadership  in  all  areas  of  dentistry,  the  Commission  rec- 
ommends that — 

“The  scope  of  training  in  schools  of  public  health  be  broadened  to  provide 
instruction  in  administrative  methods  which  would  be  useful  in  education, 
research,  and  dental  care  management,  as  well  as  in  the  traditional  public  health 
Ijrograms. 

“The  profession  give  greater  recognition  to  the  importance  of  developing  ad- 
ministrative skills ; encourage  formal  training  for  those  who  may  become  en- 
gaged in  administrative  dentistry : and  encourage  outstanding  dental  students 
and  dentists  to  enter  this  important  field. 

“Dental  public  health  agencies,  in  cooperation  with  dental  societies,  dental 
schools,  and  schools  of  public  health  expand  their  efforts  in  areas  of  continuing 
and  professional  education  for  all  health  and  health-related  disciplines.” 

DENTAL  PKACTICE 

To  increase  the  utilization  of  known  preventive  measures,  the  Commission 
recommends  that — 

“All  dentists  participate  vigorously  in  community  public  health  projects. 

“Dentists  recognize  increasingly  the  preeminent  importance  of  preventive 
dentistry  by  utilizing  all  available  preventive  measures  in  their  practices  and 
by  educating  their  patients  in  the  value  of  prevention. 

“The  dental  profession,  dental  schools,  and  public  agencies  take  appropriate 
action  to  narrow  the  gap  between  the  need  for  prevention  and  treatment  of  mal- 
occlusion and  the  services  available  to  meet  the  need.” 

To  increase  the  productivity  of  the  dental  force,  the  Commission  recommends 
that — 

“Dentists  utilize  a greater  number  of  well-trained  dental  assistants. 

“The  number  of  schools  for  assistants  be  increased. 
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“The  dental  profession  conduct  studies  designed  to  develop  and  expand  the 
duties  of  auxiliary  personnel.  The  broadening  of  services  should  begin  with 
the  dental  hygienists  because  there  is  already  an  approved  program  of  educa- 
tion and  licensure  for  this  group.  The  legal  and  educational  restrictions  against 
male  hygienists  should  be  removed. 

“As  soon  as  the  dental  profession  standardizes  the  educational  programs  for 
dental  laboratory  technicians  and  for  dental  assistants,  consideration  be  given 
to  widening  the  duties  of  these  auxiliary  groups.  In  the  public  interest,  the 
education  of  auxiliary  personnel  should  be  carried  out  under  the  guidance  of 
the  dental  profession,  and  the  services  performed  by  all  auxiliary  personnel 
should  be  under  the  supervision  of  licensed  dentists. 

“Dentists  in  all  States  be  required  by  law  to  provide  dental  technicians  with 
written  prescriptions  for  the  fabrication  of  dental  appliances,  and  these  regula- 
tions be  strictly  enforced.” 

To  assure  the  maintenance  of  high  ethical  standards,  the  Commission  recom- 
mends that — 

“Dental  schools  and  societies  offer  comprehensive  courses  in  practice  admin- 
istration for  established  practitioners. 

“Local.  Stjite,  and  National  dental  organizations  promote  studies  designed  to 
provide  information  that  will  help  dentists  establish  a sound  basis  for  deter- 
mining fees. 

•’Dentists  and  patients  have  a mutual  understanding  of  treatment  plans,  in- 
cluding fees  for  services,  before  treatment  is  begun. 

“Local  and  State  dental  societies  be  encouraged  to  establish  and  maintain 
mediation  committees  to  adjudicate  disputes  between  practitioner  and  patient.” 

To  improve  accepted  methods  of  licensure,  the  Commission  recommends  that — 

“An  effective  relationship  between  State  licensing  boards  and  the  council  of 
the  National  Board  of  Dental  Examiners  be  developed,  and  all  States  accept  the 
results  of  the  national  board  examinations  in  lieu  of  their  own  written  exam- 
inations, thereby  restricting  their  evaluation  to  technical  and  clinical  procedures. 

“Every  effort  be  made  to  improve  the  quality  of  State  board  examinations  by 
insuring  the  appointment  of  well-qualified  dentists  to  the  examining  boards. 

“The  dental  profession  explore  the  possibilities  of  various  programs  which 
might  be  adopted  to  insure  the  continuing  qualification  of  dental  practitioners.” 

To  assure  a closer  coordination  of  dentistry  with  other  health  sciences,  the 
Commission  recommends  that — 

“In  the  interest  of  total  health  care  of  patients,  both  hospitals  and  dental 
societies  work  for  the  establishment  of  more  hospital  dental  departments  and 
encourage  dentists  to  participate  in  hospital  service. 

“Hospital  dental  departments  be  delegated  authority  and  administrative  re- 
sponsibilities similar  to  the  authority  and  administrative  responsibilities  of  other 
hospital  services. 

“Dentistry  be  represented  on  the  joint  commission  on  accreditation  of  hos- 
pitals. 

“A  larger  number  of  carefully  supervised  dental  internships  be  developed  in 
hospitals,  schools,  and  clinics,  and  dental  students  be  encouraged  to  enter  in- 
ternships following  their  graduation. 

“Cooperation  be  encouraged  between  the  dental  profession  and  sponsors  of 
health  insurance  programs  (nonprofit  and  commercial)  developed  and  operated 
to  meet  the  public’s  need  for  comprehensive  health  care. 

“Dental  schools  develop  courses  through  which  practicing  dentists  appointed 
to  hospital  staffs  may  receive  basic  instruction  in  hospital  procedures.  ” 

DENTAL  EDUCATION 

To  forestall  a critical  shortage  of  dentists,  the  Commission  recommends  that— 

“Consistent  with  high  standards,  present  schools  be  expanded  and  new  schools 
constructed  to  permit  the  graduation  of  at  least  6,000  dentists  annually  by 
3975;  also,  additional  facilities  be  provided  for  the  training  of  auxiliary  per- 
sonnel, both  in  dental  schools  and  other  institutions. 

“A  national  recruitment  program  be  established  to  attract  better  students, 
both  men  and  women,  in  larger  numbers  to  the  study  of  dentistry.  Such  a pro- 
gram should  be  under  the  sponsorship  of  the  American  Association  of  Dental 
Schools  and  should  include  a scholarship  and  loan  program  based  on  merit 
and  need.  This  program  would  complement  those  of  individual  schools  and 
should  be  integrated  with  the  recruitment  programs  of  other  organizations 
and  agencies.  It  should  also  provide  for  recruitment  of  well-qualified  appli- 
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cants,  both  men  and  women,  to  dental  hygiene  programs  and  to  other  training 
programs  for  auxiliary  personnel. 

“The  admissions  standards  of  dental  schools  be  reviewed  for  the  purpose  of 
improving  the  quality  of  the  students  admitted.” 

To  reduce  the  heavy  workload  borne  by  most  dental  teachers,  the  Commission 
recommends  that — 

“Dental  schools  improve  the  quality  of  their  instruction  by — 

“Increasing  the  number  of  teachers  employed. 

“Raising  the  qualifications  required  for  beginning  teachers. 

“Improviug  the  teaching  skills  of  present  faculty  members. 

“Employing-  a larger  proportion  of  teachers  on  a full-time  basis. 

“Employing  part-time  teachers  generally  on  at  least  a half-time  basis. 

“Both  full-time  and  part-time  teachers  generally  be  encouraged  to  devote  more 
time  to  laboratory,  clinical,  and  educational  research  and  to  other  university 
activities. 

“Dental  schools  develop  or  improve  faculty  in-service  programs  on  the  funda- 
mental principles  of  teaching  and  the  problems  facing  dental  education.” 

To  improve  the  undergraduate  dental  curriculum,  the  Commission  recom- 
mends that — 

“Organizations  such  as  the  American  Association  of  Dental  Schools  arrange 
and  conduct  a series  of  institutes  or  conferences  for  dental  teachers  to  improve 
the  content  and  correlation  of  courses. 

“Dental  schools  make  their  curriculums  more  flexible  and  stimulating.  Where 
possible,  honors  programs  should  be  arranged  for  gifted  students. 

“Dental  schools  develop  or  improve  organized  programs  for  the  counseling 
of  undergraduate  dental  students. 

“Dental  schools  give  students  more  instruction  in  how  to  establish  and  ad- 
minister a dental  practice. 

“Dental  schools  give  students  more  experience  in  working  with  auxiliary 
personnel,  especially  with  dental  assistants.  Students  should  understand  com- 
pletely the  importance  that  effective  utilization  of  such  personnel  plays  in  the 
practice  of  dentistry. 

“Dental  schools  have  active  hospital  affiliations  and  that  dental  students  re- 
ceive instruction  and  experience  in  hospital  procedures.” 

Recognizing  that  self-evaluation  should  be  a continuous  process  within  every 
school,  the  Commission  recommends  that — 

“Every  dental  school  expand  or  develop  a program  to  evaluate  the  effective- 
ness of  its  teaching.  The  methods  to  be  employed  should  be  decided  upon  by 
the  dean  and  the  faculty  cooperatively,  but  provision  should  be  made  for 
student  participation. 

“The  American  Dental  Association  reevaluate  the  activities  of  the  Council 
on  Dental  Education  for  the  purpose  of  permitting  the  council  to  perform  its 
function  of  accreditation  more  effectively.” 

To  assure  the  financial  support  which  growth  and  improvement  in  dental 
education  will  demand,  the  Commission  recommends  that^ — 

“Because  of  the  importance  of  dental  education  and  research  to  the  wel- 
fare of  the  Nation,  and  because  evidence  shows  that  most  dental  schools  are 
facing  difficult  financial  problems,  greater  financial  support  be  contributed  by — 

“Alumni  of  dental  schools. 

“Benefactors. 

“Business  corporations. 

“Foundations. 

“State  and  local  tax  bodies. 

“Universities  give  more  financial  support  to  their  dental  schools. 

“The  Federal  Government  assist  dental  education  by  providing  funds  for 
operational  expenses  as  well  as  for  new  construction  and  remodeling,  and 
for  scholarship  and  loan  funds  for  dental  students.  This  assistance  should  not 
interfere  with  university  autonomy  in  admissions  policies  and  curriculum 
content.” 

DENTAL  EESEARCH 

Because  research  ultimately  offers  the  best  hope  of  preventing  dental  diseases, 
the  Commission  recommends  that — 

“Financial  support  for  dental  research  be  increased  not  only  from  Federal 
sources  but  also  from  individuals,  philanthropy,  and  corporations.  The  in- 
crease in  financial  support  should  be  commensurate  with  the  increase  in  the 
availability  of  research  personnel. 


245 


“A  nongovernmental  agency  be  established  for  the  solicitation  and  distribu- 
tion of  grants  from  industry  and  i)hilanthropy  for  the  advancement  of  research  in 
the  cause  and  the  control  of  oral  disease. 

“The  Federal  Government,  in  its  support  of  research  and  training  in  the  fields 
of  health,  adopt  the  principle  of  payment  to  universities  of  the  full  overhead 
costs.” 

Believing  that  research  programs  in  existing  schools  should  be  expanded 
before  new  schools  are  built,  the  Commission  recommends  that — 

“Universities  assume  more  responsibility  for  the  development  of  close  rela- 
tions among  their  dental  schools,  other  health  science  schools,  and  graduate  de- 
partments in  order  to  promote  exchanges  of  knowledge  and  ideas. 

“Dental  schools  initiate  or  reinforce  programs  designed  to  stimulate  faculty  in- 
terest in  research  in  order  to  improve  the  interest  in  scholarly  pursuits. 

“Dental  schools  enlarge  their  faculties  to  provide  more  time  for  research  for 
those  who  are  competent  to  engage  in  it. 

“Substantial  Federal  funds  be  made  available  for  the  recruitment  and  training 
of  competent  scientists  from  dental  and  other  fields  of  science  to  do  research  in 
dental  schools. 

“Dental  schools  develop  and  improve  programs  which  are  designed  to  interest 
dental  students  in  research  and  teaching.” 

To  attract  more  qualified  people  to  research,  the  Commission  recommends 
that — 

“Financial  support  for  fellowship  and  training  programs  be  augmented. 

“A  form  of  fellowship  be  created  between  the  postdoctoral  and  the  senior  fel- 
lowships for  career  development  and  that  it  be  supported  by  Federal  funds.” 
Recognizing  the  need  for  understanding  of  public  attitudes  toward  dental 
health,  the  Commission  recommends  that — 

“Dental  research  eiforts  be  broadened  to  include  more  projects  in  the  fields  of 
the  social  sciences  and  in  education,  and  that  the  collaboration  of  the  appro- 
priate university  departments  be  enlisted  for  such  studies.” 

Because  the  knowledge  produced  by  research  is  most  valuable  when  it  is 
applied,  the  Commission  recommends  that — 

“There  be  an  expansion  of  facilities  for  the  evaluation  and  standardization 
of  pharmaceutical  preparations  used  in  the  treatment  of  dental  disease. 

“Communication  of  research  findings  to  dental  teachers  and  to  practitioners 
be  accelerated,  and  that  Federal  and  other  assistance  be  provided  for  the  dis- 
semination of  research  information  by  the  use  of  publications,  seminars,  and 
institutes.” 


MAJOR  RECOMMENDATIONS  REEATED  TO  DIVISION  OF  DENTAL  PUBLIC 
HEALTH  AND  RESOURCES 

1.  A special  Federal  grant-in-aid  be  made  to  States,  on  a matching  basis,  to 
assist  communities  in  meeting  the  cost  of  initiating  fluoridation  programs.  The 
funds  should  be  specifically  earmarked  for  this  purpose  and  should  be  granted  on 
the  basis  of  need.  Priority  should  be  given  to  smaller  communities. 

2.  A Federal  grant-in-aid  to  the  States  be  established,  specifically  earmarked 
for  general  dental  health  programs. 

3.  The  U.S.  Public  Health  Service  and  State  and  local  dental  health  agencies 
expand  demonstration  projects  and  experimentation  in  special  problem  fields 
such  as  radiation  protection,  rehabilitation  of  the  handicapped,  and  provision  of 
dental  care  for  the  homebound,  aged,  and  chronically  ill. 

4.  The  American  Dental  Association  expand  the  activities  of  its  bureau  of 
dental  health  education;  that  the  U.S.  Public  Health  Service  increase  its  dental 
health  education  activities  directly  and  through  provision  of  assistance  to  States  ; 
and  that  State  and  local  public  health  agencies  and  dental  societies  initiate  or 
expand  public  health  education  programs. 

5.  States  and  local  communities  design  and  initiate  incremental  care  programs 
for  children,  covering  6-year-olds  the  first  year  and  adding  new  groups  of 
6-year-olds  each  year  until  all  children  through  high  school  are  covered. 

(u)  The  cost  of  such  care  be  met  by  the  family  if  family  income  is  sufii- 
cient. 

( h ) All  children  from  indigent  families  receive  care  at  community  or  State 
expense,  with  assistance  by  financial  grants  from  the  Federal  Government. 

(c)  Programs  be  developed  under  which  communities  or  States  would 
provide  partial  payment  for  dental  care,  also  with  Federal  assistance,  for 
children  of  low-income  families  who  are  not  indigent. 
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6.  The  Federal  public  health  traineeship  program  and  the  dental  officer  career 
development  program  of  the  U.S.  Public  Health  Service  be  expanded. 

7.  Dental  public  health  agencies  place  greater  emphasis  upon  research  and 
investigation,  particularly  in  areas  such  as  social  and  behavioral  studies,  epi- 
demiological investigation,  development  of  more  effective  administration  tech- 
niques, and  the  evaluation  of  health  education  methods;  and  the  U.S.  Public 
Health  Service  encourage  these  types  of  investigations. 

8.  Training  courses  and  workshops  in  dental  research  methods  be  established, 
and  such  education  be  offered  to  dental  public  health  personnel  by  the  U.S.  Public 
Health  Service  and  by  the  schools  of  public  health. 

9.  The  Federal  Government  assist  dental  education  by  providing  funds  for 
operational  expenses  as  well  as  for  new  construction  and  remodeling,  and  for 
scholarship  and  loan  funds  for  dental  students.  This  assistance  should  not  inter- 
fere with  university  autonomy  in  admissions  policies  and  curriculum  content. 

10.  Dental  schools  give  students  more  experience  in  working  with  auxiliary 
personnel,  especially  with  dental  assistants.  Students  should  understand  com- 
pletely the  importance  that  effective  utilization  of  such  personnel  plays  in  the 
practice  of  dentistry. 


Pricing  the  Survey  of  Dentistry  as  It  Relates  to  DPHR  Activities  Estimated 
First  Year  Federal  Cost 

For  1963,  to  implement  the  major  recommendations  of  the  Commission  on  the 
Survey  of  Dentistry  in  the  United  States  would  cost  $78,820,000.  Of  this  amount, 
$67.3  million  would  go  for  construction  of  dental  schools  and  related  items  and 
the  remainder,  $11,520,000,  for  specific  and  general  purpose  grants  and  program 
support.  The  specific  activities  and  amounts  are : 


1.  Fluoridation  grants $320,000 

At  8 cents  per  capita  to  add  8 million  individuals  per  year, 

(on  a 50  percent  Federal — 50  percent  State  and  local  basis),  a 
Federal  grant  of  $320,000  per  year  would  be  required. 

2.  Dental  grant  (general) 7,500,000 

Dental  health  grants  (not  including  project  grants),  based 
on  population  and  per  capita  income. 

3.  Dental  care  of  handicapped,  homebound,  chronically  ill  and  aged 2, 000,000 

A program  of  demonstrations,  workshops,  support  for  cur- 
riculum development,  both  directly  and  through  project  grants. 

4.  Expansion  of  dental  health  education  activities 400, 000 

General  program  expansion  with  particular  emphasis  on 
fluoridation  and  caries  prevention. 

5.  Incremental  dental  care  program  for  children 300,  000 

Support  for  8 incremental  dental  care  programs  for 
children  on  a demonstration  basis. 

6.  Expansion  of  career  development  program 150,  000 

Double  the  number  of  individuals  (10)  now  in  the  career  de- 
velopment program. 

7.  Expansion  of  research  and  investigation 750,  000 

Increased  activity  in  behavioral  research  ($150,000),  epi- 
demiological investigations  ($500,000),  and  technical  assist- 
ance related  thereto  ($100,000)  through  direct  operations  and 
project  grants. 

8.  Training  and  workshops  in  dental  research  methods 100,  000 

Project  grant  support  for  schools  for  workshops  for  500  in- 
dividuals at  an  avearge  cost  of  $200  per  person. 

9.  Funds  for  dental  school  construction  and  operation 67,  300,  000 

Grants  for  new  construction  ($9.2  million),  expansion  and 
renovation  ($5.7  million),  operating  support  ($25  million  un- 
matched), scholarships  and  loans  ($27.4  million  unmatched). 
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WATER  ELUORIDATIOX  PROGRAIVI 

Dr.  Galagax.  In  summary,  we  are  asking  for  an  increase  of  $206,- 
000  and  15  positions,  which  will  permit  us  to  expand  our  programs  in 
community  water  fluoridation,  dental  economics,  and  the  use  of  aux- 
iliaries. 

]\Ir.  Chairman,  I would  be  pleased  to  answer  any  questions  about 
the  budget  or  about  our  program. 

]Mr.  Fogarty.  All  right. 


BTT>GET  FOR  19  63 

Mr.  Fogartaa  Your  appropriation  for  1962  is  $2,500,000,  and  the 
request  for  1963  is  $2,506,000.  Quite  an  increase — $6,000. 

But  since  there  is  a comparative  transfer  of  $100,000  to  the  Sur- 
geon General’s  office,  the  real  increase  is  $106,000  and  nine  positions 
above  the  amount  authorized  for  1962.  Is  that  correct  ? 

Dr.  Galagax.  That  is  correct. 

trax'Sfer  to  surgeox  gex-eral’s  office 

]\Ir.  F OGARTY.  Would  you  explain  the  transfer  to  the  Surgeon  Gen- 
eral’s office  ? 

Dr.  Galagax.  This  included  the  transfer  of  the  Office  of  the  Chief 
Dental  Officer,  which  formerly  was  carried  in  our  appropriation. 

Mr.  Ackermax.  This  year  all  of  the  chief  professional  officers 
have  been  transferred,  organized  into  the  Office  of  the  Surgeon  Gen- 
eral, and  the  money. 

Dr.  Terry.  Yot  only  they,  but  the  staffs  supporting  them  and  their 
office  expenses. 

Those  people  will  be  functioning  now  in  a total  staff  type  of  re- 
sponsibility, rather  than  in  a mixture  of  a line  and  staff  type  of 
responsibility,  and  we  thought  in  order  for  them  to  work  in  this  way, 
it  would  make  it  clearer  that,  if  they  were  clearly  tied  to  the  Office 
of  the  Surgeon  General,  the  manner  in  which  they  operated  would 
be  clearer  to  them,  as  well  as  to  everyone  else. 

RESER’^Y:  of  19  62  appropriatioxs 

Mr.  Fogarty.  I notice  you  have  a reserve  for  savings  of  $100,000. 

Dr.  Galagax.  Yes,  sir. 

^Ir.  F OGARTY.  Did  you  offer  this  up  or  was  it  taken  from  you  ? 

Dr.  Galagax.  I am  afraid  it  was  the  latter,  Mr.  Fogarty. 

Mr.  Fogarty.  You  did  not  offer  it  up  ? 

Dr.  Galagax-.  Yo,  sir. 

Mr.  Fogarty.  How  is  this  cut  of  $100,000  going  to  affect  your 
program  ? 

Dr.  Galagax.  Well,  it  would  prevent  us  from  adding  to  the  pro- 
grams for  the  care  of  the  chronically  ill  and  the  aged.  These  were 
funds  which  were  appropriated  specifically  for  extending  community- 
based  programs  of  this  kind. 

Mr.  Fogarty.  Well,  that  was  my  understanding.  The  Senate  in- 
creased this  appropriation  last  year  three-hundred-and-some  thousand 
dollars? 

Dr.  Galagax.  Yes,  sir. 
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DENTAL  CARE  FOR  THE  AGED 

Mr.  Fogarty.  In  conference  we  went  along  witli  the  increase,  be- 
cause we  were  given  to  understand  that  most  of  this  increase  would 
be  used  to  take  care  of  the  aging  and  the  handicapped.  And  I 
thought  you  people  made  a real  good  case  last  year  regarding  the 
problems  of  the  aging,  especially  in  nursing  homes,  where  they  do 
not  even  have  any  facilities  for  a dentist  to  visit  the  nursing  home. 

Is  that  not  still  so  in  many  nursing  homes  today  ? 

Dr.  Galagan.  Yes,  sir;  lack  of  dental  care  is  an  acute  problem. 

DENTAL  CARE  FOR  THE  HANDICAPPED 

Mr.  Fogarty.  And  also  there  is  a big  problem  regarding  handi- 
capped children.  We  have  in  Khode  Island,  I think  the  only  dental 
clinic  for  the  retarded  and  those  with  cerebral  palsy. 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  Or  it  was  the  only  one  being  operated  under  a grant 
from  the  Office  of  Vocational  Kehabilitation. 

Dr.  Galagan.  That  is  correct. 

Mr.  Fogarty.  The  dentists  were  reluctant  to  take  these  children  in 
their  offices  because  they  are  difficult  to  work  on.  Many  of  the  dentists 
thought  that  this  work  should  be  performed  in  connection  with  the 
hospital  where  their  clinic  is.  This  project  has  worked  out  very  well. 
For  the  first  time  in  their  lives,  some  of  these  children  are  getting 
dental  attention  today.  We  hoped  it  would  spread  throughout  the 
country,  but  I have  not  heard  of  any  clinics  like  this  being  started. 

Dr.  Galagan.  With  the  funds  which  Congress  gave  us  last  year, 
we  are  underwriting  similar  programs.  This  announcement,  which 
just  reached  my  desk  a day  or  two  ago,  is  an  example  of  a new  pro- 
gram we  have  started. 

Mr.  Fogarty.  What  is  this? 

Dr.  Galagan.  This  is  an  announcement  of  the  opening  of  a clinic 
for  handicapped  children  in  Seton  Hall  University  at  the  Jersey  City 
Medical  Center.  The  program  is  designed  not  only  to  teach  students 
how  to  work  Avith  these  children,  but  also  to  develop  a program  of 
community  service  for  the  handicapped  children  in  the  area. 

Mr.  Fogarty.  That  sounds  good. 

reseray:  of  i96  2 appropriations 

I am  sorry  to  see  this  $100,000  taken  from  you,  because  you  may 
never  recover  the  ground  you  will  lose  this  year  because  of  this  $100,000 
reduction. 

Practically  all  the  reserve  was  applied  against  this  $318,000,  was  it 
not? 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  And  that  was  to  be  applied  to  the  demonstration  and 
stimulation  of  tlie  extension  of  dental  services  to  handicapped  children 
and  to  the  aged,  homebound,  and  institutionalized  persons. 

Well,  that  is  another  good  reason  why  the  Secretary  ought  to  re- 
lease these  funds.  You  ought  to  get  the  $100,000  back. 
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PROGRAM  INCREASES 

iSTow,  on  pag'e  158  you  set  forth  the  changes  you  proposed  for  1963, 
Avhich  come  out  to  a net  increase  of  $206,000.  But  this  is  an  increase 
over  what  the  Secretary  and  the  Bureau  of  the  Budget  are  allowing 
you  to  spend  in  1962  instead  of  what  Congress  authorized ; is  it  not  ? 

Dr.  Galagan.  That  is  correct ; yes,  sir. 

Mr.  Fogarty.  The  increase  over  what  Congress  authorized  for  1962 
is  only  about  half  of  that ; is  that  right  ? 

Dr.  Gx\Lx\gan.  Yes. 

Mr.  Ackerman.  That  is  correct. 

Mr.  Fogarty.  Would  you  explain  these  items  that  are  labeled  “Pro- 
gram increases”  on  page  158  ? 

Dr.  GxVlagan.  The  program  increase  for  the  expansion  of  our  dis- 
ease prevention  and  control  programs  would  be  directed  toward  de- 
veloping new  materials  and  technical  assistance  in  community  water 
fluoridation,  requiring  the  sum  of  $60,000  and  five  positions. 

The  second  area  of  expansion  would  support  the  further  develop- 
ment of  staff  for  technical  assistance  in  the  dental  economics  area 
and  would  require  $20,000  and  two  positions. 

And  the  third  one,  which  adds  up  to  $120,000  and  eight  positions, 
will  be  used  for  conducting  experiments  with  the  possilile  expansion 
of  the  functions  of  dental  auxiliaries. 

ORIGINAL  BUDGET  REQUEST  TO  THE  DEPARTMENT 

Mr.  F OGARTY.  What  did  you  ask  the  Department  for  ? 

Dr.  Galagan.  $5,246,000. 

Mr.  Fogarty.  They  gave  you  a prett}^  sizable  cut,  did  they  not? 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  Down  to  $2.9  million.  Percentagewise,  how  much  is 
that  ? 

Dr.  Galagan.  Not  quite  50  percent. 

Mr.  F OGARTY.  Pretty  close  to  50  percent  ? 

Dr.  Galagan.  Yes,  just  under  that. 

Mr.  Fogarty.  What  is  the  percentage  you  figured  out  ? 

Mr.  Kelly.  It  is  about  45  percent  of  the  request. 

Mr.  Fogarty.  I thought  they  cut  the  tuberculosis  program  pretty 
severely,  but  you  are  worse  off  than  tuberculosis  is ; you  got  a cut  of 
45  percent. 

lYiat  is  the  matter  ? Does  not  the  Department  like  your  Division, 
or  what? 

Will  you  put  in  the  record  now  what  that  45  percent  cut  would 
amount  to  in  positions  and  programs  and  how  you  think  it  would 
serve  the  national  interest  if  we  allowed  that  full  amount  you  asked 
for? 

Dr.  Galagan.  I would  be  glad  to  do  so. 
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(The  requested  information  follows:) 

Effect  of  departmental  disallowance  on  estimate  for  1963 


Activity 

1963  prelimi- 
nary estimate 
to  Department 

1963  Depart- 
ment allow- 
ance 

Difference 

Brief  summarization  by 
activity  of  items  not 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

allowed 

Research,  training,  and 
technical  assistance. 

367 

$5, 246, 000 

213 

$2, 900, 000 

154 

$2, 346, 000 

General  consultation 
and  program  sup- 
port. 

46 

529, 809 

46 

529,  800 

0 

0 

Disease  prevention  and 
control. 

141 

2, 392,  000 

74 

1,  024, 000 

67 

1,368, 000 

Curtailed  expansion  of 
fluoridation  program;  re- 
duced fluoride  tablet 
study;  reduced  incre- 
mental dental  care  studj^^;. 
reduced  handicapped 
children  projects;  and 
reduced  studies  of  insti- 
tutionalized and  home- 
bound. 

Development  of  dental 
health  programs. 

48 

541,100 

21 

207, 100 

27 

334, 000 

Curtailed  expansion  ^ of 
studies  of  prepay^ment 
public  plans  and  dental 
economics. 

Manpower  supply  and 
utilization. 

96 

1,330, 800 

36 

686,  800 

60 

644,  000 

Reduced  construction  pre- 
paredness program;  elim- 
inated study  of  factors  in 
career  selection;  elimi- 
nated program  for  the 
development  of  executive 
aids;  and  curtailed  ex- 
pansion in  curriculum 
research. 

Individual  and  com- 
munity health  prac- 
tices. 

14 

142,  400 

14 

142,  400 

0 

0 

Dental  health  center. 

22 

309, 900 

22 

309,  900 

0 

0 

How  These  Programs  Will  Serve  the  National  Interest 

The  preliminary  budget  of  $5,246,000  submitted  by  the  Division  of  Dental 
Public  Health  and  Resources  is  a realistic  assessment  of  the  things  which  must 
be  done  if  we  are  to  meet  our  responsibilities  as  a Federal  agency  in  overcoming 
the  mounting  dental  health  problems  which  now  threaten  the  best  interests  of 
this  Nation. 

To  say  that  the  Federal  programs  this  budget  makes  possible  would  directly 
or  indirectly  affect,  perhaps  even  determine,  the  overall  adequacy  of  the  Nation’s 
dental  health  standards  for  years  to  come  is  to  state  a basic  truth.  Even  a 
cursory  reading  of  the  recent  and  definitive  “Survey  of  Dentistry”  makes  this 
clear. 

This  thoroughly  independent  and  objective  report  covers  every  phase  of  den- 
tistry— dental  health,  dental  practice,  dental  education,  and  dental  research. 
And  in  each  of  these  areas,  the  Commission’s  analysis  of  the  needs  for  remedial 
action  invariably  include  recommendations  for  Federal  action. 

The  programs  the  Division  of  Dental  Public  Health  and  Resources  has  proposed 
in  its  preliminary  budget  represent  an  honest  effort  to  implement  these  recom- 
mendations of  the  Commission  on  the  Survey  of  Dentistry.  Therefore,  the 
manner  in  which  our  programs  ser\’-e  the  national  interest  can  best  be  seen 
against  the  Commission’s  own  definition  of  the  total  dental  health  problem  and 
its  delineation  of  the  areas  in  which  remedial  action  can  and  must  be  taken. 

The  Commission  defines  the  problem  as  one  which  begins  with  the  widespread 
attack  of  dental  disease  and  is  compounded  by  the  public’s  failure  to  utilize 
available  preventive  and  treatment  methods.  The  situation  is  the  more  tragic 
because  American  society  has  the  resources  to  combat  it,  yet  does  not  use  them  to 
the  fullest.  If  this  gap  between  what  the  Nation  does  and  what  it  could  do  is 
ever  to  be  bridged,  substantial  progress  must  be  made  in  the  following  critical 
areas : 
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1.  Because  the  American  people  set  an  astonishingly  low  priority  on  dental 
care,  a primary  and  obvious  necessity  is  to  heighten  public  appreciation  of  the 
imi>ortance  of  dental  care. 

All  the  Division’s  activities  are  in  a sense  programs  of  public  education.  But 
one  program  included  in  the  preliminary  budget  was  aimed  specifically  at  over- 
coming what  the  Commission  considers  a serious  handicap  to  successful  public 
education : the  lack  of  social  research.  Because  health  agencies  do  not  know 
why  people  feel  as  they  do  toward  questions  of  dental  health,  they  do  not  know 
how  to  approach  the  public  they  serve.  As  a result,  their  programs  lack  focus  and 
effectiveness.  The  Social  Studies  Branch  of  the  Division  proposed  to  evaluate 
public  reactions  to  dental  care  and  to  educational  and  informational  material. 
These  pioneer  studies  would  provide  the  missing  why  of  health  education  and 
serve  as  a prototype  for  similar  studies  which  may  be  undertaken  later  by  other 
agencies  and  institutions. 

2.  Because  the  proportionate  supply  of  dentists  is  steadily  declining,  the  Com- 
mission points  out  both  that  the  number  of  dentists  must  be  increased  and  that 
available  manpower  be  used  more  effectively. 

The  Division’s  Manpower  and  Education  Branch  proposed  to  augment  its  man- 
power supply  studies,  which  make  it  possible  to  estimate  needs  for  training 
facilities,  with  a series  of  studies  in  curriculum  research,  construction  prepared- 
ness, and  factors  in  career  selection.  These  would  assure  an  educational  process 
adapted  to  the  changing  environment  of  dental  practice,  schools  built  and  reno- 
vated in  a manner  which  accommodates  modern  methodology,  and  the  develop- 
ment of  effective  methods  for  attracting  top  students  into  dentistry.  At  a time 
when  improvement  of  professional  education  is  a major  national  need,  these 
programs  would  assure  the  best  possible  use  of  the  dental  educational  dollars, 
as  well  as  a better  use  of  available  manpower. 

3.  Because  the  ideal  method  of  protecting  the  Nation’s  health  is  by  preventing 
the  occurrence  of  disease  altogether,  the  Commission  urges  the  fullest  possible 
•extension  of  the  fiuoridation  of  community  water  supplies — -the  most  effective 
preventive  measure  yet  developed  in  dentistry. 

■One  of  the  major  activities  proposed  by  the  Division’s  Disease  Control  Branch 
was  an  expanded  and  intensified  “facts  for  fiuoridation”  program.  Essentially, 
an  education  campaign  designed  to  inform  the  public  of  the  safety  and  value  of 
fluoridation  as  a disease  preventive  and  to  aid  State  and  local  agencies  and 
dental  groups  in  planning  and  implementing  fluoridation  activities,  this  pro- 
gram could  effectively  reverse  a current  trend  which  finds  fluoridation  lagging 
behind  population  growth.  And,  the  proposed  study  of  the  effectiveness  of 
ffuoride  tablets  could  provide  a valuable  alternative  for  situations  in  which 
water  fluoridation  is  not  practicable. 

The  primary  importance  of  fluoridation  is  that  it  can  reduce  the  incidence  of 
dental  caries  by  as  much  as  60  percent,  and  in  so  doing  inevitably  reduce  sub- 
sequent loss  of  teeth.  But  it  has  other  important  overtones.  By  achieving 
nationwide  fluoridation  programs,  this  country  in  time  could  divert  much  of  the 
time,  skill,  and  money  it  now  expends  on  a preventable  disease — dental 
caries — into  research  for  the  development  of  equally  effective  methods  for  the 
prevention  and  control  of  other  serious  dental  conditions. 

4.  Because  comprehensive  dental  care  is  essential  to  dental  health,  the  Com- 
mission urges  the  provision  of  continuing  dental  care  to  schoolchildren,  the 
encouragement  of  new  plans  for  flnancing  care  for  indigent  and  low-income 
groups  and  the  development  of  ways  to  take  dental  care  to  disadvantaged  groups 
such  as  the  chronically  ill.  the  aged,  and  the  handicapped. 

Of  these,  highest  priority  was  given  to  incremental  care  for  children  as  the 
most  effective  way  of  trimming  the  accumulation  of  dental  ills. 

Division  proposals  included  eight  demonstration  incremental  care  programs. 
These  would  have  provided  the  data  on  costs,  treatment  needs,  and  manpower 
requirements  which  State  and  local  agencies  must  have  before  undertaking  care 
programs  on  a permanent  basis. 

The  buds'et  also  provided  for  an  expansion  of  the  Division’s  pioneering  studies 
in  new  methods  of  financing  dental  care.  These  studies  have  already  done  much 
to  encourage  the  development  of  adequate  coverages.  Added  research  and  con- 
sultative services  would  do  much  to  assure  that  further  growth  in  prepayment 
would  achieve  what  the  Commission  regards  as  its  true  purpose — access  to  ade- 
quate dental  care,  access  based  on  need  rather  than  ability  to  pay. 

The  Division  also  proposed  additional  experimentation  in  care  for  the  handi- 
capped, ill.  and  aged.  Though  its  previous  activity  provided  the  spur  to  the 
inclusion  in  some  dental  school  curriculums  of  training  in  providing  this  tyx>e  of 
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specialized  care,  a great  deal  more  needs  to  be  known  before  adequate  dental 
health  can  routinely  be  brought  to  those  who  are  physically  unable  to  seek  it 
without  assistance. 

5.  Because  tob' little  is  known  about  dental  disease  and  the  means  of  preven- 
tion, the  Commission  calls  for  an  all-out  effort  by  scientific  researchers  to  dis- 
cover better  means  of  protecting  mankind  against  them. 

The  Commission  points  out,  however,  that  unless  the  epidemiology — the  nat- 
ural history  of  a disease — can  be  described  as  it  occurs  in  population  groups, 
the  laboratory  and  clinical  findings  on  the  disease  may  be  of  little  value.  Again, 
if  the  epidemiology  is  known,  but  public  health  procedures  are  lacking,  it  may 
be  impossible  to  apply  existing  knowledge  to  the  solution  of  such  problems. 
The  extent  to  which  the  Nation  profits  from  knowledge  gained  about  dental 
disease  is  measured  by  its  ability  to  use  that  knowledge  fully  and  with  purpose. 

In  addition  to  continuing  and  expanding  the  epidemiological  investigations 
conducted  by  the  Dental  Health  Center,  the  Division  proposed  to  strengthen 
public  health  activities  by  offering  effective  training  programs  for  executive 
aids.  This  would,  first,  be  a means  of  overcoming  the  dangerous  shortage  of 
qualified  public  health  workers.  Second,  the  availability  of  trained  aids  would 
permit  dentists  arid  other  professional  personnel  to  concentrate  upon  those  duties 
requiring  their  highest  levels  of  skills — an  economical  and  effective  use  of  man- 
power not  now  possible  in  most  dental  health  agencies. 

The  programs  included  in  the  preliminary  budget  estimates  permitted  con- 
structive action  in  areas  in  which  only  Federal  agencies  can  act  with  full  force 
and  effectiveness.  Though  they  offered  no  overnight  solutions  to  long-lived  and 
complex  dental  health  problems,  they  would  have  served  as  a well-considered  and 
respectable  beginning  toward  the  fulfillment  of  our  ultimate  responsibilities. 

The  curtailment  of  the  budget  does  not  eliminate  the  need  for  these  programs, 
it  merely  reduces  and  postpones  the  opportunity  for  effective  solution.  The 
longer  we  wait  to  act,  the  more  costly  and  complex  become  the  problems  we  face. 

COMMISSION  ON  THE  SURVEY  OE  DENTISTRY 

Mr.  Fogarty.  You  mentioned  the  study  of  the  Commission  on  the 
Survey  of  Dentistry  in  the  United  States.  Would  you  tell  us  briefly 
Avho  was  on  this  Commission  and  how  thorough  was  their  survey? 
You  mentioned  the  several  reconun endations ; but  just  give  us  a brief 
resume  on  that. 

Dr.  Galagan.  The  Commission,  under  the  chairmanship  of  Dr. 
John  Perkins  from  the  University  of  Delaware,  was  composed  of 
leaders  in  the  United  States  from  within  the  profession  and  from 
without,  of  laymen,  business  leaders,  physicians,  and  dentists.  The 
Commission  was  convened  under  the  aegis  of  the  American  Council  on 
Education  to  look  at  the  whole  dental  profession  and  its  ability  to  deal 
with  the  dental  health  problems  of  this  country.  After  a 2i/4-year,  in- 
tensive study  of  the  problem,  the  Commission  made  a series  of  recom- 
mendations to  the  profession  for  changes  in  dental  education,  for 
expanded  research  activities,  and  for  improvement  in  dental  public 
health  practices.  Some  of  the  recommendations  were  directed  specifi- 
cally at  the  Public  Health  Service  and  to  this  Division. 

Mr. j Fogarty.  This  is  considered  an  excellent  report  by  the  schools 
of  dentistry  and  the  American  Dental  Association,  isn’t  it  ? 

Dr.  Galagan.  That  is  right.  The  Commission  had  keen  insight  into 
the  problems  facing  us.  The  solutions  it  recommended  provide  a 
challenge  to  us,  in  the  Federal  Government  and  outside,  to  intensify 
our  efforts  to  improve  the  dental  health  of  the  people  of  this  country. 
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SAN  FRANCISCO  DENTAL  HEALTH  CENTER 

Mr.  Fogarty.  But  now,  in  view  of  all  these  things,  I am  amazed 
that  you  are  not  asking  for  an  increase  for  your  new  Dental  Health 
Center. 

Dr.  Galagan.  Well,  Mr.  Fogarty,  this  apparent  oversight  is  prob- 
ably the  result  of  two  things.  In  the  budget  which  the  Public  Health 
Service  submitted  to  the  department,  there  were  elements  of  program 
expansion  which  would  have  been  conducted  in  the  Dental  Health 
Center. 

And,  secondly,  of  course,  at  the  time  this  request  was  put  together 
originally,  the  Dental  Health  Center  was  just  in  its  formative  stage. 

SPACE  DIVISION  IN  THE  CENTER 

Mr.  Fogarty.  I know'  at  the  time  I was  out  there  at  the  dedication 
of  the  Dental  Health  Center,  there  seemed  to  be  some  uncertainty  about 
the  occupancy  of  the  building.  Has  that  been  cleared  up  yet  '^ 

Dr.  Galagan.  Yes,  I think  it  has  been  cleared  up.  We  have  now 
2^2  floors  of  the  building  available  to  us  ; and  the  other  half  floor,  one 
wing  of  the  second  floor,  is  in  use  by  other  divisions  in  the  Public 
Health  Service. 

Mr.  F OGARTY.  What  other  divisions  ? 

Dr.  Galagan.  The  heart  control  program  of  the  Division  of  Chronic 
Disease. 

Mr.  Fogarty.  I reminded  the  Surgeon  General  of  the  concern  that 
was  expressed  to  me  by  the  dentists  in  that  area  and  those  who  are 
working  in  the  center.  They  were  afraid  that,  if  these  other  groups 
started  to  move  in  on  this  building  now,  that  the  dentists  might 
eventually  be  driven  out. 

But  I think  that  Dr.  Terry  and  Dr.  Bauer  said  that  when  these 
programs  are  staffed  up,  that  they  would  see  to  it  that  the  dentists 
would  get  sufficient  space. 

How  much  does  the  heart  disease  program  have  in  that  building 
out  there  now.  Doctor  ? 

Dr.  Bauer.  The  heart  control  program  has  six  people  out  there  in 
the  Dental  Health  Center;  it  is  equivalent  to  about  720  square  feet  of 
space. 

Dr.  Terry.  And  how  many  square  feet  does  the  dental  program 
have  ? 

Dr.  Bauer.  There  are  10,600  square  feet  in  the  whole  center,  and 
the  dental  have,  I would  say,  approximately  8,000-plus.  Is  that 
right  ? 

Dr.  Galagan.  Yes;  we  have  about  five-sixths  of  the  space  avail- 
able. 

Mr.  Fogarty.  Mr.  Bauer,  wdiat  was  the  original  agreement  regard- 
ing the  use  of  this  building? 

Dr.  Bauer.  The  original  agreement  was  made  independently  be- 
tween the  three  operating  divisions  of  the  Bureau  of  State  Services 
and  the  Division  of  Hospitals  of  the  Bureau  of  Medical  Service. 

Mr.  Fogarty.  We  never  did  decide  how  long  that  building  had  been 
vacant,  did  we,  the  other  day  ? 

Dr.  Bauer.  No. 
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Mr.  Fogarty.  It  was  over  10  years,  anyway;  we  got  that  in  the 
record  last  year,  but  we  never  did  get  a specific  time ; did  we  ? 

Mr.  Kelly.  No,  sir. 

Dr.  Bauer.  And  I think  there  was  some  actual  honest  misunder- 
standing as  to  the  agreements  here.  I think 

Mr.  Fogarty.  There  is  no  misunderstanding  now.  I hope  you 
remember  what  you  said  the  other  day. 

Dr.  Bauer.  No;  I 

Mr.  Fogarty.  What  did  you  say  the  other  day  in  answer  to  my 
question  ? 

Dr.  Bauer.  I assured  the  committee  that  the  occupancy  would  not 
deter  the  progress  of  the  dental  health  program  there  and,  if  so,  we 
would  make  arrangements  for  them. 

Mr.  Fogarty.  All  right.  There  should  not  be  any  misunderstand- 
ing from  here  on  on  this? 

Dr.  Bauer.  That  is  right. 

Dr.  Terry.  That  is  right,  sir.  And  I will  back  him  up  on  that. 

Mr.  Fogarty.  All  right.  I am  glad  we  have  got  that  squared  away. 

Dr.  Bauer.  Actually,  the  public  health  nurses  now  occupying  tliis 
tspace  are  just  using  it  as  office  space. 

Mr.  Fogarty.  I did  not  hear  any  complaints  about  the  nurses. 

Dr.  Bauer.  And  the  heart  control  people  are  mainly  in  office  space 
there,  and  they  are  working  there  mainly  because  they  are  working 
with  the  hospital  people  on  clinical  investigations. 

I do  not  think  there  will  be  any  expensive  equipment  put  in  here 
that  will  cause  any  problem.  They  can  rearrange  it  when  the  time 
comes. 

USE  OF  BUILDING  IN  EVENT  OF  HOSPITAL  EXPANSION 

Mr.  Fogarty.  All  right.  What  happens  to  this  building  if  the 
hospital  decides  in  4 or  5 years  that  they  need  additional  space? 

Dr.  Bauer.  Mr.  Chairman,  we  are  just  tenants  of  the  Division  of 
Hospitals,  and  any  decision  as  to  what  they  do  with  us  in  the  future 
will  be  one  of  servicewide  determination. 

Mr.  Fogarty.  Well,  we  may  try  to  correct  that  in  the  report.  Will 
it  be  all  right  with  you  if  we  did  ? 

Dr.  Bauer.  Yes,  sir. 

Mr.  Fogarty.  In  the  time  that  I spent  there,  I talked  with  the  den- 
tists from  all  California.  There  are  two  groups,  one  from  southern 
California  and  one  from  northern.  The  American  Dental  Associa- 
tion was  also  represented. 

They  were  all  happy  and  pleased  about  the  dedication  of  this  build- 
ing and  its  finally  being  used  for  these  purposes.  They  all  told  me 
they  thought  that,  within  4 or  5 years,  their  programs  should  be  ex- 
panded to  occupy  the  entire  building. 

Dr.  Baueil  Mr.  Chairman,  I would  like  to  assure  the  committee 
that  the  development  of  this  center  and  its  expansion  has  the  com- 
plete support  of  the  Bureau,  and  any  misunderstanding  on  space  here 
vdoes  not  refiect  anything  to  the  contrary. 
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RENOVATION  ESTIMATE  FOR  BALANCE  OF  SAN  FRANCISCO  UNIT 

Mr.  Fogarty.  What  would  be  required  to  renovate  the  balance  of 
the  building ; do  you  know,  Dr.  Galagan  ? 

Dr.  Galagan.  It  would  cost  approximately  $25,000  to  renovate  the 
balance  of  the  building,  and  ah^t  $20,000  to  equip  it.  In  addition, 
we  feel  that  in  order  to  mak^Rie  institution  effective,  a library  is 
needed. 

Mr.  Fogarty.  I notice  on  the  second  floor  you  had  a few  booklets 
]>ut  had  nothing  else,  I thought  one  of  the  things  you  would  need  right 
away  is  a library. 

Dr.  Galagan.  Yes,  sir. 

^Ir.  Fogarty.  How  much  all  together,  then  ? 

Dr.  Galagan.  $140,000  for  renovating  space,  equipping  and  build- 
ing a library,  with  adequate  staff. 

ORGANIZATION  OF  SAN  FRANCISCO  CENTER 

Mr.  Fogarty.  Many  of  the  people  that  attended  that  dedication 
had  very  high  praise  for  whoever  it  was  responsible  for  making  the 
dedication  such  a success.  I do  not  know  whether  it  was  you.  Doctor, 
Dr.  Xevitt,  or  who.  I do  not  think  I had  met  Dr.  Nevitt  before.  But 
all  the  professional  people  I talked  to  were  high  in  their  praise  of  him. 

Dr.  Galagan.  Thank  you,  sir. 

^Ir.  Fogarty.  Xow,  what  additional  projects  would  you  initiate 
there  if  you  had  the  money,  and  perhaps  more  space  ? 

Dr.  Galagan.  The  staff  in  the  center  has  prepared  a series  of  pro- 
posals that  could  be  justifiably  started  in  the  center.  They  divide 
themselves  into  two  kinds  of  projects,  based  on  the  current  programs 
being  conducted  there.  The  prototype  studies  that  we  are  doing  on 
the  natural  history  of  cleft  lip  and  palate  are  vielding  very  interesting 
results.  As  a matter  of  fact,  we  are  seeing  about  a 20  percent  higher 
rate  than  anyone  has  ever  reported  before. 

Secondly,  we  are  noticing  a very  unusual  seasonal  phenomenon  in 
the  occurrence  of  cleft  lip  and  palate,  which  suggests  that  there  may 
be 

CLEFT  PALATE  RESEARCH 

Mr.  Fogarty.  You  said  there  were,  what,  6,000  babies  being  born 
every  year  with  cleft  palate  or  lip  ? 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  What  causes  cleft  palate  ? 

Dr.  Galagan.  We  do  not  know. 

^Ir.  F OGARTY.  Is  it  sometimes  caused  at  the  time  of  the  delivery  ? 

Dr.  Galagan.  Xo  ; it  is  a developmental  defect. 

^Ir.  F OGARTY.  Oh ; it  is  ? 

Dr.  Galagan.  Yes,  it  starts  in  the  developing  embryo.  And  already 
we  are  noticing  a strange  seasonal  peak  in  the  occurrence  of  these 
conditions,  which  would  suggest  that  there  may  be  something  con- 
nected with  the  seasons  of  the  year.  We  see  this  in  our  pilot  project 
findings. 

So  to  answer  your  question,  Mr.  F ogarty , one  of  the  things  we  very 
much  want  to  do  would  be  to  expand  the  study  of  birth  certificates 
to  include  a study  of  the  records  of  all  children  in  the  United  States 
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who  were  born  with  this  defect.  We  estimate  that  a project  of  this 
magnitude  would  come  to  something  like  $320,000  to  $325,000. 

Mr.  Fogarty.  Dr.  Knudsen  started  talking  about  this  problem  sev- 
eral years  ago,  but  this  committee  never  did  a lot  about  this  problem 
of  cleft  palate.  But  it  is  a very  serious  problem.  Wlmt  do  you 
think  would  be  the  best  program  in  this  area? 

Dr.  Galagan.  We  would  propose  to  study  intensively  where  these 
cases  are  occurring  and  under  wdiat  conditions,  with  the  hope  of  getting 
leads  about  causative  factors.  We  propose  the  detailed  study  of  the 
birth  records  of  every  child  in  the  United  States  that  is  reported  to 
have  been  born  with  this  defect,  and  some  followup  in  depth. 

Mr.  Fogarty.  You  do  not  have  that  in  the  budget  this  year? 

Dr.  Galagan.  No,  sir. 

Mr.  F OGARTY.  How  much  would  this  cost  ? 

Dr.  Galagan.  About  $325,000. 

CLEFT  PALATE  CORRECTION  MEASURES 

Mr.  F OGARTY.  What  kind  of  an  operation  does  it  entail  ? Are  there 
many  people  that  can  do  it  ? 

Dr.  Galagan.  There  are  quite  a few  centers  in  the  United  States 
now  for  rehabilitative  treatment. 

Mr.  F OGARTY.  It  is  a treatment  ? 

Dr.  Galagan.  Yes. 

Mr.  F OGARTY.  There  are  no  surgical  procedures  ? 

Dr.  Galagan.  There  are  surgical  remedies,  but  our  efforts  would  be 
to  study  the  epidemiological  nature  of  the  piublem  rather  than  the 
treatment. 

Mr.  Fogarty.  Explain  that  a little  more,  will  you,  what  you  mean 
by  that  ? 

Dr.  Galagan.  We  would  study  the  places  of  occurrence,  the  time, 
the  associations  which  one  might  develop  between  where  cases  are 
occurring  and  under  what  conditions.  Knowledge  of  these  facts  is 
absolutely  necessary  to  understand  why  a disease  or  a condition  occurs. 

Mr.  Fogarty.  I see.  What  is  the  treatment  ? 

Dr.  Galagan.  The  treatment  is  a complex,  multidisciplinary  ap- 
proach involving  first  the  closure  of  the  defect  surgically,  and  then, 
subsequently,  a battery  of  specialists  usually  come  together  in  teams 
to  provide  speech  therapy  and  prosthetic  appliances  to  aid  in  the 
closure  and  in  swallowing,  with  psychologists  working  with  them  to 
help  the  child  adjust  to  the  problem  which  he  has  in  communication. 
It  is  a long 

Mr.  Fogarty.  Plow  successful  is  the  treatment  ? 

Dr.  Galagan.  Reasonably  successful,  considering  the  seriousness  of 
the  defect  and  the  impact  which  it  has  on  the  child’s  face  and  on  his 
personality. 

Mr.  F OGARTY.  How  expensive  is  it  ? 

Dr.  Galagan.  Very  expensive.  One  of  the  real  problems  in  trying 
to  develop  adequate  programs  in  this  area  is  the  high  cost  of  the 
specialists  who  are  required  to  work  together  to  treat  a child  with  this 
defect  over  a long  period  of  time  so  that  the  child  can  regain  normalcy 
and  so  that  it  can  be  a real  member  of  society. 
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Mr.  F OGARTY.  Has  there  ever  been  any  figure  arrived  at  by  anybody 
as  to  about  what  it  costs,  on  an  average  ? 

Dr.  Galagan.  Sir,  I do  not  know.  I would  like  to  have  the 
opportunity 

Mr.  Fogarty.  Would  you  try  to  supply  it  for  the  record? 

Dr.  Galagan.  Yes,  sir. 

(The  requested  information  follows :) 


Estimated  total  cost  for  rehabilitation  of  a cleft  lip  and/or  palate  patient,  including 
maintenance  care  from  birth  through  18  years  of  age 


- -Type  of  treatment 

Percentage 
of  children 
needing 
treatment 

Range  of  cost 
per  child 
needing 
treatment 

Range  of 
average  total 
cost  birth 
to  18  years 

Hospital  cost  (average  2 visits  per  child  for  correcting  cleft(s)  ; 

surgery,  anesthesia,  hospitalization  ... 

100 

$1, 050-$l,  500 

$1, 050-$l,  500 

Orthodontia  (averaee  3 years  treatment  plus  retention)... 

75 

760-  1,  800 

570-  1,  350 

Speech  therapv  (over  a 2-year  period). 

50 

600-  1,000 

300-  500 

Speech  appliance  (new  obturators  needed  as  child  grows  and 

develops).  . . 

20 

1, 000-  2,  500 
1,050-  1,650 

200-'  500 

Routine  dental  care  (from  ase  3 through  18  inclusive) 

100 

1,050-  1,650 

Psychological  evaluation  of  child — extensive  testing  and  re- 

view   _ - - - - 

25-40 

200 

50-  80 

Counseling  of  parents  and  child — psychotherapy  (per  ses- 

sion=$25).  _ -.  , --  

15 

2,  OOO-  4, 000 

300-  600 

Pediatric  care  (including  ENT  eonsioltation  and  other 

specialized  consultation) - ..  . . . 

100 

1 1,800 

1,800 

Hospitalization  costs  for  dental  procedures  (not  associated 

with  the  cleft)  - — 

10 

100-  1,000 

10-  100 

Total--- 

8,  560-15,  650 

5.  330-  8. 080 

‘ $100  per  year. 

Note. — The  costs  outlined  above  are  based  upon  estimates  of  treatment  costs  per  child  ranging  from  allow- 
of  $8,560  to  a high  of  $15,450  obtained  from  public  and  private  agencies  and,  therefore,  a range  of  costs  is  given. 
These  estimates  are  on  the  conservative  side  because  it  is  not  possible  to  assign  a monetarj'  sum  or  obtain 
estimates  on  such  items  as  case  finding,  the  loss  of  productive  time  involved  in  parents  bringing  children  in 
for  treatment,  and  transportation. 


Mr.  Fogarty.  Now,  at  what  age  do  they  start  working  on  these 
children  ? 

Dr.  Galagan.  Almost  immediately.  AYithin  the  first  year,  they  be- 
gin to  repair  the  defect  surgically,  and  then  as  soon  as  the  child  is 
able  to  talk,  the  speech  therapists  begin  to  work  with  him.  As  soon 
as  the  child  is  old  enough  to  wear  a prosthetic  appliance,  obturators 
and  other  appliances  are  constructed  to  enable  a child  to  eat,  swallow, 
talk,  and  laugh  in  a near-normal  way. 

OTHER  PROJECTS  EOR  THE  SAN  FRANCISCO  CENTER 

Mr.  Fogarty.  What  other  projects  do  you  have  in  mind  that  might 
fit  into  this  center  in  San  Francisco  ? 

Dr.  Galagan.  Well,  as  you  know,  Ave  are  very  much  interested  in 
the  use  of  teaching  machines.  Mechanized  teaching  has  real  poten- 
tial in  dental  schools  and  dental  colleges  throughout  the  country. 
Much  of  the  dental  curriculum  is  of  the  kind  that  could  lend  itself  to 
mechanized  teaching — through  teleinsion  or  through  the  self-teaching 
machines. 

Mr.  Fogarty.  Yes,  I know  about  that. 

Dr.  Galagan.  We  believe  that  the  expansion  of  the  program  of 
experimentation  with  mechanized  teaching  would  help  in  furthering 
the  expanding  need  for  dentists  and  for  dental  schools. 
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If  we  do  go  into  an  expanded  construction  program  for  dental 
schools,  there  will  be  a marked  shortage  of  faculty  for  these  institu- 
tions. We  believe  the  utilization  of  mechanized  teaching  in  the  basic 
sciences  and  in  dental  science  techniques  will  help  resolve  this  antici- 
pated shortage  of  dental  faculty.  An  expansion  of  our  experimental 
program  of  mechanized  teaching  we  think  would  be  most  appropirate. 

EXPERIMENTAL  TEACHING 

Mr.  Fogarty.  You  are  asking  for  $120,000.  This  is  a new  item, 
is  it  not,  for  experimental  teaching  ? 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  Does  this  approach  meet  with  the  approval  of  the 
dental  schools? 

Dr.  Galagan.  Oh,  yes.  The  American  Dental  Association  2 years 
ago  established  policy  through  its  house  of  delegates  encouraging 
dental  schools  and  F ederal  agencies  to  experiment  with  the  functions 
of  auxiliaries. 

Mr.  Fogarty.  Will  you  explain  this  a little  more,  how  you  go  about 
this,  and  just  what  do  you  think  you  would  gain  by  it  ? 

Dr.  Galagan.  Dentists  in  the  past,  and  today,  Mr.  Fogarty,  are 
trained  to  provide  most  of  tlie  services  with  their  own  hands.  The 
dentist  has  not  been  trained  to  delegate  functions  to  his  auxiliary 
personnel  in  the  way  that  the  physician  has.  This  may  be  largely 
due  to  the  fact  that  the  dentist  has  worked  in  his  own  office,  and  the 
physician  as  a result  of  working  in  the  hospital  has  learned  to  work 
VvUth  auxiliaries  and  has  been  forced  to  delegate  functions  to  them. 

However,  with  the  increasing  demand  for  the  dental  services  and 
the  increasing  shortage  of  dentists,  the  dental  profession  has  come 
to  realize  that  it,  too,  must  begin  to  develop  more  proficient  auxiliaries 
and  must  delegate  more  functions  to  them.  Hence  tliis  policy  state- 
ment of  2 years  ago  and  the  urging  of  tlie  American  Dental  Associa- 
tion and  the  American  Association  of  Dental  Schools  that  there  be 
experimentation  with  the  functions  of  auxiliaries. 

We  would  see  it  working  something  like  this.  We  would  take  exist- 
ing dental  auxiliary  personnel — that  is,  the  hygienist  and  other  per- 
sonnel already  trained — and  by  a series  of  operational  situations  deter- 
mine how  much  further  one  may  go  in  delegating  to  them  operations 
both  within  the  mouth  and  outside  the  mouth,  which  will  free  up  time 
for  the  dentist  to  supervise  other  auxiliaries.  If  successful,  every 
dentist  in  the  work  force  will  have  an  increased  productivity  per 
work  hour  by  the  use  of  less  highly  skilled  and  less  expensive  per- 
sonnel to  augment  his  services. 

Mr.  Fogarty.  What  happened  to  that  study  that  was  carried  on  in 
Khode  Island  several  years  ago,  in  the  city  of  Woonsocket,  E.I.? 
Was  that  not  on  chair-side  assistants  ? 

Dr.  Galagan.  Yes.  That  was  the  prototype  of  a program  which 
later  led  to  an  experimental  program  in  the  dental  schools  to  teach 
students  how  to  use  assistants.  It  is  now  a fully  developed  grant 
program  which  we  administer  for  the  National  Institute  of  Dental 
Eesearch,  which  educators  say  is  having  a tremendous  impact  on  the 
teaching  of  dental  students.  The  students  themselves  are  more  pro- 
ductive and  able  to  move  faster  and  more  quickly  through  their  clini- 
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cal  ciirricuhim.  It  probably  has  been  the  most  sio'nificaiit  develop- 
ment in  the  field  of  dental  education  in  recent  years. 

DIFFERENCES  IN  DENTAL  PERSONNEL 

Mr.  Fogartal  What  is  the  difference  between  a hygienist  and  a 
dental  assistant? 

Dr.  Galagan.  A hygienist  is  licensed  by  law  and  registered  to  prac- 
tice has  an  academic  degree  and  is  a professional  person ; whereas  an 
assistant  is  a vocational  person,  who  to  date,  anyhow,  has  been  trained 
largely  in  vocational  schools  or  taught  in  dental  offices  on  the  job. 

Mr.  Fogarty.  Yes.  Mdiat  do  they  do?  Or  tell  me  what  is  a 
hygienist  ? 

Dr.  Galagan.  Her  primary"  job  is  to  provide  oral  prophylaxis  and 
to  assist  the  dentist  in  the  management  of  the  office.  But  there  is  a 
general  feeling  that  this  is  too  limited  a function.  And  that  is  why 
the  urge  to  experiment  with  their  functions — to  broaden  their  respon- 
sibilities. 

Mr.  Fogarta’.  lYhat  is  the  difference  between  a dental  nurse  and  a 
hygenist  ? 

Dr.  Galagan.  lYell,  a dental  nurse  would  be  comparable  to  a dental 
assistant. 

Mr.  Fogarty.  I see. 

Dr.  Galagan.  The  term  dental  nurse  is  probably  a misnomer.  A 
dental  assistant  is  the  person  who  works  with  the  dentist  at  the  chair, 
providing  an  additional  pair  of  hands  to  him  to  assist  in  getting  his 
job  done. 

Mr.  Fogarta".  Many  of  them  do  not  go  to  a vocational  school,  is 
that  not  right  ? 

Dr.  Galagan.  That  is  right.  But  if  the  developing  pattern  of 
practice  which  we  foresee  does  come  about,  Ave  are  going  to  need  many 
more  trained  dental  assistants  Avho  haA"e  completed  courses  that  haA^e 
been  approA^ed  and  accredited  by  appropriate  agencies.  Unless  there 
is  experimentation  and  a solidification  of  the  functions  which  these 
people  can  perform,  an  unscheduled  and  unrestricted  pattern  of  prac- 
tice is  apt  to  grow  Avhich  really  would  be  undesirable. 

Mr.  Fogarty.  That  is  quite  a big  program.  Do  you  think  you  can 
do  all  the  things  you  Avant  to  do  for  $120,000  ? 

FACILITIES  FOR  THE  EXPERIAIENTAL  TEACHING  PROGRAAI 

Dr.  Galagan.  The  $120,000  Avill  permit  us  to  employ  faculty  and 
purchase  equipment,  textbooks,  and  that  sort  of  thing. 

Mr.  Fogartv.  Well,  what  else  do  you  really  need,  then,  after  you 
get  the  faculty  ? 

Dr.  Galagan.  Well,  in  the  Public  Health  Seiwice’s  original  request 
to  the  Department  we  asked  for  $291,000  for  this  project. 

]\Ir.  Fogartal  Mdiat  was  the  other  $171,000  to  be  used  for? 

Dr.  Galagan.  For  the  facility. 

Mr.  Fogarta^.  You  do  not  haAT  a place  to  perform  this  Avork  at 
this  time? 

Dr.  Galagan.  Yoyet;no. 

^Ir.  Fogarta^.  lYhere  would  you  get  the  space  ? 
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Dr.  Galagan.  Well,  the  problem  we  are  faced  with  in  the  devel- 
opment of  experimentation  of  this  kind  is  a unique  one,  in  that  we 
would  like  to  have  professional  sanction — support  from  the  dental 
schools  in  the  area,  and  from  the  State  board  of  examiners  which  con- 
trols the  practice  of  dentistry  in  the  several  States.  Our  original 
plan  called  for  doing  this  at  the  center  in  San  Francisco.  We  under- 
stand the  State  board  of  examiners  in  California  has  not  been  very 
receptive  to  this  idea.  After  considerable  exploration,  we  are  tenta- 
tively thinking  of  the  Detroit  area  as  the  possible  site  for  this  project. 

Mr.  F OGARTT.  Do  you  have  any  space  in  Detroit  ? 

Dr.  Galagan.  No,  sir ; not  at  the  present  time. 

Mr.  Fogarty.  Is  there  any  space  vacant  ? 

Mr.  Kelly.  I do  not  know. 

Dr.  Terry^.  Mr.  Chairman,  I think  there  is  some  potential  space 
available. 

Mr.  Fogartal  I have  just  been  reminded  we  discussed  this  the  other 
day.  There  is  vacant  space  in  the  nurses  home. 

Dr.  Terral  Which  is  partially  occupied  by  other  things  at  the 
present  time. 

Mr.  Fogarta".  Would  this  be  satisfactory  space? 

Dr.  Ga LAGAN.  We  do  not  think  so,  Mr.  Fogarty.  The  nurses  home 
is  not  located  well,  for  one  thing,  for  the  kind  of  a program  we  en- 
vision. We  will  have  to  have  access  to  a fairly  large  volume  of 
patients,  and  the  hospital  is  out  at  Grosse  Point  in  suburban  Detroit, 
where  transportation  would  be  a real  problem. 

Mr.  Fogarta".  I have  never  been  out  there. 

Dr.  Galagan.  We  do  not  think  it  would  be  an  appropriate  facility 
for  this  project. 

Mr.  Fogarty.  How  much  do  you  think  it  would  cost  to  rent  addi- 
tional space  for  this  ? 

Dr.  Galagan.  We  have  been  looking  at  the  cost  of  renting  space  in 
several  metropolitan  areas  around  the  United  States,  including  De- 
troit. The  first-year  cost  in  Detroit  would  be  about  $135,000,  after 
which  the  annual  rental  of  the  space  would  be  about  $35,000. 

]Mr.  F OGARTA^.  IIow  many  years  would  this  go  on  ? 

Dr.  Galagan.  About  4 years,  Mr.  Chaiiinan. 

Mr.  Fogarta^.  You  think  it  has  top  priority;  you  think  it  will  meet 
a real  need  ? 

Dr.  Galagan.  This  project  is  one  of  the  most  significant  things  that 
can  be  pursued  to  make  the  dental  work  force  in  the  United  States 
potentially  more  productive. 

FLUORIDATION  OF  WATER  SUPPLIES 

Mr.  Fogarta^.  Do  you  want  to  say  anything  more  about  the  fluori- 
dation of  water  supplies  ? I know  you  are  not  making  much  headway. 
In  1960  there  were  2,111  communities;  in  1961,  2,181.  The  number  of 
people  served  increased  from  41,169,000  in  1960  to  41,701,000  in  1961. 
Is  that  figure  for  1961  still  firm  ? 

Dr.  Galagan.  Yes,  sir. 
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(The  full  table  being  referred  to  follows :) 


Status  of  fluoridation  at  end  of  each  year  1950-61 


Year 

Number 

communities 

Population 

served 

Year 

Number 

communities 

Population 

served 

1950  .. 

100 

368 

751 

1,007 

1,194 

1,347 

Thousands 
1,579 
5, 079 
13, 875 
17,  666 
22, 337 
26,279 

1956.. 

1,583 

1,717 

1,890 

1,990 

2,111 

2,181 

Thousands 
33, 905 
36,215 
38, 462 
39, 628 
41, 169 
41,701 

1951 

1957 

1952 

1958 

1953 - --- 

1959  

1954 

1960 

1955 

1961  1 

1 Preliminary  data. 


Mr.  Fogarty.  That  is  not  much  progress,  is  it  ? 

Dr.  Galagax.  No,  sir ; it  is  not. 

Mr.  Fogarty.  Mdiat  are  you  doing  about  it  ? 

Dr.  Galagan.  Well,  as  I indicated  in  my  opening  statement,  we  do 
plan  to  expand  and  emphasize  our  activities  in  this  area  by  the  de- 
velopment of  new  material,  by  the  development  of  guide  manuals,  and 
by  the  provision  of  technical  assistance  to  State  health  departments 
and  to  communities  where  they  are  considering  fluoridation. 

Mr.  Fogarty.  Has  anybody  ever  come  up  with  any  evidence  that 
this  has  harmed  anyone’s  health  in  any  way,  shape  or  form? 

Dr.  Galagan.  Not  to  my  knowledge. 

Mr.  Fogarty.  Is  there  any  scientific  evidence  at  all  that  this  might 
harm  anyone? 

Dr.  Galagan.  No,  sir. 

HOME  FLUORIDATORS 

Mr.  Fogarty.  You  people  have  been  working  on  a practical  home 
fluoridator ; is  that  the  right  name — fluoridator  ? 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  What  has  happened  in  this  area  ? 

Dr.  Galagan.  Last  year 

Mr.  Fogarty.  The  last  time  we  talked  about  it  they  were  expensive. 

Dr.  Galagan.  Yes,  sir. 

Last  year  I reported  to  this  committee  that,  through  a contract  with 
the  Permutit  Co.,  we  were  in  the  process  of  developing  a simple, 
inexpensive  plastic  home  fluoridator.  The  company  has  been  suc- 
cessful in  perfecting  the  device,  and  currently  is  engaged  in  trying 
to  implement  its  use  in  the  Pittsburgh  area.  Although  they  ran  into 
some  snags  during  the  first  2 months  of  the  program,  they  reported 
just  within  the  last  week  or  so  that  they  are  now  back  on  the  track 
again.  They  are  offering  this  device  to  families  who  live  in  rural 
areas  for  $1.95  a month,  which  would  add  up  to  a little  less  than 
$24  a year. 

Mr.  Fogarty.  Then  they  would  take  care  of  it,  you  mean? 

Dr.  Galagan.  Yes. 

Mr.  Fogarty.  lYliat  care  does  it  need?  They  look  at  it  once  a 
month  ? 

Dr.  Galagan.  They  would  install  the  device  and  then  provide 
periodic  replenishment  of  the  supply. 
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Mr.  Fogarty.  How  often  does  it  need  replenishing? 

Dr.  Gai^\gan.  The  company  which  is  engaged  in  this  endeavor 
hopes  that  it  will  not  be  necessary  more  than  once  a month  in  order 
to  reduce  the  costs  of  maintenance. 

FLUORIDATION  OF  SCHOOL  AVATER  SUPPLIES 

Mr.  Fogarty.  Now,  Avhat  about  a school  in  a small  town? 

Dr.  Galagan.  We  have  some  experimental  programs  of  that  nature 
where  we  are  fluoridating  school  water  supplies  at  higher  concentra- 
tions. 

Mr.  Fogarty.  Are  they  expensive? 

Dr.  Galagan.  No.  This  is  a very  simple  approach  to 

Mr.  Fogarty.  Who  would  look  after  it,  the  State  department  of 
health  ? 

Dr.  Galagan.  Usually  the  local  health  department,  in  conjunction 
with  the  school. 

Mr.  Fogarty.  Suppose  you  are  in  a town  Avhere  there  is  no  health 
department?  I live  in  a toAvn  where  they  do  not  have  any  health 
department,  but  we  have  tivo  schools. 

Dr.  Galagan.  We  have  used  the  science  teachers  in  the  school  it- 
self on  a part-time  basis  to  supervise  the  operation  of  the  instrument. 

Mr.  Fogarty.  We  have  some  schools  that  do  not  have  science  teach- 
ers. What  do  you  do  then  ? The  State  health  department,  I would 
guess,  Avould  cooperate? 

Dr.  Galagan.  I think  in  most  health  jurisdictions  in  the  country 
that  would  be  possible. 

Mr.  Fogarty.  I am  thinking  of  schools  in  the  lower  grades  that 
do  not  have  science  teachers. 

Dr.  Galagan.  The  sanitarian  in  the  local  health  department  could 
do  this  very  easily,  Mr.  Fogarty. 

Mr.  Fogarty,  may  I add  one  thing  for  the  record  on  home  fluorida- 
tion? These  devices  are  not  considered  to  be  a substitute  for  com- 
munity water  fluoridation.  The  device  that  has  been  perfected  would 
not  work  in  a home  in  a community  which  had  a water  supply.  It 
only  would  be  in  a home  which  has  its  own  private  well. 

Mr.  Fogarty.  That  is  what  I am  thinking  of.  We  do  not  have  a 
central  water  system.  We  have  wells,  both  for  the  home  and  the 
schools. 

Dr.  Galagan.  We  are  pursuing  vigorously  both  of  these  approaches 
to  getting  fluoridation  to  those  people  not  on  community  water  supply 
systems. 

Mr.  F OGARTY.  How  effective  would  it  be  where  they  have  it  for  their 
school  term  and  then  would  be  out  of  a school  for  a couple  or  3 months  ? 

Dr.  Galagan.  Well,  our  experimental  programs  will  be  able  to 
answer  that  question. 

Mr.  Fogarty.  Do  you  have  any  school  for  which  you  have  been  car- 
rying this  out  for  2 or  3 or  4 years  ? What  is  the  longest  time  now  ? 

Dr.  Galagan.  Three  years. 

Mr.  F OGARTY.  What  do  you  need,  about  5 years  ? 

Dr.  Galagan.  Yes.  We  will  then  be  able  to  determine  in  a more 
precise  way  its  effect. 

Mr.  Fogarty.  Do  you  have  anything  else  you  want  to  say? 

Dr.  Galagan.  No,  sir. 
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ADEQUACY  OF  BUDGET 

^Ir.  Fogarty.  You  could  use  some  more  money,  though,  apparently. 

Dr.  Galagax.  The  budget  that  we  submitted  is  a go^  budget. 

^Ir.  Fogarty.  That  must  be  the  one  you  submitted  to  the  Depart- 
ment. That  might  have  been  a fair  one.  But  what  you  came  up  here 
with,  I am  sure  you  are  not  satisfied  with.  You  could  not  be,  with  the 
other  programs  that  you  have  in  mind. 

How  much  in  all  would  this  cleft  palate  program  cost,  did  you  say  ? 

Dr.  Galagax.  $325,000,  approximately. 

Mr.  Fogarty.  A year? 

Dr.  Galagax.  Yes,  sir. 

Mr.  Fogarty.  That  is  what  you  call  epidemiology^  research? 

Dr.  Galagax.  Yes,  sir.  That  is  epidemiologic  research. 

Mr.  F OGARTY.  These  figures  are  not  available  ? 

Dr.  Galagax.  No,  sir. 

Mr.  Fogarty.  Unless  you  do  it,  it  probably  will  not  be  done? 

Dr.  Galagax.  Nobody  else  in  the  country  is  doing  it  at  the  present 
time. 

Mr.  Fogarta'.  We  have  been  talking  enough  about  this  for  a long 
time.  I think  we  ought  to  do  something  about  it. 

What  were  some  of  the  other  increases  you  requested  but  did  not 
get? 

Dr.  Galagax.  The  budget  that  was  submitted  to  the  Department 
was  based  on  our  analysis  of  the  proposals  that  came  out  of  the  Com- 
mission on  the  Survey  of  Dentistry,  which  provided  strong  justifica- 
tion for  expanded  programs  at  Federal,  State,  and  local  levels  and 
by  private  enterprise  as  well  as  Government  agencies. 

XEED  FOR  EXPAXDED  TRAIXIXG 

^Ir.  Fogarty.  The  American  Dental  Association  is  concerned  about 
the  training  proo^ram.  They  tell  me  that  in  this  whole  field  of  train- 
ing they  are  relatively  new — not  like  the  Cancer  Institute  and  the 
Heart  Institute  and  the  Mental  “Health  Institute^ — but  they  were 
treated  about  the  same.  They  feel  that,  since  they  are  a new  group 
Jind  just  coming  up,  that  they  should  be  given  special  consideration  in 
the  overall  program  of  training.  lYhat  do  you  think?  It  makes 
sense  to  me.  The  Dental  Institute  is  fairly  new. 

Dr.  Galagax.  Yes.  I think  this  void  exists  throughout  the  whole 
structure  of  the  profession  of  dentistry.  We  need  to  train  more 
dentists,  we  need  to  train  researchers,  we  need  to  train  teachers  in 
dental  schools,  we  need  to  train  dentists  how  to  work  with  assistants 
and  other  auxiliaries;  we  need  to  train  dentists  how  to  treat  special 
handicapped  groups  like  the  aged. 

In  general,  the  need  for  emphasis  on  training  by  those  in  the  dental 
programs  of  the  Public  Health  Service  is  a A^alid  and  justifiable  one. 

Mr.  Fogarty.  Do  you  have  anything  else  you  want  to  add? 

Dr.  Galagax.  No,  sir. 

iVIr.  Fogarta'.  Thank  you  very  much. 

Dr.  Galagax.  Thank  you,  Mr.  Fogarty. 

iMr.  Fogarta'.  The  committee  will  recess  now  until  10  o’clock  in  the 
morning. 
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Tuesday,  February  6,  1962. 
NURSING  SERVICES  AND  RESOURCES 

WITNESSES 

MARGARET  G.  ARNSTEIN,  CHIEF,  DIVISION  OF  NURSING 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions 

544 

633 

765 

10 

Positions  other  than  permanent 

1 

18 

Other  personnel  compensation 

5 

Total  persormel  compensation 

550 

651 

775 

135 

12  Persormel  benefits 

82 

106 

21  Travel  and  transportation  of  persons 

54 

99 

94 

22  Transportation  of  things 

3 

4 

10 

23  Rent,  coimnunications,  and  utilities . . 

10 

8 

10 

13 

24  Printing  and  reproduction 

8 

17 

25  Other  services 

18 

36 

28 

Payment  to  “Bureau  of  State  Services  management 
fund” 

20 

19 

23 

26  Supplies  and  materials 

6 

7 

9 

31  Equipment 

3 

8 

16 

41  Grants,  subsidies,  and  contributions ... 

6,  452 

6,  604 

7,325 

Total  obligations 

7,208 

7,  559 

8,438 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions ^ 

88 

105 

126 

Full-time  equivalent  of  other  positions 

3 

2 

Average  number  of  all  employees 

81 

97 

120 

Number  of  employees  at  end  of  year.  

79 

117 

138 

Average  GS  grade - 

6.4 

6.5 

6.6 

Average  GS  salary 

$5,  776 

$5,  877 

$5,  905 
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Program  and  financing 


{In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

6, 452 
757 

6, 604 
955 

7, 325 
1,113 

Total  program  costs  i 

7, 209 
-1 

7, 559 

8,438 

Change  in  selected  resources  2 __  

Total  obligations  

7, 208 
-7, 208 

7, 559 

8, 438 

Financing: 

Comparative  transfers  from  other  accounts 

Unobligated  balance  lapsing 

82 

New  obligational  authority 

7,641 

8,438 

New  obligational  authority: 

Appropriation 

7,  675 
-32 

-2 

8,438 

Transferred  to  “Salaries  and  expenses,  OflBce  of  the  Sur- 
geon General”  (42  U.S.C.  226)  

Transferred  to  “Operating  expenses.  Public  Buildings 
Service”  General  Services  Administration  (75  Stat. 
353)  

Appropriation  (adjusted) 

7, 641 

8,438 

' Includes  capital  outlay  as  follows;  1961,  $4,000;  1962,  $7,000;  1963,  $15,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $9,000  (1961  adjustments* 
$2,000);  1961,  $10,000;  1962,  $10,000;  1963,  $10,000, 


^Ir.  Fogarty.  The  committee  will  come  to  order. 

We  have  before  us  this  morning  the  request  for  “Cursing  services 
and  resources.'’  Miss  Arnstein,  do  you  have  a statement  for  the 
connnittee? 

General  Statement 

Miss  Arnstein.  Yes,  sir;  I do.  With  your  permission,- 1 would 
like  to  submit  it  for  the  record  and  mention  a few  highlights  from 
this  statement. 

(The  statement  follows :)  . . 

Statement  by  Chief  DmsioN  of  Nursing,  on  Nursing  Services  and  Resources, 

Public  Health  Service 

Mr.  Chairman  and  members  of  the  committee,  funds  appropriated  for  the 
nursing  services  and  resources  activity  enable  us  to  operate  a program  of 
planning  and  promotion  for  good  nursing  care  for  all  the  people  who  need  to 
receive  it  through  community  health  and  medical  services. 

The  1962  increase  in  training  funds  appropriated  by  the  Congress  is  being- 
used  to  support  training  in  rehabilitation  nursing  for  about  500  nurses.  A 
grant  for  several  short  courses  to  one  collegiate  nursing  school  enabled  it  to 
establish  an  entirely  new  program  in  rehabilitation  nursing.  The  program 
holds  great  potential  for  the  future  training  of  much  larger  numbers  of  nurse 
leaders  in  this  field  of  nursing.  We  will  soon  complete  our  negotiations  with 
one  institution  and  two  universities  on  contracts  for  rehabilitation  training 
for  staff  public  health  nurses  to  give  direct  care  to  patients. 

Our  greatest  need  still  is  to  extend  nursing  care  for  the  sick  of  all  ages  from 
the  hospital  to  the  home.  Close  to  a third  of  the  Nation’s  incorporated  cities 
of  25,000  and  over  still  lack  home  nursing  services. 

We  continue  to  help  the  States  and  local  health  agencies  develop  the  kind 
of  home  nursing  programs  needed  by  the  communities  they  are  to  serve.  Some 
entirely  new  community  programs  have  been  started  with  our  assistance. 

Even  before  Public  Law  87-395,  the  Community  Health  Services  and  Facili- 
ties Act  of  1961,  passed,  we  recognized  that  health  departments  would  have 
to  charge  fees  for  home  nursing  service.  The  need  for  a new  way  to  determine 
how  much  the  services  cost  became  urgent  with  the  added  stimulus  of  Public 
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Law  87-395.  Existing  cost  methods  for  nursing  care  had  proved  too  difficult  for 
smaller  agencies  to  use.  Three  months  after  Public  Law  87-395  passed,  the 
Division  had  developed  a method  which  has  already  been  tested  and  found 
valuable  as  a basis  for  setting  fees  for  home  nursing  care.  It  is  being  published 
as  a guide  and  is  almost  ready  for  a wide  distribution  to  health  departments 
across  the  country. 

xV  method  to  measure  the  effectiveness  of  public  health  nursing  has  resulted 
from  a study  and  project  only  recently  completed  by  the  Division.  Field  tests 
conducted  in  six  community  nursing  agencies  and  health  departments  showed 
that  almost  two-thirds  of  the  patients’  nursing  needs  had  been  met  at  the  end 
of  about  3 months  under  home  nursing  care.  These  tests  also  turned  up  a 
large  number  of  illnesses  and  diseases  which  had  not  previously  been  detected 
or  treated,  to  bear  out  anew  the  public  health  nurse’s  key  role  in  case  finding. 
The  method  has  been  enthusiastically  received  by  those  who  have  used  it  for 
evaluation  or  for  supervision.  We  plan  to  encourage  wide  use  of  this  new  tool 
through  publication  of  a report  and  through  consultation. 

We  have  made  a beginning  in  the  study  to  determine  more  precisely  what 
kinds  and  how  much  nursing  care  is  being  given  to  elderly  ill.  In  1963  we  will 
follow  through  with  a thorough  study  of  care  provided  in  hospitals,  nursing 
homes,  and  outside  these  facilities. 

An  experimental  field  center  has  long  been  needed  for  studies  which  cannot 
be  carried  out  except  in  a laboratory  setting  or  one  which  makes  daily,  close  re- 
lationships possible  with  cooperating  institutions  and  agencies.  In  1962  we 
were  able  to  make  a small  beginning  on  field  center  studies.  For  1963,  we  are 
requesting  an  increase  of  $77,000  to  enable  us  to  start  important  studies  and 
demonstrations  of  new  methods  of  teaching  more  efficiently ; and  also  a study 
to  determine  standards  for  quality  of  nursing  care. 

Nurse  activity  study  methods  developed  by  the  Division  continue  to  demon- 
strate their  value  in  improving  patient  care.  Use  of  these  methods  helps  hos- 
pital administrators  cope  with  problems  arising  from  the  still  short  supply  of 
trained  nursing  personnel. 

Three  university  hospitals  in  the  South  cooperated  with  the  Division  this 
year  to  conduct  studies  of  nursing  in  their  outpatient  departments.  This  af- 
forded us  an  opportunity  to  -further  develop  this  study  method  so  that  its  use 
can  be  promoted  on  a wider  scale. 

Our  study  of  inactive  nurses  has  been  expanded  to  include  at  least  a dozen 
States.  Each  section  of  the  country  will  be  represented  in  this  study  to  de- 
termine the  present  and  future  work  potential  we  can  expect  from  this  reser- 
voir of  trained  nurses.  Progress  also  was  made  in  1962  on  the  study  to  de- 
termine characteristics  and  work  patterns  of  the  many  thousands  of  nurses 
employed  part  time  by  hospitals. 

Our  continuing  analyses  of  nursing  needs  show  very  clearly  that  there  is 
a need  for  stepped-up  recruitment,  for  assistance  to  schools  of  nursing,  and  for 
assistance  to  students.  The  Surgeon  General’s  consultant  group  on  nursing  is 
considering  all  these  needs,  but  the  group  has  not  yet  made  its  recommendations 
for  dealing  with  the  problems.  Meanwhile,  even  conservative  estimates  of  the 
need  for  professional  nurses  are  formidably  high.  Ho.spitals  report  about  23,000 
professional  nurse  positions  as  vacant ; we  need  more  than  twice  that  many 
public  health  nurses  for  preventive  and  therapeutic  services  in  people’s  homes. 

Close  to  100  educational  institutions  now  participate  in  the  professional  nurse 
traineeship  program  by  using  traineeship  grant  funds  for  awards  to  professional 
nurses  for  long-term  training.  In  addition,  the  need  for  short-term  training 
has  been  well  demonstrated  in  the  2i/^  years  since  we  initiated  this  program. 
Short  courses  have  been  invaluable  for  nurse  teachers  and  leaders  who  are  un- 
able to  leave  their  jobs  for  the  time  needed  to  obtain  long-term  training  or  for 
a full  academic  year.  In  the  fitst  2 years  of  operation,  grants  were  awarded 
for  192  short  courses,  and  about  6,500  nurses  took  advantage  of  this  opportunity 
to  obtain  additional  instruction.  A survey  we  made  of  participants  in  two 
such  courses  revealed  that  at  least  three-fourths  of  these  nurses  were  away 
from  their  jobs  for  the  first  time  for  training  which  lasted  as  long  as  5 con- 
secutive days.  We  are  requesting  an  increase  of  $721,000  which  will  enable 
us  to  provide  both  long-term  and  short-term  traineeships  for  an  additional 
1,700  nurses.  As  directed  by  the  Congress,  the  traineeship  program  will  be  re- 
evaluated in  the  summer  of  1963,  and  the  necessary  planning  will  be  done  and 
data  gathered  this  year. 
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A more  comprehensive  approach  to  career  development  for  nursing  in  the  Public 
Health  Service  can  no  longer  be  delayed  if  we  are  to  adequately  meet  our  re- 
sponsibilities to  provide  leadership  in  entirely  new  public  health  activities  as 
well  as  in  expansions  of  existing  programs.  As  long  as  we  cannot  even  cope  with 
personnel  losses  due  to  attrition,  we  cannot  hope  to  handle  the  intensified  de- 
mands for  highly  trained  and  well-qualified  public  health  nurses  in  community 
health  and  in  environmental  health.  In  order  to  meet  increasing  demands  for 
nursing  care  in  the  home,  we  also  should  recruit  and  train  some  nurses  for 
assignment  to  State  and  local  programs  to  strengthen  services.  And  arrange- 
ments such  as  contracts  need  to  be  made  to  provide  preparation  for  nurses  for 
service  in  long-term  illness,  rehabilitation,  and  care  of  the  elderly.  An  increase 
of  $120,000  is  requested  for  this  purpose,  and  for  a comprehensive  analysis  and 
evaluation  of  nurses  supply  and  distribution,  which  has  not  been  carried  out 
in  the  Nation  since  1951. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  and  the  other 
committee  members  may  have  about  this  progi*am  or  the  budget  request. 

Miss  Aknsteix.  This  was  our  first  full  year  as  a neAv  division  in 
which  we  combined  the  programs  of  the  Public  Health  Nursing  Divi- 
sion and  the  Division  of  Nursing  Resources.  It  has  made  planning  for 
and  programing  for  continuity  of  care  from  hospital  to  outpatient 
clinic  to  home  easier  and  more  efficient,  we  feel. 

NATIONAL  STPDA"  OF  NURSING 

It  has  been  an  eventful  year  for  other  reasons,  too  in  that  the  first 
broad  national  study  of  nursing  has  been  undertaken  by  the  Surgeon 
General’s  Consultant  Group  on  Nursing.  This  is  a representative 
group  of  health  personnel,  other  citizens,  and  people  interested  in 
health — educators  who  have  medical  and  nursing  interests  at  heart. 

Dr.  Alvin  Enrich,  the  vice  president  of  the  Fund  for  the  Advance- 
ment of  Education,  is  the  chairman  of  this  committee.  We  have  not 
received  their  recommendations  yet,  but  they  are  expected  later  this 
year. 

Mr. Fogarty.  When? 

Miss  Arnstein.  They  are  now  saying  July  1 the  report  will  go  to 
the  printer;  so  it  would  be  in  the  hands  of  the  Surgeon  General  prob- 
ably June  1. 

NURSING  CARE  AT  HOME 

In  the  meanwhile,  it  is  quite  clear  that  the  present  program  of 
the  division  should  be  continued  and  that  certain  areas  need  to  be 
expanded.  This  past  year  we  have  focused  much  of  our  attention  on 
the  out-of-the-hospital  nursing  services*  particularly  care  of  the  sick 
in  the  home.  Almost  one-third  of  our  communities  with  a population 
of  25,000  and  over  still  don’t  have  services  which  will  enable  the  sick 
person  at  home  to  get  nursing  care.  The  smaller  communities — 
smaller  than  25,000 — and  the  rural  areas,  with  the  exception  of  New 
England,  have  almost  none  of  this  kind  of  service. 

SPECIAL  REFRESHER  TRAINING  FOR  NURSES 

There  have  been  some  changes  this  past  year  or  two,  with  the  stimu- 
lation of  the  Community  Services  and  Facilities  Act.  We  are  seeing 
rural  communities  begin  to  start  this  type  of  service.  Wherever  these 
services  are  offered  for  the  first  time  the  nurses  have  to  have  special 
training  because  there  are  so  many  new  things  being  discovered  about 
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restorative  services  for  the  chronically  ill  that,  in  order  to  keep 
they  have  to  have  refresher  courses  and  special  training.  For  those 
graduated  as  much  as  10  years  ago,  it  is  almost  like  a new  world  to  see 
what  can  be  done  with  the  people  formerly  thought  to  be  hopeless. 

The  increase  in  funds  for  training  this  year,  recommended  by  this 
committee,  has  been  used  for  this  purpose,  training  people  who  are  on 
t1ie  job  and  also  preparing  teachers  so  that  our  new  students  can  get 
this  training  when  they  start.  By  the  end  of  this  year  we  expect  to 
have  some  500  nurses  who  have  taken  short  courses  in  restorative 
nursing. 

The  increased  demands  for  nursing  care  of  the  sick  at  home  have 
made  it  especially  important  that  our  nursing  services  should  be  used 
wisely  and  that  we  have  some  kind  of  a method  of  assessing  the  results 
of  the  care  given.  We  have  developed  a method  for  this  and  have 
tried  it  out  in  six  agencies.  During  the  tryout  we  found  that  about 
two-thirds  of  the  nursing  needs  of  the  patients  studied  were  met  within 
a 3-month  period.  The  nurse  had  been  able  to  help  the  patient  to 
become  independent  in  relation  to  these  needs,  or  he  had  recovered. 
In  addition,  data  were  obtained  about  the  numbers  of  cases  the  nurses 
found  in  visiting  these  families  and  referred  to  medical  care,  the 
number  who  subsequently  got  medical  care,  recoveries,  and  deaths. 

COST  DETERMINATION 

Health  agencies  undertaking  these  new  programs  also  need  a meth- 
od of  detennining  their  costs.  The  present  methods  that  are  available, 
which  were  developed  some  years  ago  by  the  Public  Health  Service  in 
collaboration  with  the  iN^ational  League  for  Nursing,  are  too  compli- 
cated for  the  niral  agency  that  has  two,  three,  or  five  nurses  or  the 
small  city  agency.  We  have  in  just  the  last  few  months  developed  a 
simpler  method  which  has  been  tried  out  in  one  State.  The  State 
found  that  it  was  practical,  usable,  and  is  enthusiastic  about  it.  We 
are  now  read}^  to  publish  a guide  so  it  can  be  used  by  local  agencies 
all  over  the  country. 

The  field  center  which  was  established  this  past  year  has  been  an 
exciting  new  development  for  us.  We  are  at  this  point  only  explor- 
ing the  possibilities  for  future  studies.  I think  you  remember  that  we 
have  only  two  staff  in  the  center  this  year,  so  we  are  looking  to  next 
year  to  have  things  happen. 

TEAM  NURSING 

In  the  meantime,  they  are  working  with  our  own  hospital  in  San 
Francisco  on  improving  the  methods  of  team  nursing.  This  was  at 
the  request  of  the  hospital.  There  has  been  a lot  of  talk  about  team 
nursing.  It  is  in  all  the  literature.  We  all  talk  as  though  it  existed, 
but  in  most  hospitals  it  is  a shadow  of  what  it  might  be.  So  our  nurs- 
ing consultants  are  working  with  our  hospital  supervisory  personnel 
to  make  it  a reality. 

TRAINING  NURSES 

The  rapidly  changing  medical  field  makes  it  essential  that  super- 
vision of  nursing  personnel  keep  up  with  the  newest  developments. 
The  professional  nurse  traineeship  program  which  is  administered  by 
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this  division  provides  through  the  long-term  traineeships  thorough 
academic  training  for  teachers  and  supervisors  and  administrators. 

We  are  asking  for  an  increase  of  $400,000  this  year  to  increase  the 
numbers  of  trainees  and  to  take  care  of  the  increased  costs  of  tuition. 
Our  average  cost  of  traineeship  has  gone  up  slightly  each  year. 

We  are  asking  for  $321,000  to  increase  our  short-term  traineeships 
which  have  proved  to  be  a very  effective  method  of  training  for  those 
people  who  cannot  take  a full  year  off  and  go  to  school. 

Tl\e  Public  Health  Service  has  given  leadership  in  these  training 
programs  and  in  other  types  of  nursing  programs.  In  order  to  do 
this,  we  must  have  on  our  own  staff  in  the  Public  Health  Service  nurse 
consultants  capable  of  serving  in  a leadership  role.  We  need  to  recruit 
jmung  people  of  the  highest  potential  and  to  give  them  a planned 
sequence  of  experiences  so  that  they  will  have  not  only  the  knowledge 
that  they  come  to  us  with,  but  the  experience  gained  in  practice  over  a 
number  of  yeai*s. 

Judgment  is  based,  we  all  know,  on  a combination  of  knowledge 
and  experience. 

We  now  have  two  nurses  who  are  getting  this  kind  of  experience 
through  a sequence  of  assigmnents  planned  to  fit  their  needs  and  the 
needs  of  the  Service  for  future  consultants.  One  of  these  nurses 
is  in  a supervisory  job  in  a local  health  agency  in  the  State  of  Wash- 
ington. The  other  one  is  in  the  State  of  Ohio  on  the  staff  of  the  State 
health  department  as  a consultant  in  chronic  diseases,  with  particular 
emphasis  on  expanding  the  nursing  care  of  the  sick-at-home  programs 
in  that  State.  These  two  are  not  enough  even  to  take  care  of  the 
replacement  for  retirements  from  the  Service — let  alone  to  staff  some 
of  our  new  programs. 

We  are  requesting  13  new  positions  and  $120,900  for  the  man- 
power activity. 

We  feel  that  with  this  program  of  research,  application  of  research, 
consultation,  and  training  in  selected  fields,  we  will  continue  to  help 
the  country  meet  the  nursing  needs  of  its  people. 

I will  be  glad  to  answer  any  questions  you  may  have. 

X-ATIONAL  ORGAXIZATIOXS  FOR  NURSES 

IMr.  F OGARTY.  How  many  nursing  groups  are  there  in  the  country  ? 
You  mentioned  the  American  League  of  Xursing. 

Miss  Arxsteix.  The  National  League  for  Nursing  and  the  American 
Nui'ses’  Association. 

Mr.  Fogarty.  The  American  Nurses’  Association.  lYhat  other 
national  groups  are  there,  if  any  ? 

Miss  Arxsteix.  Those  are  the  two  major  ones.  There  is  also  a 
national  organization  of  occupational  health  nurses.  Then  we  work 
with  other  groups  that  are  not  strictly  nursing  groups — the  American 
Nui'sing  Home  Association,  for  instance. 

^Ir.  Fogarty.  IVhat  about  the  practical  nurses?  Do  they  have  a 
national  organization  ? 

^Jiss  Arxsteix.  Yes ; they  do. 

Mr.  Fogarty.  That  is  setting  to  be  a sizable  organization,  isn't  it? 

Miss  Arxsteix.  Yes,  sir. 

Mr.  F OGARTY.  It  is  growing  all  the  time. 
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■ Miss  Arn-Stein.  Yes,  sir. 

Mr.  F OGARTY.  How  are  they  getting  along  with  the  AMA  ? 

Miss  Arnstein.  I think  very  well.  They  are  a part  of  the  National 
League  for  Nursing.  They  are  members. 

Mr.  Fogariw.  Are  they  members  of  the  National  League  for 
Nursing? 

Miss  Arnstein.  Yes. 

BRtdGET  for  19  G 3 

Mr.  Fogarty.  Your  appropriation  for  1962  is  $7,675,000,  and  your 
request  for  1963  is  $8,438,000 — an  increase  of  $763,000,  and  16  posi- 
tions over  the  amount  authorized  for  1962. 

RESERVE  OF  19  6 2 APPROPRIATIONS 

You  were  hit  with  a reserve,  too,  weren’t  you — $82,000  and  five 
positions  ? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  What  were  those  five  positions  to  be  used  for  ? 

Miss  Arnstein.  IVe  were  going  to  use  them  to  help  develop  one  or 
two  additional  training  centers  in  restorative  nursing  for  short-term 
rehabilitation  courses. 

Mr.  F OGARTY.  What  do  you  mean  by  restorative  nursing  ? 

Miss  Arnstein.  In  order  to  make  it  quite  clear  that  we  are  not 
calling  ourselves  physical  therapists 

Mr.  Fogarty.  I see. 

Miss  Arnstein.  We  are  using  the  other  term. 

Mr.  Fogarta".  I thought  that  this  was  one  of  the  most  important 
phases  of  medical  care  that  had  been  developed  in  the  last  several 
years.  I thought  this  tied  in  with  your  opening  statement  about  how 
3mu  were  concerned  witli  getting  the  patient  from  the  hospital  to  the 
clinic  to  the  home. 

HOME  CARE  PROGRAM 

How  is  your  program  in  home  care  going?  lYhat  are  you  doing 
in  this  area  ? 

Miss  Arnstein.  With  the  moneys  we  have  this  year,  we  have  made 
contracts  with  institutions,  one,  a hospital,  that  is  particularly  able 
to  teach  chronic  nursing. 

Mr.  Fogartw.  Which  one? 

Miss  Arnstein.  Kancho  Los  Amigos  in  Los  Angeles,  it  is  one  of 
the  outstanding  chronic  disease  hospitals  where  they  were  able,  with 
additional  funds,  to  put  on  a teaching  staff  so  they  could  take  public 
health  nurses  from  the  whole  area,  not  just  California.  The  Univer- 
sity of  Miami  is  doing  the  same  kind  of  thing  in  short-term  courses, 
and  so  is  Boston  Lhiiversity. 

In  the  title  II  traineesliip  program  we  have  stimulated  a number 
of  universities  to  put  on  short-term  intensive  courses  in  rehabilitation 
nursing  primarily  for  nurse  teachers;  so  with  the  moneys  we  have 
had 

Mr.  Fogarty.  What  do  you  mean  “nurse  teachers”  ? 

Miss  Arnstein.  The  title  II  traineeships  support  training  for  teach- 
ers in  the  newer  phases  of  rehabilitation  nursing,  and  then  they  in 
turn  are  in  a position  to  teacli  tlie  basic  students  and  others. 
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Mr.  F OGARTY.  With  the  new  methods  that  have  been  developed, 
there  is  a great  need  for  this,  isn't  there  ? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  I don't  feel  very  well  about  this  cut  of  $82,000  and 
five  positions.  This  committee  made  quite  a point  in  its  report  last 
year  about  building  up  this  program  for  out-of-the-hospital  care 
throughout  the  Public  Health  Service,  because  we  were  convinced, 
from  the  testimony  last  year,  that  this  sort  of  a program  could  reduce 
hospital  expenses  dramatically. 

Do  you  still  believe  that  it  can  reduce  hospital  costs  ? 

Miss  Arxstein.  Yes,  sir. 

Mr.  F OGARTY.  But  if  you  don’t  have  the  funds  to  carry  out  the  pro- 
gram, you  are  just  going  to  do  a lot  of  talking  about  it,  with  no  action. 
I would  think  this  particular  phase  of  your  program  would  certainly 
be  exempted  from  what  the  President  said  when  he  gave  this  advice 
to  every  Cabinet  officer : 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there  is 
any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

Isn’t  this  an  area  where  we  will  get  substantial  returns  to  the  na- 
tional interest  by  developing  this  particular  kind  of  a program  ? 

Miss  Arnstein.  I think  we  must  continue  to  develop  them,  yes. 

Mr.  Fogarty.  It  would  yield  substantial  returns  to  the  national 
interest  ? 

Miss  Arxstein.  Oh,  yes. 

TmVXSFERS  TO  THE  OEEICE  OF  THE  SURGEON  GENERAL 

Mr.  Fogarty.  Are  you  transferring  anything  to  the  Office  of  the 
Surgeon  General  ? 

Miss  Arn STEIN.  Yes,  sir.  We  have  been  carrying  the  salary,  travel, 
and  other  expenses  of  the  chief  nurse  officer.  They  are  being  trans- 
ferred to  the  Office  of  the  Surgeon  General. 

Mr.  Fogarty.  This  is  similar  to  the  explanation  you  made  yester- 
day, Doctor.  That  goes  for  all  these  transfers  ? 

Dr.  Terry.  That’s  right,  for  the  chief  professional  officer  and  the 
supporting  staff. 

Mr.  Fogarty.  I think  you  went  into  that  in  some  detail  yesterday; 
so  that  is  sufficient. 

USE  OF  ADDITIONAL  APPROPRIATED  FUNDS  FOR  19  62 

Last  year  we  gave  you  an  additional  $300,000  more  than  you  asked 
for.  What  are  you  doing  with  these  funds  ? 

Miss  Arnstein.  These  are  the  funds  that  are  being  used  for  the  con- 
tracts with  Rancho  los  Amigos,  the  University  of  Miami,  and  Boston 
University  in  the  short-term  training  courses. 

Mr.  Fogarty.  Did  they  take  this  reserve  out  of  the  additional  funds 
that  we  gave  you? 

Miss  Arnstein.  Yes,  sir.  That  was  our  only  increase. 
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TRAINEESHIP  GRANTS 

Mr.  Fogarty.  You  are  asking  for  an  increase  of  $721,000  for  trainee- 
:ship  grants.  I think  this  is  one  of  the  most  popular  programs  that 
you  have.  I have  talked  with  many  people  who  would  like  to  take 
adi^antage  of  this  program.  But  we  never  have  appropriated  suffi- 
cient funds. 

Those  who  have  taken  this  training  have  written  me  very  compli- 
mentary letters.  I think  you  have  seen  some  in  the  past  that  I have 
received. 

You  say  on  page  187 : “The  fact  is  that  less  than  one-half  of  the 
need  is  met  by  this  program.”  How  will  this  increase  change  the 
situation?  I am  surprised  that  you  are  meeting  half  of  the  requests 
that  you  have.  I didn’t  know  you  were  doing  that  well — not  from 
the  people  I talk  to. 

Miss  Arnstein.  We  are  not  meeting  half  the  need. 

People  have  to  be  released,  and  a given  hospital  can’t  release  all 
three  supervisors,  let’s  say,  the  same  year.  So  one  year  they  release 
one  and  she  comes  back  and  the  next  year  they  release  the  next  one. 
So  you  can’t  send  everybody  to  school  who  wants  to  go  in  the  same 
year. 

We  think  that,  with  an  increase  of  $721,000  next  year,  we  will  be 
doing  pretty  well  in  meeting  the  needs  of  the  people  who  can  come. 

BENEFITS  OF  THE  TRAINEESHIP  PROGRAM 

Mr.  Fogarty.  I am  sure  you  won’t  meet  the  needs  as  far  as  my  area 
is  concerned  for  those  who  want  to  go  to  Boston  University.  Tell 
us  about  the  advantages  of  this  program — how  you  see  it  improving 
hospital  services  and  what  benefits  are  derived  from  it. 

Miss  Arnstein.  The  long-term  traineeships  are  a full  academic 
3^ear,  and  sometimes  12  months;  and  some  of  the  universities  are  say- 
ing they  would  like  the  students  to  stay  15  months  now  in  order  to  get 
the  full  benefit. 

These  are  to  get  fundamental  knowledge  on  which  the  person  can 
build  in  the  future,  can  grow,  as  our  medical  science  advances.  For 
instance,  a teacher  of  medical  nursing  wants  to  learn  more  than  what 
today  is  being  taught  about  medical  nursing.  She  has  to  learn  the 
basic  sciences  on  which  it  is  pinned  so  that,  as  she  goes  back  to  her 
job  in  teaching,  she  can  by  reading  the  literature  and  by  going  to  a 
lecture  occasionally  keep  up  with  the  advances  in  science  because  she 
has  the  basic  foundation. 

The  supervisor  in  a hospital,  for  instance — and  I would  like  to  say 
a public  health  agency,  too — learns  not  only  how  to  help  her  own 
staff  grow  on  the  job  and  to  do  a job  more  effectively,  but  she  learns 
how  to  get  the  right  person  in  the  right  job  at  the  right  time. 

We  had  a beautiful  example  in  our  division  yesterday.  Yesterday 
afternoon  we  were  discussing  a study  that  has  been  done  in  two  out- 
patient departments.  In  one  outpatient  department  the  nurses  are 
spending  more  than  half  their  time  on  patient  care  activities;  in 
the  other,  they  are  spending  half  their  time  on  clerical  activities. 

One  is  a better  administered  and  supervised  department  than  the 
other.  It  may  need  only  a reorganization  of  the  department  i n which 
they  are  spending  half  their  time  on  clerical  duties.  At  the  same 
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time,  I hate  to  say,  the  clerks  are  spending  about  a third  of  their  time 
unoccupied.  So  it  is  obvious  that  Avhat  is  needed  is  a readjustment  of 
assignments  and  better  administration  and  supervision.  ^ 

The  same  types  of  things  happen  in  our  inpatient  units.  So  good 
administration  and  good  supervision  can  see  to  it  that  the  person  does 
the  job  for  which  he  is  best  fitted  and  that  nurses  get  to  patients, 
which  is  what  we  are  after. 

In  the  short-term  courses  they  get  a ''quickie,"  you  might  say,  con- 
centrated in  a week  or  2 weeks,  in  which  they  don’t  get  the  same  kind 
of  fundamental  knowledge  for  future  growth  but  they  get  some  tools 
to  work  with  right  now. 

Some  of  the  universities  and  the  State  nursing  groups  avIio  have  put 
on  these  short-term  courses  have  developed  a very  good  system  which 
requires  a little  more  money,  and  this  is  one  of  the  reasons  we  want 
more  funds  for  this  short-term  training  program. 

For  example,  a short-term  course  is  plaimed  so  that  the  same  group 
of  nurses  returns  two  or  three  times  during  the  year.  Let's  say  that 
they  come  in  in  October  for  a week.  Let’s  take  for  our  example  team 
nursing.  They  discuss  how  they  can  get  it  started  in  their  own  hos- 
pital and  how  they  can  make  it  operate. 

Mr.  Fogarty.  IVhat  is  team  nursing  ? 

COXCEPT  OF  TEAM  NURSIXG 

Miss  Arxsteix.  Team  nursing  means  that  the  professional  nurse 
has  a group  of  patients,  perhaps  16  patients,  under  her  aegis.  She 
has  assigned  to  her  perhaps  one,  maybe  two,  practical  nurses,  an  aid 
or  two  aids,  or  an  orderly.  This  team  together  takes  care  of  the  16 
patients.  Sixteen  patients  would  be  too  many  for  one  person.  She 
directs  this  team  in  a way  so  that  she  selects  patients  or  the  activities 
for  certain  patients  that  she  should  do.  She  selects  the  patients  that 
the  practical  nurse  can  safely  and  well  take  care  of,  and  perhaps  she 
gives  the  aid  jobs  which  may  be  partly  in  the  utility  room,  partly  in 
the  diet  kitchen  perhaps,  filling  vrater  pitchers  for  the  patients,  or 
making  empty  beds. 

So  the  team  together  takes  care  of  the  16  patients ; knows  all  16 ; can 
give  supportive  help  to  all  16  even  if  they  are  just  going  in  to  fill  a 
water  glass.  They  know  all  about  the  patients.  They  all  know  what 
is  trying  to  be  accomplished  for  them  from  a nursing  point  of  view. 

Mr.  Fogarty.  Do  you  thinlv  that  is  good? 

^liss  Arxsteix.  Yes.  We  think  when  it  works,  it  is  wonderful. 
These,  nurses  then,  come  for  a week  in  October.  They  go  home  at  the 
end  of  the  week  with  an  assignment  that  they  are  going  to  work  out 
in  their  hospital.  Then  they  come  back  in  February,  let’s  say,  and 
discuss  how  well  this  assignment  worked.  They  bring  up  the  difficul- 
ties and  through  discussion  found  it  didn’t  work  for  this  and  this 
reason.  So  together  they  tiw  and  work  out  another  approach.  Then 
tliey  go  home  and  try  it  again.  They  come  back  in  May  and  perhaps 
they  have  a success  story,  and  then  they  learn  something  for  the  next 
year  that  they  want  to  try. 

This  type  of  continued  education  has  proved  to  be  extremely 
worthwhile. 

Mr.  Fogarty.  Is  this  pretty  well  accepted  by  all  the  professional 
groups,  this  short-teian  training  program? 
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Miss  Arnstein.  ISI’ot  as  a substitute  for  long-term,  but  as  a supple- 
ment to  long-term,  yes. 

Mr.  Fogarty.  It  seems  to  me  that  I have  heard  some  problems  in 
the  past  about  this  from  some  of  the  professional  groups. 

Miss  Arnstein.  Quite  honestly  we  have  heard,  I would  say,  none 
in  the  past  year  and  a half.  They  were  scared  of  the  program  before 
it  started. 

Mr.  Fogarty.  Maybe  that  is  it. 

Miss  Arnstein.  But  I really  think  we  haven’t  heard  a single  fear 
expressed  since  it  has  been  going. 

NEEDS  IN  THE  AREA  OF  NURSES  TRAINING 

Mr.  Fogarty.  That  is  good.  "What  do  you  think  the  need  is  in 
this  area?  'VYhat  kind  of  a program  would  you  like  to  see  to  meet 
the  need? 

You  can  supply  that  for  the  record,  what  you  think  the  needs  are, 
how  many  positions  and  how  much  in  funds  it  would  take,  and  how 
many  years  we  ought  to  plan  for  it  and  how  much  it  would  cost  per 
year. 

Miss  Arnstein.  Do  you  mean  the  total  need  for  nursing  education  ? 

Mr.  Fogarty.  Whatever  way  you  want  to  construe  the  word  “need.” 
I will  let  you  decide  that  for  yourself.  Then  we  will  ask  the  American 
Nursing  Association,  when  they  are  here,  what  they  think  of  your 
recommendations. 

Miss  Arnstein.  The  Surgeon  General’s  consultant  group  on  nurs- 
ing is  studying  the  total. 

Mr.  Fogarty.  Their  report  is  coming  in  between  June  and  July  ? 

Miss  Arnstein.  Yes. 

Mr.  Fogarty.  In  view  of  that,  maybe  we  should  wait  for  their 
report,  then. 

Mr.  Ackerman.  I would  like  to  point  out  that  this  program  got  all 
the  money  it  asked  for,  all  the  way. 

Mr.  Fogarty.  This  is  one  of  the  few  in  the  entire  budget.  Are  you 
sure  about  that? 

Mr.  Kelly.  You  mean  as  far  as  the  traineeships,  long-term  and 
short-term  training,  are  concerned. 

department’s  reduction  in  original  request 

Mr.  Fogarty.  The  Department  cut  you  a couple  of  hundred  thou- 
sand dollars.  Wliat  was  that  for  ? 

Miss  Arnstein.  Part  of  the  cut  was  for  what  we  call  career  develop- 
ment— these  young  nurses  we  bring  in  and  give  planned  assignments 
to  and  who  serve  the  Public  Health  Service  itself,  and  also  the  country, 
while  they  are  getting  these  planned  assignments. 

Part  of  the  cut  was  for  one  position  and  some  travel  money  for 
preparation  for  the  evaluation  conference  for  the  title  II  traineeship 
program,  which  in  the  law  must  be  held  in  fiscal  1964. 

Part  of  the  cut  was  for  what  we  wished  to  do  in  intramural  re- 
search studies  of  nursing. 


RESULTS  OF  APPLICATIOX  OF  STUDY  METHODS 

Mr.  Fogarty.  You  say  on  page  190 : 

The  Division  has  clearly  demonstrated  in  the  past  fe^y  years  that  applicarion 
of  its  various  study  methods  is  a way  of  improving  patient  care.  Although 
some  .30  public  health  agencies  and  some  200  hospitals  have  used  these  methods, 
this  is  less  than  5 percent  of  those  who  could  benefit. 

Is  it  that  low  ? I had  no  idea  it  was  less  than  5 percent. 

There  are  not  adequate  nursing  services  for  patients  in  hospitals  or  in  their 
homes. 

I think  everybody  agrees  with  that,  dond  they  ? 

Miss  Arxsteix.  Yes,  sir. 

IMPROVEMEXT  OF  XURSIXG  PRACTICES 

Mr.  Fogarty.  Your  next  increase  is  $77,000  and  eight  positions  for 
improvement  of  nursing  practices.  This  is  the  field  in  which  the  San 
Francisco  Experimental  Field  Center  works,  isn’t  it  ? 

Miss  Arxsteix.  Yes,  sir. 

Mr.  Fogarty.  Tell  us  about  the  activities  in  this  field  and  what 
more  you  plan  to  do  in  1963  if  you  get  this  increase. 

Miss  Arxsteix.  Part  of  it  will  go  for  basic  nursing  studies,  which 
always  must  precede  the  development  of  teaching  guides  and  manuals 
which  can  be  applied  all  over  the  country.  Each  one  of  our  present 
study  guides  has  been  preceded  by  as  much  as  3 years’  study  before 
we  are  ready  to  promote  it  across  the  country. 

IVe  wish  to  make  some  studies  of  referral  of  patients  from  hospitals 
to  health  agencies  outside  of  hospitals.  We  would  like  to  develop  a 
guide  which  hospitals  could  use  on  how  to  select  these  patients,  how 
to  identify  them,  who  could  benefit  from  this  kind  of  home  care. 

This  is  one  of  the  things  we  would  like  to  do  in  the  San  Francisco 
Field  Center. 

Then  we  would  like  to  get  much  more  evidence  of  the  improvement 
that  patients  show  with  improved  nursing  care.  We  think  this  would 
be  one  of  the  ways  to  cut  down  waste  of  nursing  skills. 

Mr.  Fogarty.  Give  me  one  example  of  that.  Can  you  think  of  one 
offhand  ? 

Miss  Arxsteix.  Yes;  I can.  I can  give  you  a very  peculiar  one, 
but  it  happened  to  have  been  told  to  me  recently. 

A patient  with  a very  peculiar  and  high  blood  pressure  was  getting 
one  of  the  new  drugs  which  they  were  trying  out.  They  had  a result 
that  they  couldn’t  understand  because  some  days  the  blood  pressure 
was  kept  down  by  this  drug ; and  then  other  days,  for  no  reason  that 
they  could  see,  it  would  pop  up. 

The  head  nurse  was  interested  in  this,  too.  She  noticed  that  the  days 
it  popped  up  were  the  days  that  a certain  nurse  took  care  of  this  pa- 
tient. So  she  went  and  talked  to  the  patient. 

The  patient  said,  “Oh,  I can’t  stand  that  nurse.  She  doesn’t  think 
I am  sick.  She  doesn’t  really  believe  I am  sick,  and  she  doesn’t  take 
care  of  me  the  way  the  other  nurse  does.” 
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The  head  narse  looked  into  it.  She  found  the  other  nurse  took 
more  time;  she  didn’t  hurry  the  patient.  When  she  got  her  out  of 
bed,  she  let  her  sit  on  the  edge  of  the  bed  a little  while  she  massaged 
her  legs.  She  sat  with  her  for  a minute  or  two  when  the  patient  got 
into  her  chair  to  see  that  she  wasn’t  faint. 

All  of  this  meant  that  it  was  helpful  to  the  patient,  and  that  the 
patient  felt  supported  and  cared  for. 

When  it  was  brought  to  the  attention  of  the  physicians  who  were 
trying  the  neAv  drug,  they  were  amazed  to  think  that  nursing  care 
could  actually  override  the  effect  of  the  drug. 

MANPOWER  RESOURCES  PROGRAMS 

Mr.  Fogarty.  That  is  a good  example.  Your  other  increase  is 
$120,900  and  13  positions  for  manpower  resources  programs. 

Tell  us  what  you  are  doing  now  and  what  you  plan  for  1963,  and 
tell  us  where  the  most  serious  shortages  are  now. 

Miss  Arnstein.  At  the  present  time  we  have  the  two  positions. 
One  is  a nurse  who  is  helping  a local  agency  out  while  their  super- 
visor goes  to  school  to  get  some  additional  training.  Our  nurse 
is  substituting  as  a supervisor  for  a year  there.  The  other  one  is  doing 
the  same  thing  in  a State  health  department  as  a chronic  disease  con- 
sultant. The  additional  positions  we  have  requested  we  would  expect 
to  be  used  primarily  for  similar  types  of  assignments  to  the  States 
and  local  communities. 

Often  a local  community  can  recruit  after  they  get  started.  It  is 
one  of  these  vicious  circles.  They  need  somebody  to  get  started  with. 
In  order  to  get  started,  they  need  somebody.  They  request  us  for 
the  assignment  of  somebody  for  a short  period.  That  person  is  with 
them  for  a year  or  2 years.  She  develops  the  program.  It  takes  on 
prestige,  and  then  the  local  agency  is  able  to  recruit  its  own  people. 

We  would  assign  these  nurses  to  agencies  that  are  developing  new 
nursing  care  of  the  sick  programs  primarily,  either  on  a State  or 
local  level. 

MALE  NURSES 

Mr.  Fogarty.  What  do  you  think  of  male  nurses  ? 

Miss  Arn STEIN.  I think  they  are  fine. 

Mr.  F OGARTY.  Do  you  ? 

Miss  Arn  STEIN.  Yes,  indee  d. 

Mr.  Fogarty.  What  are  you  doing  about  stimulating  interest  in 
this  area  ? 

Miss  Arx'Steix".  We  have  done  in  our  own  Division  very  little  about 
general  recruitment.  The  National  League  for  Nursing,  with  its 
careers  committee,  has  taken  on  the  major  responsibility  for  recruit- 
ment. We  have  each  year  given  a little  suport  in  the  form  of  an 
exhibit,  and  we  have  a representative  on  their  careers  committee  so 
tliat  we  are  tied  in  veiy  closely  with  them  in  making  their  plans. 

Mr.  Fogarty.  Y^^^  don't  dis^Miminate  against  a male  nurse? 

Miss  Arn  STEIN.  No,  w^e  do  not. 

In  this  country  they  have  been  used  primarily  in  psychiatric  hos- 
pitals and  surgical  units  of  general  hospitals.  But  in  some  countries 
abroad,  they  are  used  much  more  than  we  have  used  them;  they  are 
liead  nurses,  they  are  administrators  of  nursing  services  in  hospitals, 
and  they  are  teachers  in  basic  schools. 
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Mr.  Fogarty.  Mr.  Denton? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Mr.  Laird  ? 

Mr.  Laird.  I have  no  questions. 

Mr.  Fogarty.  Mr.  Michel? 

Mr.  Michel.  No  questions. 

Mr.  Fogarty.  Do  you  have  anything  else  you  Avould  like  to  say? 
Miss  Arnstein.  No,  sir.  Thank  you. 


Tuesday,  February  6,  1962. 
HOSPITAL  CONSTRUCTION  ACTIVITIES 

WITNESSES 

DR.  JACK  C.  HALDEMAN,  CHIEF,  DIVISION  OF  HOSPITAL  AND  MEDI- 
CAL FACILITIES 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

O'bject  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions 

1,480 

11 

5 

1,571 

12 

1,957 

12 

Positions  other  than  permanent 

Other  personnel  compensation  

Total  personnel  compensation..  . 

12  Personnel  benefits..  ..  . 

1,497 

125 

144 

5 

17 

25 

27 

24 

16 

15 

,A.45Q. 
186. 320 

1,583 

136 

168 

6 

19 

37 
118 

58 

25 

38 
530 

199,^444 

1,969 

160 

188 

6 

20 

39 

118 

64 
26 
30 
50(1 
196. 100 

21  Travel  and  transportation  of  persons 

22  Transportation  of  things  . . . 

23  Rent,  communications,  and  utilities  ..  . ..  . 

24  Printing  and  reproduction.  . .. 

Other  services  ..  ... _.  ..  ...  ..  ... 

Payment  to  “Bureau  of  State  Services  management 
fund”  ..  ._  - .... 

20  Supplies  and  materials 

31  Equipment ..  . _.  . 

33  Investments  and  loans.  . . . ....  

41  Grants,  MhsMies,  and  contributions! 

Total  obligations ..  ...... 

189, 664 

202, 132 

199, 220 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions 

196 

220 

250 

Full-time  equivalent  of  other  positions  . 

4 

4 

4 

Average  number  of  all  employees  .. 

182 

191 

232 

Number  of  employees  at  end  of  year  . . 

183 

224 

254 

.\verage  GS  grade . . . 

9. 1 

9.3 

9.5 

.\verage  GS  salary.  ...  ..  . 

$7,919 

$8. 034 

$8, 150 
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Program  and  financing 

[In  thousands  of  dollars] 


Program  by  activities: 

1.  Grants: 

(а)  Construction  of  hospitals,  etc.,  under  pt,  C of 

the  Public  Health  Service  Act 

(б)  Construction  of  medical  facilities  imder  pt.  G 

of  the  act: 

(1)  Chronic  disease  hospitals 

(2)  Diagnostic  or  treatment  centers. 

(3)  Rehabilitation  facilities 

(4)  Nursing  homes 

Total  construction  grants 

2.  Hospital  and  medical  facility  research 

3.  Operations  and  technical  services 

Total  program  costs  i 

Change  in  selected  resources  2 

Total  obligations. 

Financing: 

Comparative  transfers  from  other  accoimts 

Unobligated  balance  brought  forward 

Unobligated  balance  carried  forward 

Unobligated  balance  lapsing ^ 

New  obligational  authority  (appropriation) 


1961  actual 

1962  estimate 

1963  estimate 

149, 113 

152, 827 

130,  000 

4, 173 

9,  375 

20,  000 

10,  021 

7,  932 

16,  000 

9,317 

9, 120 

8,  000 

14, 132 

12,  989 

19,000 

186,  756 

192,  243 

193,  000 

1,217 

8, 117 

4,  200 

1,714 

1,772 

2,020 

189,  687 
-23 

202, 132 

199, 220 

189,  664 

-1,719 
-127,  051 

202, 132 

-8, 117 
-124,  515 

199,  220 

-142,  000 

124,  515 
790 

142,  OOG 

119,  000 

186,  200 

211,500 

176,  220 

1 Includes  capital  outlay  as  follows;  1961,  $16,000;  1962,  $38,000;  1963,  $30,000. 

2 Selected  resources  as  of  June  3G  are  as  follows ; Unpaid  undelivered  orders,  1960,  $22,000  (1961  adjustments,. 
$22,000)  1961,  $21,000;  1962,  $21,000;  1963,  $21,000. 


General  Statement 

Fogarty.  We  have  before  iis  now  the  request  for  the  hospital 
construction  activities.  Dr.  Haldeinan,  do  yon  want  to  file  yonr 
statement  and  summarize  it,  or  do  you  want  to  read  it  ? 

Dr.  Haldeman.  I will  be  very  glad  to  file  it  and  simimarize  the 
statement. 

(The  statement  follows:) 

Statement  by  Chief,  Division  of  Hospital  and  Medical  Facilities,  on 
“Hospital  Construction  Activities,  Public  Health  Service” 

Mr.  Chairman  and  members  of  the  committee,  the  purpose  of  the  Hill-Burton 
program  is  to  assist  the  States  in  providing  adequate  hospital  and  medical 
facility  services  to  the  people.  The  basic  methods  used  in  operation  of  the  con- 
struction program  have  not  changed.  First,  State  agencies  must  develop  a com- 
prehensive plan  designed  to  meet  the  hospital  and  medical  facilities  needs  of  the 
States;  second,  construction  pro.1ects  are  approved  in  the  order  of  priority. 
Research  and  demonstration  studies  are  carried  out  as  a means  of  developing 
new  organizational  patterns  of  providing  hospital  services  and  improving  the 
operation,  utilization,  and  design  of  health  facilities.  In  addition,  the  Congress 
broadened  the  research  program  during  the  last  session  to  authorize  a program 
of  grants  for  experimental  and  demonstration  construction  and  equipment 
projects. 
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1963  ESTIMATE 

The  total  request  for  hospital  and  medical  facilities  construction,  for  the 
research,  demonstration,  and  exiierimental  construction  programs,  and  for 
salaries  and  expenses  is  $176,220,000.  This  amount  will  provide  $100  million 
for  construction  of  hospitals  and  public  health  centers ; $70  million  for  the  con- 
struction of  nursing  homes,  diagnostic  or  treatment  centers,  rehabilitation  fa- 
cilities, and  chronic  disease  hospitals ; $4,200,000  for  research  and  demonstration 
studies  and  experimental  construction ; and  $2,020,000  for  salaries  and  expenses. 

PROPOSED  PROGRAM  FOR  1963 

Constructiofi 

The  $170  million  requested  for  construction  purposes  will  enable  the  States 
to  start  the  construction  of  approximately  700  health  facility  projects  involving 
over  22,000  hospital  and  nursing-home  beds  and  almost  250  units  for  various 
types  of  outpatient  care.  This  projection  is  based  on  the  assumption  that 
State  agencies  will  program  the  construction  of  the  different  kinds  of  health 
facilities  during  1963  along  the  same  lines  as  construction  was  programed  during 
1959  and  1960. 

Substantial  progress  has  been  made  during  the  last  15  years  in  reducing  the 
deficit  of  general  hospital  beds  and  facilities,  particularly  in  rural  areas.  At 
the  same  time,  however.  State  agencies  report  that  many  areas  require  addi- 
tional general  beds  and  facilities  and  that  the  demand  of  communities  for 
Hill-Burton  assistance  for  general  hospital  facilities  is  still  acute.  While  a 
portion  of  this  need  and  demand  may  be  attributed  to  the  annual  i)opulation 
increase  of  3 million  persons,  it  seems  quite  clear  that  a deficit  of  general  hos- 
pital services  and  beds  still  exists. 

The  same  substantial  progress,  however,  has  not  been  made  in  the  construc- 
tion of  other  health  facilities,  such  as  long-term  care,  rehabilitation,  and  out- 
patient facilities.  For  this  reason,  the  full  amounts  authorized  to  be  appro- 
priated for  nursing  homes,  chronic  disease  hospitals,  diagnostic  or  treatment 
centers,  and  rehabilitation  facilities  are  included  in  this  budget  request.  Your 
approval  of  this  request  will  continue  the  effort  being  made  to  bring  long-term 
and  outpatient  care  facilities  into  better  balance  with  general  hospitals. 

Facilities  and  beds  constructed  under  the  Hilt-Burton  program 

As  of  December  31,  1961,  approximately  $1.6  billion  in  Federal  funds  had  been 
committed  to  5,888  projects  costing  a total  of  more  than  $5  billion.  Of  these 
projects,  4,381  have  been  completed,  are  in  oj)eration,  and  are  serving  their 
communities ; 1,249  are  under  construction ; and  the  remaining  258  are  in  the 
preconstruction  stages.  Completion  of  these  projects  will  add  248,809  hospital 
and  nursing-home  beds,  and  will  result  in  the  construction,  expansion,  or  re- 
modeling of  1,014  public  health  facilities,  425  diagnostic  or  treatment  centers, 
and  202  rehabilitation  facilities. 

Resear'Ch 

The  amount  of  $4,200,000  is  requested  for  the  expanded  research  program. 
A portion  of  these  funds  will  be  used  for  the  construction  of  imits  in  health 
facilities  which  are  experimental  in  nature  and  hold  promise  of  improving  the 
functional  layout  or  operational  efllciency  of  such  facilities  and  reducing  the 
costs  of  construction,  maintenance,  or  operation.  However,  the  bulk  of  the 
funds  will  be  used  for  continued  research,  experimentation,  and  demonstration 
studies  relating  to  hospital  services,  facilities,  and  resources.  These  research 
activities  are  necessary  to  bring  the  physical  plant,  equipment,  and  organiza- 
tional and  operational  aspects  of  our  health  facilities  up  to  peak  efiSciency.  We 
place  great  emphasis  and  a high  priority  on  our  research  and  demonstration 
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program  because  we  are  convinced  that  these  activities  will  eventually  lead 
to  dramatic  improvements  in  hospital  organization,  operation,  and  design.  For 
example,  these  funds  have  supported  major  studies  regarding  progressive  pa- 
tient care  and  the  concept  is  rapidly  being  accepted  as  an  improvement  in  hos- 
pital organization.  While  additional  research  remains  to  be  done  in  the  field 
of  progressive  patient  care,  it  gives  promise  of  improving  the  utilization  of 
scarce  professional  skills  and  at  the  same  time  improving  the  quality  of  patient 
care. 

HIGHLIGHTS  OF  PROGRAM  PROGRESS  AND  PLANS 

As  the  number  and  complexity  of  health  facilities  increase,  it  becomes  more 
and  more  apparent  that  the  planning  of  health  facilities  should  be  given  greater 
attention.  As  a first  step  in  providing  the  leadership  necessary  to  improved 
planning,  five  ad  hoc  committees,  composed  of  outstanding  hospital  and  health 
authorities,  have  been  established  for  the  purpose  of  developing  general  planning 
principles.  The  report  of  the  Surgeon  General’s  Ad  Hoc  Committee  on  Planning 
for  Mental  Health  Facilities  was  published  in  January  of  1961.  The  report  of 
the  Ad  Hoc  Committee  on  Areawide  Planning  for  Hospitals  and  Related  Facili- 
ties, which  was  jointly  sponsored  with  the  American  Hospital  Association,  was 
published  in  July  of  1961.  The  three  ad  hoc  committees  established  to  develop 
planning  principles  for  long-term  care  facilities,  rehabilitation  facilities,  and 
tuberculosis  hospitals  have  not  yet  completed  their  work. 

The  reports  of  the  two  committees  which  have  completed  their  work  represent 
milestones  in  the  fields  of  areawide  planning  and  planning  of  mental  health 
facilities,  and  we  are  confident  that  the  reports  of  the  other  three  committees 
will  be  of  equal  significance.  The  committee  reports,  however,  represent  only 
the  first  step  in  updating  planning  principles.  These  general  principles  must  be 
reduced  to  detailed  operating  procedures  and  guidelines  if  they  are  to  be  of 
maximum  usefulness  to  States,  area  planning  councils,  and  communities.  Accord- 
ingly, we  have  given  a high  priority  during  1963  to  this  program  as  a means  of 
making  the  greatest  impact  on  the  need  for  comprehensive  and  coordinated 
planning  for  all  types  of  health  facilities.  In  my  opinion,  this  activity  will  have 
a profound  impact  on  health  facility  planning  and  construction  for  many  years, 
and  represents  a forward  step  in  insuring  that  Federal  funds  are  expended  only 
for  those  facilities  which  are  needed  and  of  the  highest  priority. 

OPERATIONS  AND  TECHNICAL  SERVICES 

The  amount  of  $2,020,000  is  requested  for  salaries  and  expenses.  These  funds 
will  provide  24  additional  positions  which  are  necessary  for  the  following 
purposes ; 

1.  Providing  the  basic  staff  necessary  to  regional  office  operation.  We  have 
delegated  responsibility  to  our  regional  offices  for  the  fa)  review  and  approval 
of  applications,  architectural  drawings,  and  equipment  lists  : (h)  review  of  State 
plans  prepared  by  State  agencies:  (c)  maintenance  of  surveillance  over  such 
matters  as  the  payment  of  prevailing  wage  rates  to  construction  workers  and 
the  inspection  of  construction,  and  (d)  certification  of  construction  payments 
to  the  Treasury  Department.  In  addition — and  perhaps  of  greater  importance 
from  the  workload  point  of  view — regional  personnel  must  provide  technical 
assistance  and  consultation  to  State  agencies  and  communities  regarding  the 
planning,  design,  and  construction  of  all  types  of  health  facilities.  In  a recent 
survey  made  of  various  regional  offices  we  found  that,  in  several  offices,  the 
workload  was  heyond  the  capacity  of  the  present  staff,  if  we  are  to  carry  out 
the  basic  requirements  of  the  regulations  and  administer  the  program  efficiently. 
Accordingly,  several  additional  positions  are  requested  to  provide  the  basic  staff 
necessary  to  regional  oflice  operation  of  the  program.  This  survey  also  showed 
that  an  insufficient  Hill-Burton  workload  existed  in  our  Denver  regional  office 
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to  maintain  the  several  professional  competencies  required  for  program  adminis- 
tration. For  this  reason,  we  transferred  Hill-Burton  activities  in  Denver  to  the 
San  Francisco  regional  office  which  enables  us  to  use  scarce  professional  per- 
sonnel on  a more  efficient  basis. 

2.  As  indicated  previously,  we  have  assigned  a high  priority  to  improvements 
in  the  planning  of  health  facilities  during  1963.  Additional  stuff  is  required  to 
refine  general  planning  principles  for  the  various  kinds  of  health  facilities  and 
reduce  them  to  detailed  operating  procedures  and  guidelines  for  use  by  State 
agencies,  area  planning  councils,  and  communities.  In  addition,  we  plan  to 
assign  additional  personnel  to  regional  offices  and,  in  some  instances,  to  State 
agencies,  as  a means  of  stimulating  and  encouraging  the  greatest  amount  of 
State  and  local  effort  in  improving  the  planning  of  health  facilities. 

3.  Additional  staff  is  also  requested  for  the  purpose  of  developing  new  and 
updating  existing  guide  material  relating  to  the  design,  construction,  equipping, 
and  operation  of  health  facilities.  Guide  material  contributes  significantly  to 
the  success  of  any  Federal- State  program,  and  in  a construction  program,  such 
material  is  a key  element  to  successful  program  administration.  The  extensive 
utilization  of  these  guide  materials  both  here  and  abroad  adds  additional  em- 
phasis to  the  necessity  of  keeping  them  up  to  date. 

CONTKIBUTTOX  OF  THE  HILL-BURTOX  ACT 

Dr.  Haedemax".  Thank  you,  Mr.  Chairman  and  members  of  the  com- 
mittee. The  Hill-Burton  program  continues  to  make  significant  con- 
tributions to  the  health  of  our  Xation.  As  of  December  31  we  had 
more  than  $1,600  million  committed  to  some  5,888  projects,  costing  a 
total  of  over  $5  billion. 

Completion  of  these  projects  will  add  approximately  a quarter  of  a 
million  hospital  and  nursing  home  beds.  In  addition,  there  are  over 
1,600  projects  for  ambulatory  and  rehabilitation  care. 

Hill-Burton  financed  facilities  are  also  making  a significant  con- 
f ribution  to  our  national  economy.  The  5,800  projects  will  employ  an 
estimated  230,000  persons  and  contribute  an  estimated  $1  billion  an- 
nually to  the  gross  national  product  as  a result  of  payroll  and  plant 
operation. 

BUDGET  request,  1963 

Our  request  for  fiscal  1963  is  $176,220,000.  This  will  provide  $100 
million  for  our  part  C program  for  hospitals  and  health  centers ; and 
will  provide  $70  million  for  our  ambulatory  care  and  rehabilitation 
facilities;  $4,200,000  for  our  research  activities;  and  $2,020,000  for  the 
operations  and  technical  services. 

FORMULA  GRANTS 

The  $170  million  requested  for  formula  grants  for  construction  will 
provide  approximately  700  health  facility  projects,  with  22,000  hos- 
pital and  nursing  home  beds,  and  250  units  for  ambulatory  care  and 
rehabilitation. 
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We  have  made  considerable  progress  in  the  general  hospital  category 
in  rural  areas.  We  have  not  made  the  same  progress  in  regard  to  the 
modernization  needs  of  onr  facilities  in  our  more  densely  populated 
areas ; nor  have  we  made  the  same  progress  in  long-tenn  ambulatory 
care  and  rehabilitation  areas. 

The  full  amounts  authorized  for  our  nursing  home,  chronic  disease, 
diagnostic  or  treatment  centers,  and  rehabilitation  categories  liave 
been  requested.  This  is  an  effort  to  continue  to  try  to  bring  these 
facilities  into  better  balance  with  general  hospitals. 

EESEARCH  ACTIVITIES 

The  amount  of  $4,200,000  is  also  requested  for  our  research  activi- 
ties. If  we  are  going  to  put  a damper  on  our  rising  hospital  costs, 
we  need  better  organizational  patterns  for  the  provision  of  hospital 
services,  better  techniques  of  administration,  better  methods  for  co- 
ordinating the  care  between  facilities,  and  better  architectual  design 
of  hospitals. 

We  have  over  a hundred  individuals  who  have  requested  applica- 
tions for  grants  for  the  experimental  construction  program  as  author- 
ized under  the  Community  Facilities  and  Services  Act  which  was 
passed  during  the  last  session  of  Congress. 

OPERATIONAL  AND  TECHNICAL  SERVICES 

Finally,  there  is  a request  for  $2,020,000  for  our  operations  and 
technical  services.  This  is  an  increase  of  $248,000.  It  will  permit  us 
to  carry  out  a three-pronged  attack  on  improving  tlie  administration 
of  the  program. 

First,  we  recently  surveyed  our  regional  offices  and  found  that  the 
workload  in  several  offices  was  so  heavy  that  the  staff  was  unable  to 
give  the  kind  of  technical  assistance  and  consultation  to  States  that 
is  needed.  Our  operations  and  technical  services  item  has  never  been 
adequate  to  take  care  of  the  workload,  and  won’t  l:)e  adequate  to  take 
care  of  even  the  workload  which  is  proposed  in  the  $170  million  pro- 
gram we  have  this  year. 

In  addition,  we  are  planning  a two-pronged  attack  on  problems  in 
the  Hill-Burton  program  during  1963  which  we  consider  crucial  and 
which  will  require  additional  funds. 

First,  we  have  laid  out  a program  which  is  designed  to  improve 
State  planning  and  to  insure  that  new  and  expanded  facilities  are 
constructed  where  they  can  be  most  effectively  utilized.  Secondly, 
the  guide  materials  relating  to  the  design  and  construction  of  health 
facilities  which  have  contributed  so  much  to  the  progi’am  need  to  be 
updated,  and  we  want  to  develop  new  material  to  assist  hospitals  in 
this  area. 

I will  be  glad  to  attempt  to  answer  any  questions  you  may  have. 
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REDUCTION  IN  PART  C HOSPITAL  CONSTRUCTION 

Mr.  Fogarta'.  Doctor,  I think  I asked  the  Secretary  when  he  was 
here  about  this  most  significant  cut  of  $50  million  for  the  construction 
of  hospitals  under  part  C,  which  applies  to  general  hospital  beds, 
doesn’t  it? 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  I have  no  quarrel  with  the  increases  in  the  others, 
but  there  is  a $50  million  cut  in  this  one  area.  From  the  information 
that  we  have  for  1963,  if  we  appropriated  the  funds  that  the  States 
would  match,  the  Federal  share  would  be  $597  million  instead  of  $176 
million. 

Dr.  Haldeman.  That  is  correct,  sir. 

^Ir.  Fogarty.  Out  of  this  $597  million,  I think  the  most  significant 
fact  is  that  $505  million  of  it  would  be  used  for  part  C,  and  only  $91 
million  for  part  G. 

Dr.  Haldeman.  That  is  correct,  sir. 

Mr.  Fogarty.  So  the  need  is  there  and  the  States  are  prepared  to 
go  much  further  than  the  Federal  Government  will  under  this  budget. 
This  program  has  operated  so  successfully  over  the  years  because  it  is 
primarily  a State  program,  isn’t  it  ? 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  The  State  departments  of  health  decide  on  the  pri- 
orities of  the  applications,  and  about  all  you  do  in  this  area  is  to  make 
sure  that  the  plans  are  good  and  the  project  is  eligible  under  the  law. 
Then,  when  they  are  built,  you  have  nothing  more  to  do  with  them. 

Dr.  Haldeman.  We  review  and  approve  the  State  plans,  and  then 
review  the  applications  to  see  that  they  are  submitted  in  accordance 
with  the  plan. 

Mr.  Fogarty.  This  is  something  I just  can’t  understand.  When  the 
States  say  they  could  match  $505  million  for  the  construction  of  needed 
general  hospitals  and  you  are  cutting  the  program  back  by  $50  million. 
This  doesn’t  make  sense  to  me. 

(The  table  being  referred  to  in  the  foregoing  discussion  follows:) 


limitation  on  Federal  assistance,  for  fiscal  years  1963  and  1964 
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Estimated  cost  (thousands) 

Part  G 
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Estimated  cost  (thousands) 

Part  G 

Federal 

share 
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5,030 

4, 130 
900 

5, 840 
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1,650 

31, 334 

15, 658 
15, 676 
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Estimated  cost  (thousands) 
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' Not  reported.  Source:  State  agency  leports  to  tJie  Public  Health  Service. 
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ADDITIONAL  HOSPITAL  BEDS  NEEDED 


Mr.  Fogarty.  Another  chart  that  I have  shows  that  in  the  general 
hospital  area,  in  1960  there  was  a backlog  of  158,427  beds.  In  1961 
the  backlog  was  158,415.  So  you  didn’t  even  make  a dent  in  this  short- 
age of  general  hospital  beds. 

Still  we  are  faced  with  a budget  that  is  cut  by  $50  million  in  this 
area.  It  just  doesn’t  make  sense  to  me.  What  is  the  authorization? 

Dr.  Haldeman.  The  authorization  under  this  part  of  the  program 
is  $150  million  annually. 

Mr.  Fogarty.  We  gave  you  the  full  authorization  for  1962,  didn’t 
we? 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  You  are  cutting  that  back  by  a third.  You  are  only 
allowing  $100  million  for  this  backlog  of  158,000  beds,  and  the  States 
are  willing  to  put  up  $505  million.  That  doesn’t  add  up  to  me. 

I think  you  are  making  a big  mistake — maybe  not  you;  but  who- 
ever made  this  decision  is  making  a big  mistake. 

Mr.  Laird.  Mr.  Chairman,  will  you  yield  ? 

Mr.  Fogarty.  Yes. 

Mr.  Laird.  It  seems  to  me  that  this  is  one  of  many  phony  reductions 
that  have  been  made  by  the  administration  in  its  budget.  I think 
they  realize  that  this  particular  program  is  a rather  popular  program 
with  the  States,  and  they  kind  of  passed  the  buck  over  to  the  Congress, 
knowing  full  well  that  Congress  will  restore  it. 

Mr.  FoGx\rty.  In  all  candor,  I must  agree  with  you.  I have  taken 
this  position  in  other  years,  and  I can’t  change  now. 

Mr.  Denton.  Bureaucracy  has  been  doing  that  for  years. 

(The  table  regarding  needs  referred  to  in  the  foregoing  discussion 
follows:) 

Beds  for  inpatient  caref  United  States  and  possessions,  1948-61 
ALL  CATEGORIES 


Year  ^ 

Total  beds 
needed  3 

Existing  beds 

Additional 
beds  needed 

Total 

Accep 

Number 

•table 

Percent  of 
total  need 

Nonaccept- 

able^ 

2, 529, 829 

1, 703, 825 

1,376,048 

54.4 

327, 777 

1, 153, 781 

2, 487, 196 

1,  641, 191 

1,346,059 

54.1 

295, 132 

1, 141, 137 

19«;q 

2, 450, 900 

1,  568, 028 

1,  286, 489 

52.5 

281, 539 

1, 164, 411 

1958 

2,  420,  241 

1, 521, 849 

1,  238, 770 

51.2 

283, 079 

1, 181, 471 

1957 

2, 374, 383 

1, 505, 695 

1,  220, 546 

51.4 

285, 149 

1, 153, 837 

GENERAL  HOSPITALS 


1961  - - 

778,081 

694, 696 

619,  666 

79.6 

75,030 

158, 415 

1960  - --  -- 

765, 765 

678,  481 

607,338 

79.3 

/ 1, 143 

158,  427 

1959  

761,  610 

653, 082 

587, 318 

77.1 

65, 764 

174, 292 

1958  ..  - 

745, 594 

632, 674 

559, 818 

75.1 

72, 856 

185, 776 

1957  

727,  399 

620,  922 

547,  473 

75.  3 

73, 449 

179,  926 

1956  --  --- 

722, 112 

614, 020 

541, 363 

75. 0 

72, 657 

180, 749 

1955  

720, 001 

601, 241 

526, 458 

73. 1 

74,  783 

193, 543 

1954  - 

704, 400 

589, 611 

515, 980 

73.3 

73,  631 

188, 420 

1953  - - --- 

714, 469 

572,  555 

495,  247 

69.3 

77,  308 

219, 222 

1952  ---  

708,  574 

554, 084 

474, 334 

66.9 

79,  750 

234, 240 

1951  

700, 952 

548,  798 

469, 192 

66.9 

79, 606 

231,  760 

1950  - 

682. 601 

513,  814 

437,  786 

64.1 

76, 028 

244, 815 

1949  

652,  611 

474, 532 

397, 168 

60.9 

77. 364 

255, 443 

1948  

652,  974 

469, 398 

388, 144 

59.4 

81, 254 

264, 830 
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Beds  for  inpatient  caref  United  States  and  possessions,  1948-61 — Continued 

MENTAL  HOSPITALS 


Year  2 

Total  beds 
needed 

Existing  beds 

Additional 
beds  needed 

Total 

Acceptable 

Nonaccept- 
able  < 

Number 

Percent  of 
total  needed 

1961 

884, 721 

554,  775 

456, 940 

51.6 

97, 835 

427.  781 

1960 

870, 313 

541, 931 

449, 532 

51.7 

92, 399 

420,  781 

1959 

857,  583 

533, 587 

445, 009 

51.9 

88, 578 

412, 574 

1958 

S42,  410 

528, 406 

441, 691 

52.4 

86, 715 

400, 719 

1957 

823, 040 

525, 455 

435, 453 

52.9 

90, 002 

387, 587 

1956 

808, 929 

520,010 

449, 706 

55.6 

70, 304 

359, 223 

1955 

793,  789 

513, 278 

441, 440 

55.6 

71, 838 

352,  349 

1954 

774,  648 

500.  568 

437, 659 

56. 5 

62, 909 

336,  989 

1953 

767,  683 

490,  598 

431,  007 

56. 1 

59,  591 

336,676 

1952 

755, 097 

482,  733 

412, 932 

54.7 

69, 801 

342, 165 

1951 

744, 323 

483, 310 

415,  530 

55.8 

67, 780 

328,  793 

1950 

725,  203 

462,  859 

399, 138 

55.0 

63,  721 

326, 065 

1949 

692, 150 

428, 931 

381,  627 

55.1 

47,  304 

310,  523 

1948 

690,  381 

427,  201 

380, 343 

55.1 

46,  858 

310, 038 

TUBERCULOSIS 


1961 

74,  959 

72, 893 

68,  769 

91.7 

4, 125 

6, 191 

1960 

81, 327 

78, 334 

73, 274 

90.1 

5, 060 

8, 053 

1959  

85, 313 

84, 445 

76,  685 

89.9 

7,  760 

8, 628 

1958 

87,  758 

88,  549 

80, 105 

91.3 

8,444 

7, 653 

1957 

92,  770 

91, 962 

82, 152 

88.6 

9, 810 

10, 618 

1956 

101, 022 

96,  929 

85,  584 

84.7 

11, 345 

15, 438 

1955 

107, 174 

100, 885 

86,  552 

80.8 

14,  333 

20, 622 

1954 

108,  350 

102,  076 

86,  686 

80.0 

15,  390 

21, 664 

1953 

117, 374 

100, 204 

86, 698 

73.9 

13,  506 

30, 676 

1952 

133, 899 

99, 147 

87,  550 

65.4 

11,  597 

46, 349 

1951 

140, 391 

96, 955 

85, 351 

60.8 

11,  604 

55,040 

1950 

148,  936 

94, 024 

81,  511 

54.7 

12,  513 

67, 425 

1949 

155, 101 

85, 466 

72,  560 

46.8 

12,  906 

82,  541 

1948 

156,  693 

84,  864 

71,  857 

45.9 

13, 007 

84,836 

LONG-TERM  CARE  5 


1961 

792,  068 

381, 461 

230, 674 

29.1 

150,  787 

561, 394 

1960 

769,  791 

342, 445 

215,  915 

28.0 

126,  530 

553, 876 

1959 

746, 394 

296,  914 

177,  477 

23.8 

119, 437 

568, 917 

1958 

744,  479 

272,  220 

157, 156 

21.1 

115, 064 

587, 323 

1957 

731, 174 

267, 356 

155, 468 

21.3 

111,  888 

575, 706 

1 Excluding  Federal  facilities. 

^ As  of  Jan.  1,  each  year. 

3 Based  on  bed  needs  as  reported  in  State  plans  submitted  by  Hill-Burton  State  agencies  under  title  VI 
of  the  Public  Health  Service  Act  and  regulations  thereunder. 

< Classified  by  State  agencies  on  the  basis  of  fire  and  health  hazards. 

3 Includes  beds  in  chronic  disease  hospitals  and  skilled  nui-stng  homes. 

Source;  State  plans  for  hospital  construction,  approved  under  title  VI  of  the  Public  Health  Service  Act, 


LETTER  FROM  RHODE  ISLAND  HEALTH  COMMISSIONER 

Mr.  Fogarty.  I have  just  received  a letter — I wish  I had  brought 
it  witli  me — from  my  State  health  commissioner  saying  this  is  the 
worst  blow  that  tliey  have  suffered  in  this  program  in  years. 

I realize  the  States  have  no  right  to  make  plans  based  on  Congress 
appropriating  the  maximum  authorization  for  every  Federal-State 
program.  But,  because  of  the  popularity  of  this  program,  many  of 
the  States  have  planned  2 and  3 years  ahead.  Now  they  are  faced 
with  this  reduction  of  $50  million;  and  in  a small  State  like  Ehode 
Island  it  is  going  to  throw  the  whole  program  out  of  balance. 
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I will  put  his  letter  in  the  record. 

(The  letter  referred  to  follows :) 

State  of  Rhode  Island  and  Peovidence  Plantations, 

Department  of  Health, 
Providence,  February  1,  1962. 

Hon.  John  E.  Fogarty, 

U.S.  House  of  Representatives, 

Washington,  D.C. 

Dear  Congressman  Fogarty  : We  have  recently  received  notice  of  the  tenta- 
tive allocations  to  States  for  construction  of  hospitals  and  medical  facilities 
for  the  fiscal  year  ending  June  30,  1963,  as  proposed  in  the  President’s  budget 
for  that  fiscal  year.  The  allocation  to  Rhode  Island  will  be  decreased  by 
$230,678  from  the  1962  allocation.  It  would  be  the  smallest  allocation  that  we 
have  received  since  fiscal  year  1959. 

For  your  guidance,  I am  submitting  the  following  fact  picture  which  repre- 
sents our  best  interpretation  of  the  demands  which  will  be  made  upon  the 
hospital  construction  allocation  in  this  State  during  the  next  5 years.  These 
are  actually  minimum  figures,  since  we  have  not  included  projects  that  are  only 
in  the  possibility  stage.  All  the  projects  listed  have  been  seriously  considered, 
both  by  our  agency  and  the  boards  of  trustees  of  the  particular  hospital,  and 
are  in  the  planning  stages.  Also,  we  have  not  included  all  current  projects 
which  have  already  received  allocations,  although  the  allocation  was  not  equal 
to  the  maximum  amount  allowable  under  the  law,  as  these  projects  have  passed 
the  time  deadline  for  further  allocations.  The  fact  picture  is  attached.  It  is 
clear  from  these  facts  that  the  allocation  for  general  hospital  construction  should 
be  increased  rather  than  diminished. 

It  should  be  noted  that  three  of  the  hospitals,  St,  Joseph’s  Hospital,  Provi- 
dence, Memorial  Hospital,  Pawtucket,  and  Mercy  Hospital,  Woonsocket,  are 
not  concerned  with  the  creation  of  more  beds.  They  are  concerned  with  re- 
placement of  existing  obsolete  beds.  This  is  a paradoxical  situation  in  that  the 
older  cities  who  were  the  pioneers  in  the  development  of  good  hospital  facilities 
are  now  in  the  position  of  having  the  most  inefiicient  and  obsolete  beds.  The 
need  in  Rhode  Island  is  greater  for  the  replacement  and  modernization  of  the  old 
hospital  than  it  is  for  the  creation  of  more  beds.  We  would  like  to  see  an 
additional  exphasis  in  the  Hospital  Construction  Act  on  funds  for  this  type  of 
new  construction.  Nearly  one-third  of  the  hospital  beds  in  the  established 
urban  areas  of  Rhode  Island  are  in  obsolete  and  inefficient  physical  plant. 

In  addition  to  the  extent  of  probable  general  hospital  construction  outlined 
in  the  attached  chart,  there  is  also  another  consideration  which  should  be 
brought  to  your  attention.  We  all  know  that  there  is  a great  need  to  develop 
long-term-care  facilities.  Congress  has  continued  to  allocate  funds  for  this  pur- 
pose in  the  hospital  construction  program.  In  fact,  in  the  last  session,  the 
category  for  nursing  home  construction  was  doubled,  and  this  present  fiscal  year, 
we  received  $209,000  for  nursing  homes  and  chronic  illness  facilities  construc- 
tion. To  date,  we  have  not  been  able  to  interest  any  sponsor  in  this  type  of 
building.  A number  of  sponsors  have  been  contacted  and  have  shown  interest. 
However,  as  soon  as  we  get  to  the  question  of  how  the  facility  will  be  operated, 
sponsors  lose  interest.  No  hospital  in  Rhode  Island  has  been  able  to  solve  the 
problem  of  operating  costs  for  this  type  of  facility.  Therefore,  excent  in  a few 
instances,  we  have  had  to  transfer  this  money  to  the  diagnostic  and  treatment 
facilities  category. 

I believe  that  this  nrohlem  of  meeting  operating  costs  for  long-term  care  is 
the  subject  of  other  hills  being  considered  by  the  Congress,  and  is  being  studied 
by  the  Public  Health  Service.  It  is  our  belief  that  we  cannot  have  an  effective 
program  for  developing  medical  facilities  until  it  is  solved.  The  needs  of  those 
citizens  who  must  have  adequate  long-term-care  facilities  and  the  needs  of  those 
who  must  operate  such  facilities  on  a balanced  budget  must  be  reconciled  in  a 
workable  plan. 

I hope  that  the  facts  which  we  have  presented  in  this  letter  concerning  our 
experience  with  the  hospital  construction  program  will  be  of  help  to  you  in 
the  current  session  of  Congess. 

Sincerely  yours. 


Joseph  E.  Cannon,  AI.D..  M.P.H. 
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Fact  sheet  on  Rhode  Island  hospital  construction 


I.  PROJECTS  WHICH  HAVE  BEEN  APPROVED  FOR  PARTICIPATION 


Place 

Name 

Total  cost 

.Allocation 
to  date 

Maximum 
possible 
allocation 
under 
present  law 

Providence -- 

Do  - 

Miriam  Hospital.,  . . . 

St.  Joseph’s  Hospital., 

$5,  517, 000 
4,  700, 000 
2. 180, 000 

770, 000 

968, 312 

$100, 000 

300. 000 

103. 000 

34,000 
159, 156 

$2, 287, 000 
1,  800, 000 

869. 000 

311.000 
479, 156 

Do - 

Do 

Ne^\^3ort-.  ---  _ -- 
Subtotal 

Rhode  Island  Hospital  School  of  Nur.s- 
ing. 

Roger  Williams  General  Hospital 
School  of  .Nursing. 

Newport  Hospital  . 

14, 135, 312 

696, 156 

5,  746, 156 

II.  PROJECTS  NOW  IN  THE  PLANNING  STAGE  WHICH  COULD  BE  WHOLLY  OR  PARTLY 
APPROVED  FOR  PARTICIPATION! 


Westerly 

Providence 

Do 

Woonsocket 

Pawtucket 


Westerly  Hospital 

Rhode  island  Hospital,  Ambulatory 
facility. 

Rhode  Island  Hospital,  Psychiatric 
wing. 

Mercy  Hospital 

Memorial  Hospital 


Subtotal, 


$1, 300, 000 

$250, 000 

7, 000, 000 

2,  800, 000 

200, 000 

80. 000 

1, 000, 000 

200, 000 

5, 000, 000 

2, 000, 000 

14,  500, 000 

5, 330, 000 

III.  TOTAL  BOTH  CATEGORIES 


Total. 


1 


• All  figures  are  reasonably  accurate  estimates. 


$28,635,312  I $696,156  I $11,076,156 


Mr.  Fogarty.  I think  that  is  a good  example  of  how  this  sort  of  an 
action  can  be  the  first  step  in  mining  one  of  the  best  programs  that  the 
Federal  Government  has  ever  developed,  because  it  is  a Federal-State 
actiGty,  with  the  States  having  the  largest  share  of  the  responsibility. 

We  have  this  tremendous  backlog  of  158,000  beds  and  the  States  and 
local  communities  have  these  plans  to  go  ahead.  Even  with  what  we 
did  last  year,  it  will  just  about  keep  pace  with  replacement  of  obsolete 
facilities  and  the  population  increase  rather  than  cutting  significantly 
into  the  backlog.  And  here  you  are  coming  up  with  a budget  that  is 
even  cutting  that  back. 

SUMMARY  OF  BUDGET 


The  appropriation  for  1962  is  $221,500,000,  including  $10  million  for 
the  s]jecial  research  program,  and  the  request  for  1963  is  $176,220,000 — 
a reduction  of  $45,280,000  from  the  congressional  authorization. 


RESERm  IN  RESEARCH  FUNDS 

Is  it  right  that  $1,883,000  in  the  special  research  appropriation  was 
put  in  a reserve  for  savings  ? 

Dr.  Haldeman.  That  is  correct,  sir. 

Mr.  Fogarty.  We  w^ere  convinced  last  year  that  this  is  an  area  that 
could  yield  real  benefits.  You  people — not  you,  but  people  in  the  field 
of  hospital  administration — have  been  asking  for  more  research  funds 
for  some  time.  You  have  been  complaining  about  the  limitations  put 
on  by  Congress  in  the  area  of  research.  Mdiat  was  it  ? 
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Dr.  Haldeman.  $15200,000. 

Mr.  Fogarta".  Then  this  committee  put  $10  million  in  the  hill  because 
of  the  testimony  by  people  from  the  Mayo  Clinic  and  the  Presbyterian 
Flospital  in  Eochester.  Then  the  Senate  deleted  it.  In  conference  we 
agreed  to  put  the  $10  million  for  this  kind  of  a research  construction 
program  back  in  the  bill,  but  to  shift  it  from  NIH  to  the  regular 
program. 

Now  we  find  that  a cut  of  $1,883,000  has  been  imposed  in  this  area. 
If  there  was  ever  a place  in  the  Public  Health  Service  that  should  be 
exempt  from  a cut  under  the  President’s  statement — 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there  is  any 
doubt  that  expenditures  would  yield  substantial  returns  to  the  national  interest — 

this  is  it.  Hardly  anything  has  been  done  in  the  past  50  years  in  hospi- 
tal construction  research  to  reduce  hospital  costs.  It  affects  everyone — 
the  local  communities  and  the  States,  the  F ederal  Government  and  the 
individuals  themselves.  I can’t  underst  and  cuts  like  this. 

ACTIVITIES  IN  CONSTRUCTION  RESEARCH 

Tell  US  what  you  are  doing  with  the  $8,117,000  that  the  Secretary 
and  the  Bureau  of  the  Budget  are  allowing  you  to  spend  in  this  area. 

Dr.  Haldeman.  We  have  a substantial  increase  in  the  number  of 
applications  that  have  been  submitted,  both  for  our  regular  research 
program  and  for  the  program  for  the  study  of  experimental  design, 
which  was  authorized  by  the  last  Congress. 

At  the  present  time  we  have  applications  totaling  in  excess  of  $34 
million  for  this  program.  Approximately  $15  million  of  that  is  for 
studies  of  the  type  which  we  had  previously  carried  out.  To  date  we 
have  received  applications  requesting  $19  million  under  the  new  au- 
thorized program  for  experimental  construction. 

Of  course,  the  program  was  authorized  last  fall,  and  the  applicants 
have  to  develop  schematic  drawings  before  we  can  consider  the  appli- 
cations. So  I would  anticipate  that  we  would  get  additional  applica- 
tions in  prior  to  the  end  of  the  fiscal  year. 

Mr.  Fogarty.  You  mean  you  are  going  to  wait  until  the  end  of  the 
fiscal  year  before  you  start  acting  on  some  of  these  applications? 

Dr.  PIaldeman.  No  : we  will  approve  a number  of  applications  at 
the  March  meeting  of  the  Federal  Hospital  Council. 

Mr.  Fogartax  IWio  makes  up  that  Council  ? 

Dr.  Haldeman.  The  Council  presently  has  six  members.  These 
include  Mr.  George  Bugbee,  of  New  York,  the  president  of  the  Na- 
tional Health  Information  Foundation,  and  Dr.  Albert  W.  Dent,  the 
president  of  Dillard  University. 

Mr.  F OGARTY.  What  university  ? 

Dr.  Haldeman.  Dillard  University  in  New  Orleans.  Other  mem- 
bers are  Miss  Lizabeth  Bamberger,  assistant  director  of  the  Depart- 
ment of  Social  Security  of  the  AFL-CIO ; Dr.  Frederick  Thayer  Hill, 
of  Waterville,  Maine,  who  has  been  the  past  president  of  both  the 
Maine  Medical  Society  and  the  Maine  Hospital  Association : the  Right 
Reverend  Monsignor  Donald  A.  McGowan,  director  of  the  Bureau  of 
Health  and  Hospitals,  National  Catholic  Welfare  Conference,  Wash- 
ington, D.C.,  and  a sociologist  from  Washington  State  University, 
Dr.  Paul  H.  Landis. 
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Mr.  Fogarty.  What  Dr.  Landis? 

Dr.  Haldeman.  He  is  a rural  sociologist.  Dr.  Ed  Crosby,  the  execu- 
tive director  of  the  American  Hospital  i^ssociation,  has  been  a mem- 
ber. His  term  is  just  expiring.  I think  we  have  two  vacancies  at  the 
present  time. 

Mr.  Fogarta’.  When  will  they  meet? 

Dr.  Haldeaiax.  They  will  meet  in  ]March 

Dr.  Terry.  Early  April. 

Mr.  Fogarty.  They  will  meet  and  they  will  pass  on  these  applica- 
tions ? 

Dr.  Haldemax.  That  is  correct,  sir. 

Mr.  F OGARTA'.  And  then  some  awards  wdll  be  made  soon  after  they 
have  made  their  recommendations  ? 

Dr.  HaldeaIxVx.  The  consideration  of  applications  for  experimental 
construction  will  be  delayed  until  the  June  meeting.  This  time  lapse 
is  necessary  since  potential  applicants  require  a certain  amount  of  time 
to  develop  an  experimental  design ; also,  tlie  architect,  working  with 
the  applicant,  must  have  sufficient  time  to  deA^elop  the  preliminary 
drawings  which  must  be  submitted  to  us  so  we  Avill  be  able  to  delineate 
the  areas  that  are  experimental  in  nature. 

Mr.  Fogarty.  This  is  a difficult  problem,  I know.  I have  talked 
to  members  of  architectural  engineering  firms.  They  tell  me  that 
they  have  a difficult  time  in  trying  to  get  doctors  to  sit  down  with 
their  engineers  and  make  specific  reconmiendations. 

They  go  ahead  and  design  a hospital,  and  then  the  doctors  find  all 
kinds  of  fault  with  this  and  that  after  the  hospital  has  been  built 
and  put  into  operation. 

Is  that  fairly  general  throughout  the  country,  or  is  it  just  peculiar 
to  New  England? 

Dr.  Haldemax.  Well,  I hear  similar  statements  quite  often.  We 
tr}^  very  hard  to  work  with  the  applicants  and  with  their  architects 
in  the  development  of  written  programs  and  schematic  drawings  prior 
to  going  to  the  expense  of  developing  detailed  specifications.  If  this 
isnj.  done  during  the  early  stages,  you  run  into  a good  deal  of  extra 
costs  and  difficulty  if  in  the  later  stages  changes  in  the  specifications 
are  suggested. 

HOSPITAL  DESIGX 

I think,  though,  this  country  is  far  ahead  of  any  other  country 
in  the  world  in  the  design  of  hospitals. 

Mr.  Fogarta'.  That  is  not  saying  much.  That  is  nothing  to  brag 
about.  You  haven’t  had  any  significant  changes  in  design  in  hos- 
pitals in  this  country  in  50  years — any  real,  significant,  revolutionary 
changes. 

Dr.  Haldemax.  I think  we  have  made  tremendous  headway  in  the 
postwar  years,  Mr.  Chairman.  We  certainly  have  in  the  organiza- 
tion of  hospital  services. 

^Ir.  Fogartal  I am  just  talking  about  the  construction  of  the  physi- 
cal plant  itself.  That  is  what  I was  referring  to,  not  the  services. 

Dr.  Haldeaiax.  I am  sorry,  Mr.  Chairman;  I must  disagree  in  this 
area.  If  you  visit  hospitals  which  have  been  built  in  the  last  10 
years  and  compare  with  hosj)itals  that  were  built  immediately  prior 
to  the  war 
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Mr.  Fogarty.  We  have  some  hospitals  m Rhode  Island  which  were 
built  within  the  last  5 or  6 years,  and  some  which  were  built  60  or  70 
years  ago,  and  I don’t  see  much  difference  in  the  construction.  May- 
be Rhode  Island  is  way  behind.  Maybe  we  don’t  have  good  architects 
up  that  way,  but  we  think  we  have.  Some  of  them  have  been  built 
with  architects  from  New  York,  too. 

Dr.  Haldeman.  I certainly  would  not  agree  with  the  chairman 

Mr.  Fogarty.  I would  like  you  to  go  to  Rhode  Island  and  point  out 
these  revolutionary  changes  that  have  taken  place  in  the  last  10  years 
in  the  construction  of  hospitals.  I haven’t  noticed  any.  Where  is 
there  a good  example  in  Washington? 

Dr.  Haldeman.  I think  there  is  a very  good  example  at  Provi- 
dence— Rhode  Island  Hospital — a hospital  that  has  a very  excellent 
functional  relationship.  That  is  where  we  have  made  progress  in  the 
last  15  years. 

Mr.  Fogarty.  I will  compare  the  Rhode  Island  Hospital  with  some 
of  the  older  ones  25  years  ago,  and  there  isn’t  a lot  of  difference.  And 
some  of  the  other  hospitals  in  Providence  which  have  put  on  additions 
in  the  last  3 or  4 years,  the  additions  seem  to  go  along  with  the  same 
old  design  as  the  original  building  which  was  built  25  or  30  years  ago. 
These  are  the  ones  I have  been  in. 

I have  been  in  the  Rhode  Island  Hospital  many  times.  We  think  it 
is  a good  hospital,  but  I don’t  think  there  is  anything  revolutionary 
about  the  design. 

Dr.  Hai.deman.  I certainly  agree  that  we  should  make  every  effort 
to  improve  our  design,  and  I think  the  program  that  was  made  possible 
by  Congress  in  the  last  few  years  in  experimental  design  will  assist  in 
this  objective, 

Mr.  Fogarty.  I think  if  you  had  been  in  charge  of  this  program 
since  its  inception  you  would  have  gotten  some  of  these  programs  off 
the  ground.  But  you  weren’t  in  charge  of  it.  How  long  have  you 
been  on  this  job  now  ? 

Dr.  Haldeman.  I was  the  executive  officer  in  the  first  2 years  of  the 
life  of  the  program,  primarily  responsible  for  developing  the  operat- 
ing procedures. 

Mr.  Fogarty.  Then  you  left  this  division. 

Dr.  Haldeman.  Yes.  I had  various  other  assignments — coming 
back  to  the  program,  I believe,  in  the  fall  of  1958. 

Mr.  Fogarty.  So  I am  not  blaming  you.  I just  say  there  is  a lack 
of  action  in  this  field.  I think  we  ought  to  get  on  with  the  job  and 
try  to  do  something.  There  are  a lot  of  people  talking  about  it  now. 
Most  of  the  people  I hear  from  and  listen  to  think  this  is  something 
that  should  have  been  done  years  ago. 

HOSPITAL  RESEARCH  PROGRAM 

Dr.  Haldeman.  As  you  know,  Mr.  Chairman,  I have  been  publicly 
advocating  a very  broad  expansion  of  the  program  in  hospital  re- 
search. 

Mr.  Fogarty.  That  is  right,  you  have.  I mentioned  that  a while 
ago.  Of  course  this  committee  had  no  authority  to  change  that  limi- 
tation. That  was  the  legislative  comniittee’s  responsibilit;7.  But  we 
did  have  the  authority  to  do  something  about  construction  design 
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research,  and  did  something  last  year.  I have  been  disappointed  with 
the  action  so  far. 

We  hope  this  program  will  get  started  in  a good  way  this  year. 
This  $8  million  is  only  one-fonrth  enough  to  finance  the  applications 
that  you  have  received.  Didn’t  you  say  you  have  received  about  $34 
million  ? 

Dr.  Haldeman.  That  is  correct,  sir. 

BREAKDOWN  OF  10  63  BUDGET 

Mr.  Fogarty.  The  breakdown  of  this  request  and  comparisons  with 
1962  are  shown  on  page  199,  which  we  will  put  in  the  record. 

(Page  199  is  as  follows :) 

Summary  Statement 


Amounts  available  for  obligation 


1962 

1963 

Appropriation.  . 

Comparative  transfer  from  “Hospital  aiid  medical  facility  research”  (ex- 
cludes $1,883,000  reserve  for  savings).  --  - 

Total  _ . 

1 

$211,500,000 
8, 117,  OCO 

$176,  220, 000 
0 

219,  617,000 

176,  220, 000 

Obligations  by  activities 


Description 

1932  estimate 

1963  estimate 

Increase  or  decrease 

Posi- 

tions 

.A.moimt 

Posi- 

tions 

.Amount 

Posi- 

tions 

.4.momrt 

Construction  of  hospitals,  etc., 
under  pt.  C of  the  Public  Health 
Service  Act.  

$150,  000,  000 

20,  000,  000 
14,  228,  000 
7,  000,  000 
18,  500,  000 
8, 117,  000 
1,  772,  000 

$100, 000, 000 

20, 000,  000 
20,  000,  000 
10, 000,  000 
20,  000,  000 
4,  200,  000 
2,  020,  000 

- $50,  000,  000 

Construction  of  medical  facilities 
under  pt.  G of  the  act: 

Chronic  disease  hospitals  . . 

Diagnostic  of  treatment  centers . 
Rehabilitation  facilities 
Nursing  homes  ..  . . 

+5,  772,  000 
+3,  000,  000 
+1,  500,  000 
-3,  917, 000 
+248,  000 

Hospital  and  medical  facility  research. 
Operations  and  technical  services 

Total  obligations 

44 

176 

50 

200 

+6 

-P24 

220 

219,  617,  000 

250 

176,  220,  000 

+30 

-43,  397,  000 

1 Hospital  construction  gi-ants  are  on  an  allocation  basis. 


DECREASE  IN  HOSPITAL  RESEARCH  PROGRAM 

Mr.  F OGARTY.  There  is  a net  decrease  of  $3,900,000  in  your  research 
program  for  1963.  Isn’t  this  what  you  have  been  talking  about? 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  This  is  something  that  you  have  been  wanting  to 
expand  and  now  you  show  a decrease.  Why  is  that  ? 

Dr.  Haldeman.  This  request  will  permit  us  to  continue  our  research 
and  study  program  at  about  the  same  level  as  this  year,  but  it  will 
only  permit  us  to  finance  a few  small  experimental  design  projects. 

Mr.  Fogarty.  I can’t  see  why,  if  this  is  so  important — and  I thmk 
it  is  important  and  you  think  it  is  important — we  are  cutting  back 
$3,900,000.  How  much  do  you  think  we  ought  to  be  spending  in  1963  ? 
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Dr.  Haldeman.  I think  we  could  use  the  full  authorized  amount 
of  $10  million  very  well. 

INITIAL  BUDGET  REQUEST 

Mr.  F OGARTY.  What  did  you  ask  the  Department  for  ? 

Dr.  Haldeman.  The  budget  request  was  already  in  the  mill  last 
fall  when  the  new  authorization  was  obtained.  Maybe  Mr.  Kelly 
could  answer  that. 

Mr.  Kelly.  The  total  figures  that  I have  in  front  of  me,  Mr.  Chair- 
man, are  the  $227,396,000  as  the  Public  Health  Service  request.  The 
Department  asked  the  Budget  Bureau  for  $227,200,000 ; and  the  Presi- 
dent’s budget  contains  $176,220,000. 

The  Department's  reduction  was  13  positions  and  $196,000  and 
related  to  the  operation  and  technical  services.  The  Budget  increased 
the  number  of  positions  by  10  over  our  request,  and  decreased  the 
amount  of  money  by  $50,980,000.  The  $50  million  was  related  to 
the  part  C general  hospital  grants;  and  $1,100,000  was  a reduction 
which  related  to  the  research  transfer. 

Mr.  Fogarty.  What  about  the  $10  million  item  ? 

Mr.  Kelly.  $4,200,000  which  is  in  the  budget — the  request  was  for 
$5,300,000,  and  it  was  reduced  by  $1,100,000. 

Mr.  Fogarty.  Dr.  Haldeman,  I would  think  that  after  Congress 
acted  last  September  that  you  had  time  to  revise  your  request.  Other 
departments  did. 

Mr.  Kelly.  Our  thinking,  I think,  at  the  time  we  made  the  sub- 
mission to  the  Budget  Bureau,  Mr.  Chairman,  was  that  the  $5,300,000 
for  research  would  permit  a significant  expansion  in  the  $1,200,000- 
type  research  of  special  projects;  and  that  the  funds  available  for 
experimental  construction  would  be  restricted  to  veiy  small  research 
projects  in  a particular  part  of  the  hospital  as  distinguished  from  a 
broad  and  large  construction  research  project. 

Mr.  Fogarty.  It  has  been  estimated  here  today  we  are  going  to 
spend  $8  million  in  1962.  We  ought  to  be  spending  $10  million.  We 
have  $34  million  in  applications  now ; and  you  are  cutting  this  down 
by  $4  million.  It  just  doesn’t  make  sense  to  me. 

It  looks  to  me.  Dr.  Haldeman,  as  though  someone  has  made  a deci- 
sion not  to  finance  any  construction  research  projects.  I don’t  know 
what  you  are  going  to  do  with  this  amount  of  money.  That  isn’t  going 
to  get  you  anywhere.  Has  someone  decided  that  this  committee  was 
wrong  in  maldng  a recommendation  last  year  that  we  spend  some 
money  in  this  area  ? 

This  was  one  of  the  most  popular  items  in  the  bill  when  we  got  to 
the  floor  of  the  House  last  year.  Everybody  was  talking  about  it  and 
everybody  seems  to  think  this  is  an  area  we  ought  to  do  something  in. 
I am  sure  you  read  the  report  and  the  debates  last  year.  This  attracted 
more  attention,  I think,  than  anything  else  in  the  bill. 

EXPANDED  RESEARCH  FAVORED 

Dr.  Haldeman.  Could  I comment,  Mr.  Chairman  ? 

Mr.  Fogarty.  Sure ; go  ahead. 

Dr.  Haldeman.  I am  highly  in  favor  of  the  expanded  research  pro- 
gram, not  only  our  regular  hospital  research  program  but  our  pro- 
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gram  relating  to  experimental  design.  I anticipate  that  we  are  going 
to  get  applications  for  some  very  large  amounts  of  money  under  this 
program.  I also  think  that  it  is  very  important  that  we  very  care- 
fully evaluate  these  projects  from  the  viewpoint  of  their  contribution 
to  the  betterment  of  hospital  design. 

Quite  frankly,  I feel  that  we  will  get  applications,  and  perhaps 
already  have,  from  applicants  who  cannot  meet  the  priority  require- 
ments under  the  regular  Hill-Burton  program  and  are  taking  this 
opportunity  to  attempt  to  obtain  financial  assistance. 

So  I think  we  have  got  to  carefully  evaluate  these  applications  and 
review  them.  I have  looked  over  most  of  them  which  have  been  sub- 
mitted to  date.  have  some  very  excellent  ones,  I tliink;  but  we 
also  have  some  which  I do  not  thinlv  will  meet  the  criteria  which  will 
be  established  for  the  approval  of  such  applications. 

Mr.  F OGARTY.  Who  is  going  to  establish  the  criteria  ? 

Dr.  Halde:max.  The  Federal  Hospital  Council. 

Mr.  Fogarty.  Do  you  make  reconnnendations  to  them  ? 

Dr.  Haldemax.  That  is  correct,  sir. 

Mr.  Fogarty.  Do  they  generally  accept  your  recommendations? 

Dr.  Haldemax.  Xot  always. 

Mr.  Fogarty.  I am  disappointed  in  the  amount  you  are  asking  for 
this  year.  I think  perhaps  it  ought  to  be  $25  million  in  this  area, 
because  there  is  no  doubt  in  my  mind  at  all  that  you  are  going  to  get 
all  kinds  of  applications  for  this  sort  of  research  project.  There 
must  be  some  good  ones  among  them. 

Dr.  Haldemax.  Oh,  yes. 

Mr.  Fogarty.  The  longer  you  hold  down  these  appropriations  as 
you  are  doing  this  year,  the  longer  it  is  going  to  take  to  get  this  pro- 
gram started ; and  I think  the  peo23le  of  this  country  want  some  action. 
This  committee  does,  and  the  Congress  does.  Do  I make  myself  clear  ? 

Dr.  HTldemax.  Yes,  sir. 

IXCREASE  FOR  OPEP^ATIOXS  AXD  TECHXICAL  SERVICES 

Mr.  Fogarty.  You  are  asking  for  an  increase  of  $248,000  and  24 
positions  for  operations  and  technical  services.  At  the  same  time  you 
are  cutting  back  the  rest  of  the  prognam.  How  do  you  explain  this  ? 

Dr.  Haldemax.  Mr.  Chairman,  perhaps  you  will  recall  for  the  past 
3 or  4 years  you  have  addressed  a question  to  me  somewhat  along 
these  lines : “If  the  committee  or  the  Congress  saw  fit  to  increase  the 
amount  of  the  appropriation  for  formula  grants,  would  we  need  an 
increase  in  our  own  direct  operations  ?'’ 

Each  time  I answer  in  the  negative,  indicating  that  we  would  not 
require  any  additional  funds  by  virtue  of  an  increase  in  the  amount 
of  construction  funds  made  available.  This  year  we  were  able  to  con- 
vince the  powers  that  be  that  we  did  need  an  increased  staff  to  carry 
out  our  basic  functions.  This  is  something  I have  been  attempting  to 
get  into  the  budget  process  for  a number  of  years. 

It  is  very  unusual  for  the  Bureau  of  the  Bridget  to  increase  the  num- 
ber of  positions  over  and  above  the  number  the  Department  requests. 
This  year  they  did  increase  it  by  10. 

Mr.  Fogarty.  Do  you  think  they  had  in  the  back  of  their  minds  that 
they  might  give  you  this  increase,  anticipating  that  Congress  would 
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restore  this  $50  million  cut  and  put  some  more  money  in  for  construc- 
tion research  ? 

Dr.  IIaldeman.  No  ; I really  don't  think  that  was  the  case. 

Mr.  Fogarty.  It  sounds  like  that  to  me. 

Dr.  Haldemax.  I think  they  agTeed  with  us  that  we  need  to 
strengthen  our  consultation  service. 

Mr.  Fogarty.  But  this  is  the  first  time  they  agreed  with  you  and  it 
is  the  first  time  they  have  cut  this  budget  by  this  amount  of  money. 
That  is  why  I think  it  is  a strange  comcidence.  But  maybe  you  don’t 
want  to  get  in  trouble  with  the  Bureau  of  the  Budget,  and  I am  not 
going  to  press  you  for  an  answer. 

You  know  how  I feel  about  it,  and  the  Bureau  of  the  Budget  does, 
too. 

GRAXTS  FOR  FACILITIES  FOR  MEXTALLY  RETARDED 

Mr.  Dextox.  I notice  from  this  chart  which  you  have  that  you 
make  grants  to  mental  hospitals. 

Dr.  Haldemax.  That  is  correct,  sir. 

Mr.  Dextox.  I have  tliis  problem  down  in  the  district  which  I rep- 
resent. The  Committee  for  Retarded  Children  has  some  real  estate, 
and  they  would  like  to  build  a hospital  for  retarded  children,  and  a 
school.  Is  there  any  help  they  can  get  from  you  on  that  ? 

Dr.  Haldemax.  We  have  approved  29  projects  in  the  field  of  mental 
retardation.  The  Hill-Bin-ton  Act  does  not  permit  us  to  build  facil- 
ities which  are  primarily  either  domiciliary  or  of  an  educational 
nature. 

But  facilities  for  the  care  of  the  mentally  retarded  are  eligible  for 
Hill-Burton  aid  to  the  extent  that  they  have  active  medical  programs 
and  can  otherwise  qualify  under  the  act. 

We  have  a number  of  rehabilitation  projects  which  have  been  ap- 
proved for  the  mentally  retarded. 

Mr.  Dextox.  Just  what  is  the  distinction  between  a school  and  a 
domiciliary  and  a hospital  ? 

Dr.  Haldemax.  There  are  a number  of  activities  in  a program  for 
the  mentally  retarded  such  as  the  very  great  element  of  education.  In 
other  words,  the  mentally  retarded  need  periods  of  intensive  training 
which  is  primarily  educational  in  nature. 

Actually,  they  have  classrooms  and  they  have  cottages  where  they 
can  live.  That  type  of  facility,  or  that  portion  of  the  facility,  is  not 
eligible.  But  those  portions  that  are  medically  oriented  are  eligible. 

Mr.  Dextox.  For  example,  what  would  be  eligible  ? I would  like 
to  know  if  you  would  give  me  an  example. 

Dr.  Haldemax.  Over  in  Alexandria,  for  instance,  there  is  an  out- 
patient clinic  for  the  rehabilitation  of  mentally  retarded  children, 
whei'e  mothers  can  bring  their  children  for  speech  therapy  or  other 
types  of  training. 

Mr.  Dextox.  Speech  therapy  would  be  all  right  ? 

Dr.  Haldemax.  Yes.  Or  active  medical  aspects  of  the  rehabilita- 
tion. 

Mr.  Dextox.  What  about  rehabilitation?  How  would  that  do? 

Dr.  Haldemax.  Rehabilitation  funds  have  been  involved  in  a num- 
ber of  these  projects. 

Mr.  Dextox.  It  would  have  to  be  physical,  though,  and  not  men- 
tal. Is  that  right  ? 
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Dr.  Halde3iax.  Xo,  there  are  psycliiatric  services  and  psycholo- 
gists on  tlie  staffs  of  these  rehabilitation  centers  for  the  mentally  re- 
tarded. 

TUBERCULOSIS  HOSPITALS 

i\Ir.  Dextox.  I also  notice  on  this  list  that  there  is  still  a need  for 
tuberculosis  hospitals.  I thought  with  the  great  drop  in  tuberculosis 
there  wasn't  a need  for  the  hospital  beds  for  patients  with  tubercu- 
losis that  there  had  been. 

Dr.  Halde:max.  The  overall  need  for  hospital  beds  in  the  tuber- 
culosis field  has  been  dropping  rather  dramatically. 

Mr.  Dextox.  I noticed  that  from  your  chart. 

Dr.  Haldewax.  MT  have  not  had  an  application  for  2 or  3 years 
in  this  field.  I will  say,  however,  that  the  modern  trend  toward  the 
care  for  the  tuberculous  is  to  close  those  isolated  hospitals  and  to  de- 
velop imits  in  connection  with  general  hospitals,  units  not  just  for 
the  tuberculous  but  for  chronic  disease. 

I think  there  is  going  to  be  less  distinction  between  tuberculosis 
facilities  and  facilities  for  long-term  care. 

]\Ir.  Dextox.  fVouldn’t  that  be  putting  contagious  cases,  though, 
with  the  other  kind  ? 

Dr.  Halde3iax.  Xo,  there  are  very  adequate  measures  for  prevent- 
ing the  spread. 

HOSPITALS  POR  RPmAL  AREAS 

Mr.  Dextox.  I heard  one  doctor  say  this,  and  he  is  an  orthopedic 
surgeon,  that  one  difficulty  with  this  program  was  that  we  build  hos- 
pitals in  a good  many  small  communities  and  they  don't  have  doc- 
tors there  that  are  specialists  to  take  care  of  cases ; that  they  tried  to 
take  care  of  these  things  in  these  local  hospitals  instead  of  bringing 
them  to  the  larger  centers  where  they  did  have  specialized  doctors. 

fVhat  do  you  say  about  that  ? 

Dr.  Haldemax.  I think  the  greatest  contribution  of  the  Hill-Bur- 
ton program  has  been  to  upgrade  the  quality  of  medical  care  in  rural 
areas.  At  the  time  the  Hill-Burton  program  started,  most  rural 
physicians  were  getting  along  in  years  and  were,  frankly,  not  being 
replaced  by  young,  well-qualified  physicians. 

So  the  bringing  of  modern  medical  facilities  into  rural  areas  has 
attracted  more  ceifified  surgeons  and  others  to  rural  areas,  and  I feel 
it  has  been  a tremendous  contribution. 

I recognize  that  the  Hill-Bnrton  program  has  not  been  of  as  much 
assistance  to  the  larger  towns  as  we  would  like,  or  as  they  would  like. 

Mr.  Dextox.  I imagine  this  doctor  practices  in  a Hill-Burton  hos- 
pital. But  his  difficulty  was  he  thought  they  should  bring  these  cases 
to  a specialist  in  the  larger  center,  and  because  of  the  hospitals  they 
didn’t  do  it. 

Dr.  Haldemax.  You  always  have  to  weigh  the  desirability  of 
bringing  physicians  into  rural  areas  against  the  possibility  that  you 
will  not  have  medical  care.  Admittedly,  your  larger  centers  can  have 
a broader  spectrum  of  services  and  provide  many  specialized  services 
tliat  your  smaller  center  can’t. 

On  the  other  hand,  many  of  the  smaller  Hill-Burton  hospitals  have 
been  built  in  areas  quite  some  distance  from  these  more  populated 
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areas  and  would  not  have  been  able  to  attract  pliysicians  if  it  had  not 
been  for  the  Hill-Burton  program. 

HOSPITAL  CONSTRUCTION  NOT  LIMITED  TO  NECESSITIES 

Mr.  Laird.  Quite  recently  we  have  read  of  the  dedication  of  a hos- 
pital in  Virginia  which  was  dedicated  by  the  Vice  President.  The 
Secretary  of  Health,  Education,  and  Welfare  was  also  present.  I 
noticed  in  the  newspaper  accounts  of  this  hospital  dedication  that 
there  were  provisions  made  for  hi-fi  and  some  type  of  television  com- 
munications to  the  rooms  so  that  various  chamiels  could  be  tuned  into 
the  rooms  to  entertain  the  patient. 

Is  this  paid  for  out  of  the  Federal  matching  ? 

Dr.  Haldeman.  I don’t  know  in  this  individual  instance.  However, 
I would  assume  that  the  Federal  Government  did  participate  in 
those  costs. 

Mr.  Laird.  Back  about  2 years  ago  I went  into  this  matter  when 
the  Hill-Burton  appropriation  was  justified  before  the  committee.  It 
was  indicated  at  that  time  that  you  were  watching  hospital  con- 
struction costs  veiy  carefully  because  the  costs  of  staying  in  hospitals 
have  gone  up  tremendously  in  the  last  few  years. 

It  seems  to  me  that  some  of  the  frills  of  construction  have  had  a 
decided  influence  on  patient  care  rates  in  hospitals.  I can  see  if  they 
want  to  put  in  elaborate  communications  systems  and  soft  music  that 
perhaps  it  might  be  all  right  to  pay  for  this  kind  of  cost  with  private 
funds.  But  I wonder  whether  the  Federal  Government  should  get 
into  the  business  of  piping  soft  music  into  all  hospital  rooms  under 
the  Hill-Burton  program.  This  really  wasn’t  the  purpose  of  the 
program  and  it  wasn’t  justified  on  that  basis  when  it  was  passed  origi- 
nally by  the  Congress  and  extended  by  the  Congress. 

What  is  3mur  comment  on  that  ? 

Dr.  Haldeman.  I think  undoubtedly  that  out  of  the  5,800  projects 
in  which  we  have  participated  there  undoubtedly  were  some  activities 
we  would  question,  although  in  general  our  real  problem  is  quite  the 
reverse.  Our  real  problem  is  to  try  to  get  hospitals  to  incorporate 
features  which  will  cut  down  eventually  on  the  costs  of  operation. 

Almost  all  hospital  projects  have  a needed  program  or  a desired 
program  far  in  excess  of  the  amount  of  money  they  have.  We  re- 
cently did  a study  of  some  147  Hill-Burton  hospitals,  the  primary 
purpose  of  which  was  to  evaluate  our  standards  and  our  guide  mate- 
rials. We  found  that,  in  many  instances,  the  hospitals  had  neglected 
to  incorporate  features  like  wainscoting  and  getting  certain  areas 
large  enough  so  that  eventually  they  would  experience  reduced  cost 
of  operation. 

As  to  whether  television  is  an  appropriate  cost,  of  course  that  is  a 
matter  of  judgment. 

Mr.  Laird.  It  is  my  understanding  that  in  some  of  the  Hill-Burton 
projects  in  the  last  year  it  has  been  impossible  to  fund  the  cost  of 
piping  oxygen  into  them  because  of  the  limited  dollars.  Then  when 
we  read  about  piping  in  soft  music  in  other  hospitals  participating 
with  Federal  funds,  it  doesn’t  seem  equitable  to  me.  It  seems  to  me 
the  Federal  Government  should  try  to  encourage  ox^^gen  rather  than 
soft  music. 
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DETERMIXATIOX  OF  FEDERAL  SHARE 

Dr.  Haldemax.  I would  certainly  aoTee,  if  it  is  an  alternative.  I 
would  say  that  on  an  avera^i^e,  Hill-Burton  under  the  formula  could 
participate  in  50  percent  of  the  cost  of  construction.  In  actual  practice 
we  only  participate  in  about  30  percent  of  the  costs. 

So,  on  the  average,  we  do  not  participate.  All  these  things  are 
judgmental.  I was  visiting  in  Minneapolis  recently  in  a hospital 
where  we  had  a comprehensive  rehabilitation  program  and  also  a 
large  psychiatric  unit.  IVe  had  refused  to  participate  in  the  cost 
of  the  swimming  pool  on  the  basis  that  it  was  not  entirely  necessary. 
They  took  great  delight  in  demonstrating  to  me  the  very  valuable 
role  of  that  swimming  pool  in  their  therapeutic  program  for  patients. 

I was  recently  a patient  in  a hospital  myself,  and  I assure  you  that 
I appreciated  that  television. 

Mr.  Dextox.  I rented  one  when  I was  in  the  hospital. 

IIOPEDALE  HOSPITAL 

Mr.  Michel.  Doctor,  have  you  ever  heard  of  the  Hopedale,  111., 
hospital  which  has  been  constructed  out  in  my  district  strictly  through 
private  initiative  ? I inserted  into  the  Congressional  Record  on  J an- 
uary  26  of  this  year.  Appendix  A553,  the  story  of  that  little  hospital. 

It  started  in  a coimnunity  of  500  people  by  a doctor  who  just  felt 
that  he  needed  the  facility  and  sounded  off  in  a town  meeting,  and  the 
folks  got  together  and  built  a 20-bed  hospital. 

It  was  built  in  16  months,  no  Government  aid,  no  high-powered 
drive,  no  large  gifts  from  industry.  It  was  a commmiity  enterprise, 
accomplished  with  local  talents  and  private  funds  invested  by  local 
people  who  needed  and  wanted  a hospital  and  decided  to  do  the  job 
themselves. 

It  is  of  brick  masonry  construction,  has  general  hospital  facilities 
including  surgery,  maternity,  emergency  room.  X-ray  laboratory, 
blood  bank,  pharmacy  with  a full-time  pharmacist,  rehabilitation 
and  physical  medicine  department  with  a psychiatrist  in  charge, 
dentists’  and  doctors’  offices  in  the  hospital. 

At  present  they  have  8 staff  physicians  and  over  40  consultant 
specialists  from  nearby  large  cities. 

Then  the  next  need  was  for  a nursing  home.  Again  the  commun- 
ity responded,  and  we  have  a nursing  home  out  there.  The  whole 
story  is  in  this  Record. 

But  I just  wondered  if  there  are  any  other  communities  around  the 
country  that  have  seen  the  need  themselves  and  responded  locally 
without  this  constant  trek  to  Washington  for  help?  Do  you  know 
of  any  other  instances  like  this  around  ? 

Dr.  Haldemax.  Yes;  there  are  many  hospitals  built  without  Hill- 
Burton  aid.  About  half  of  the  hospital  construction  in  the  country  is 
done  without  any  assistance  from  Hill-Burton  funds. 

Mr.  Michel.  About  half  ? 

Dr.  Haldemax.  About  half.  About  half  the  construction  is  with 
Hill-Burton  aid;  half  without.  We  only  put  up  about  a third  of  the 
dollars  for  that  half  which  does  get  Hill-Burton  aid. 
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NEED  FOR  ADDITIONAL  POSITIONS 

Mr.  Michel.  I meant  to  say  that,  after  that,  realizing  that  the  hos- 
pital was  becoming  practically  jammed  with  the  chronically  ill,  then 
the  next  move  was  a nursing  home.  Now  they  have  met  that  need, 
again  locally,  by  a 40-patient  nursing  home. 

It  is  becoming  quite  a little  medical  complex  here  in  a community 
of  500,  which  really  ought  to  serve  as  quite  a shining  example  for  a 
number  of  other  small  communities  around  the  country. 

Mr.  Kelly,  you  made  one  mention  in  response  to  the  chairman’s 
questions  with  respect  to  the  Budget  Bureau’s  interest,  a cutback  on 
their  part  of  $50  million.  But  they,  as  I understand  it,  came  up  with 
an  increase  of  10  people  in  one  category. 

Mr.  Kelly.  That  is  correct. 

Mr.  Michel.  What  would  that  have  been  for  ? 

Mr.  Kelly.  They  have  been  much  concerned  with  the  data  that  is 
available  on  what  the  total  bed  need  is  in  the  United  States  in  the 
general  hospital  area.  They  felt  that  if  the  Public  Health  Service  had 
an  augmented  staff,  they  could  work  closer  with  State  agencies  in  the 
identification  of  this  total  need. 

So  one  of  the  purposes  of  this  was  in  the  development  of  State  plans 
to  permit  a closer  working  relationship  between  the  Public  Health 
Service  and  the  State  agencies. 

Isn’t  that  a proper  statement  of  it  ? 

Hr.  Haldeman.  Yes. 

Mr.  Michel.  So  in  that  sense  they  recognized  there  must  be  a need 
there,  but  really  for  more  study  rather  than  for  actually  more  con- 
struction of  hospitals.  ^ 

Mr.  Kelly.  Yes.  Of  course  they  did  include  in  the  Dudget  $100 
million.  The  question  was  whether  or  not  we  were  correct  in  the  total 
statement  of  the  backlog  of  need.  The  proposal  was  that  it  should  be 
at  the  maximum  authorization  of  $150  million.  I_  don’t  think  they 
questioned  the  need.  They  questioned  the  degree  of  it. 

HILL-BLTRTON  CONSTRUCTION  STANDARDS 

Mr.  Michel.  I have  one  more  question  in  keeping  with  some  con- 
stant complaints  that  I get  from  the  Forest  Park  Foundation  back  in 
Peoria,  111.,  which  has  been  quite  instrumental,  for  example,  in  helping 
the  Kiwanis  Club  get  a nursing  home  constructed  in  our  hometown, 
and  the  St.  Francis  Hospital  and  the  Methodist  Hospital  in  Peoria  in 
their  rehabilitation  work. 

The  foundation  has  contributed  good  sums  of  money  toward  this 
end.  But  time  and  time  again  I get  the  complaint  that  here  people 
seem  to  be  wedded  to  these  old  stinted  views  that  doors  must  be  such 
and  such  and  that  hallways  such  and  such,  and  that  they  have  been 
reluctant  to  modernize  or  to  make  improvements. 

Time  and  time  again  they  have  run  up  against  these  snags,  when 
they  on  their  own  initiative  have  gone  through  some  experimental 
stages  and  found  some  real  good  progressive  steps  that  could Jie  taken. 

Are  we  in  this  area  doing  anything  to  improve  this?  You  made 
mention,  in  response  to  questions  from  the  chairman,  that  there  has 
been  considerable  progress  made  in  hospital  construction,  in  diffeient 
architectural  designs  and  what  not. 
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I wonder  if  it  has  been  enough  ? 

Dr.  Haldeman.  Is  your  question  related  to  whether  we  have  given 
enough  assistance  in  upgrading  the  design  of  nursing  home  facilities  ? 

]\Ir.  Michel.  Are  we  finding  ourselves  in  too  much  of  a strait  jacket 
when  it  comes  to  a hospital  participating  in  Hill-Burton  funds  and 
adhering  to  particular  standards?  Sometimes  that  standard  is  such 
a strait] acket  that  it  doesn't  leave  enough  leeway  where  sometimes 
that  flexibility  is  a desired  end. 

Dr.  ILvldemax.  We  have  minimum  standards  of  construction  equip- 
ment, and  they  are  what  I would  consider  minimum.  There  are  only 
a very  few  areas  in  a nursing  home  where  there  are  any  mandatory 
space  requirements. 

STAX'DARDS  FOR  NURSING  HOMES 

I think  there  is  a good  deal  of  flexibility  because  we  have  had  nurs- 
ing homes  built  under  our  standards  which  cost  as  little  as  approxi- 
mately $4,000  a bed;  and  others  connected  with  hospitals,  which  have 
had  greater  services,  for  over  $16,000  a bed. 

We  have  recently  completed  a study  of  20  Hill-Burton  nursing 
homes  and  20  nursing  homes  selected  by  the  American  Aursing  Plome 
Association  which  were  built  outside  of  the  Hill-Burton  program. 

Although  our  architectural  and  engineering  review  of  these  individ- 
ual homes  is  not  complete,  we  have  found  in  essence  you  get  just  about 
what  you  pay  for.  The  nursing  home  sponsor  who  is  cutting  corners 
usually  pays  for  it  in  higher  costs  of  maintenance  and  operation.  It 
is  not  so  much  the  space  requirements  as  the  t^qie  of  finishes  and  the 
like. 

^Ir.  Michel.  I don’t  recall  some  of  the  specifics,  but  one  that  does 
come  to  mind  is  in  this  area  where  the  Forest  Park  Foundation  feels 
the}'  would  like  to  build  nursing  homes  to  give  the  elderly  people  as 
much  of  a family  environment  as  possible. 

If  they  feel  that  they  can  cook  themselves,  by  golly,  let  them  cook 
and  don’t  make  them  go  to  some  centralized  dining  room.  In  other 
words,  they  want  to  make  it  as  much  a home  as  they  possibly  can  and 
to  have  the  people  actually  doing  something  with  their  hands  as  best 
they  can,  when  they  are  able  to  do  it,  rather  than  institutionaliz- 
ing these  homes  to  the  degree  where  they  all  feel  they  are  just  so 
many  sheep  in  a big  organization. 

They  would  like  to  keep  this  thing  as  individualized  as  they  pos- 
sibly can.  I think  in  this  area  they  have  run  into  some  snags. 

Dr.  Haldemax'.  I know  nothing  in  our  regulations  that  would 
prohibit  the  sort  of  thing  you  are  recommending.  The  most  frequent 
criticism  of  our  regulations  that  you  hear  is  from  an  operator  who 
wants  to  build  a nursing  home  without  providing  space  for  dining, 
rehabilitation,  and  recreation. 

In  other  words,  they  would  like  to  say  that  all  they  need  is  the  bed- 
room. They  would  want  to  bring  the  patients  their  meals  in  the  bed, 
and  they  are  literally  nursing  the  patients  to  death. 

We  do  require  50  square  feet  for  TO  percent  of  the  patients  in  these 
three  areas — recreation,  dining,  and  rehabilitation. 

We  are  trying  desperately  to  upgrade  the  quality  of  our  nursing 
homes.  As  you  know,  because  of  the  tremendous  need  for  facilities 
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for  long-term  care  patients,  in  many  States  nursing  homes  leave  a 
great  deal  to  be  desired.  Some  States  have  adopted  our  standards  as 
their  minimum  standards  for  licensing  in  a further  attempt  to  up- 
grade the  quality  of  nursing  homes  that  are  not  being  built  under  the 
Hill-Burton  Act. 

HOSPITAL  AND  MEDICAL  FACILITY  KESEARCH 

Mr.  Laird.  Last  year  tliis  committee  made  available  to  you  a total 
of  $11,200,000  in  the  area  of  hospital  and  medical  facility  research. 

Dr.  Haldeman.  That  is  correct,  sir. 

Mr.  Kelly.  May  I clarify  that  ? The  net  effect  of  the  final  action  of 
the  Congress  was  to  make  available  to  us  $10  million. 

Mr.  Laird.  Not  necessarily.  It  depends  on  how  you  apportion  the 
funds. 

Mr.  Kjelly.  That’s  right.  Let  me  say  that  what  the  appropriation 
act  did  was  to  provide  only  $140  million — $140,028,000 — under  part  C, 
but  with  a proviso  that  instructed  the  Surgeon  General  to  make  such 
redistribution  of  the  funds  provided  under  part  G,  and  research  and 
operations  as  to  bring  that  to  $150  million. 

As  you  say,  the  Surgeon  General  could  have  done  this  in  any  one  of  a 
number  of  ways.  The  way  in  which  it  was  done  was  to  make  this  dis- 
tribution so  that  only  $10  million  was  available  for  the  research  portion 
of  the  program,  and  tliat  is  the  amount  authorized  in  the  Community 
Facilities  Act. 

Mr.  Laird.  As  far  as  the  appropriation  level  was  concerned,  the 
appropriation  level  carried  in  the  bill  was 

Mr.  Kelly.  $11,200,000;  but  with  that  instruction  to  make  a redis- 
tribution, which  was  made. 

Mr.  Laird.  That  was  optional  whether  this  program  would  be  af- 
fected or  not. 

Dr.  Haldeman.  That  is  right.  It  could  all  have  been  taken  out  of 
nursing  homes,  chronic  disease,  hospitals,  or  rehabilitation  facilities. 

Mr.  Laird.  But  the  option  was  exercised  and  $1,200,000  was  taken 
out  of  this  account. 

Mr.  Kelly.  That’s  correct,  sir. 

INTENT  OF  CONGRESS  REGARDING  CONSTRUCTION  RESEARCH 

Mr.  Laird.  Leaving  a total  of  $10  million  available  to  you.  In  addi- 
tion to  this,  there  was  placed  in  reserve  an  amount  of  $1,883,000.  I 
notice  that  in  this  area  the  intent  of  our  committee  report  has  not  really 
been  followed. 

In  our  report  making  this  $10  million  appropriation,  which  orig- 
inated here  in  the  House  of  Representatives,  we  envisioned  a program 
in  which  hospital  construction  research  facilities  in  selected  areas 
would  be  given  primary  consideration. 

You  are  familiar  with  the  language  of  our  committee  report  on 
page  36. 

Dr.  Haldeman.  Mr.  Chairman,  this  was  a report,  a recommenda- 
tion of  $10  million,  under  the  authority  of  section  433 A of  the  Public 
Health  Service  Act,  rather  than  under  section  636. 

Mr.  Laird.  That  is  correct.  But  the  intent  is  very  clear  here  as 
to  why  the  $10  million  was  appropriated. 
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Dr.  IIaldemax.  At  the  same  time  that  this  was  being  considered, 
as  I am  sure  you  recall,  the  administration  had  recommended  to 
Congress,  through  the  Community  Services  and  Facilities  Act,  that 
the  ceiling  be  removed  from  the  research  authority  contained  in  sec- 
tion 636  and  that  we  be  given  authority  for  nonformula  construction 
grants. 

At  the  time  the  Department  sent  that  legislative  proposal  to 
Congress,  it  indicated  that  an  amount  of  $5.2  million  would  be  re- 
quested in  relation  to  the  administration’s  proposal  under  the  Com- 
munity Facilities  and  Services  Act. 

When  the  community  facilities  and  services  bill  passed,  it  contained 
a ceiling  of  $10  million  and  also  the  authority  for  our  nonformula 
construction  grants.  So  we  interpreted  this  to  mean  that  we  would 
spend  a total  of  $5.2  million  for  the  program  that  had  been  submitted 
to  Congress  under  our  proposal;  the  remainder,  which  we  felt  was 
given  to  us  because  of  the  interest  of  your  committee  in  this  particular 
program,  would  be  for  this  large  type  of  project. 

SENATE  AND  CONFERENCE  ACTION 

Mr.  Laird.  You  realize  the  Senate  didn’t  put  in  a nickel  for  this, 
don’t  you?  Every  bit  of  this  money  was  eliminated  by  the  Senate. 
We  insisted  upon  the  position  of  the  House  m conference. 

Our  conferees  were  very  firm  in  their  insistence.  We  included  the 
money  and  made  it  available  under  new  authority  for  nonmatching 
grants  which  was  carried  in  the  Community  Services  and  Facilities 
Act,  which  passed  between  the  time  this  bill  was  first  acted  upon 
in  the  House  and  the  time  that  the  conference  committee  met. 

But  this  was  discussed  on  the  floor  of  the  House  the  day  the  con- 
ference report  was  adopted.  Are  you  familiar  with  the  discussions 
the  day  the  conference  report  was  adopted  ? 

Dr.  Haldema]n.  I am  not  familiar  with  the  details;  however,  we 
have  abstracted  all  the  discussions  that  have  gone  on  in  regard  to 
this  activity.  I am  generally  familiar  with  the  discussions  on  both 
the  Senate  floor  and  the  House  floor. 

SHIFT  FROM  COXSTRUCTIOX  TO  PERSOXXEL 


I\Ir.  Laird.  It  seems  to  me  that  a lot  of  this  money  is  being  spent 
on  personnel.  Here  Ave  hai^e  a budget  before  us  Avhere  last  year  you 
had  an  estimate  of  M people  in  that  area.  Here  we  hai^e  a budget 
before  us  for  1963.  You  are  cutting  back  this  program  almost  in 
half,  but  at  the  same  time  you  are  increasing  personnel  by  six  posi- 
tions. Isn’t  that  correct  ? 

Dr.  Haldemax.  That  is  correct,  sir. 

Mr.  Laipj).  You  are  cutting  the  experimental  construction  from 
the  $I  million  Avhich  you  carried  in  your  reAused  budget  for  fiscal 
year  1962  back  to  $600,000 ; so  you  are  getting  completely  aAvay  from 
the  intent  of  the  committee  in  making  these  funds  at^ailable. 

Dr.  Haldemax.  ^Ir.  Chairman,  the  program  which  we  are  I'ecom- 
mending  is  along  the  lines  of  our  very  carefully  thought-out  program 
Avhich  was  submitted  in  connection  Avith  the  administration’s  request 
to  amend  section  636.  I haA^e  on  preAHous  occasions  before  this  com- 
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mittee  comiiieiited  on  the  need  for  an  expanded  research  program  in 
hospital  research. 

I certainly  feel  that  in  connection  with  the  justifications  given  in 
connection  with  the  testimony  on  the  Community  Facilities  and  Serv- 
ices Act  that  we  are  being  consistent  in  the  way  we  are  utilizing 
these  funds. 

IMr.  Laird,  I w’ould  like  to  just  quote  to  you  from  the  record  of 
September  11,  11)61.  The  chairman  of  this  subcommittee  made  a 
statement  on  the  fioor  of  the  House  on  September  11  talking  about 
the  conference  report,  which  I think  rather  clearly  indicates  what  the 
legislative  intent  was. 

The  special  provision  in  the  bill,  as  passed  by  the  House,  of  $10  million  in 
matching  funds  for  construction  of  experimental  hospitals  has  been  retained  but 
has  been  transferred  from  the  NIH  appropriation  to  the  appropriation  for  hos- 
pital construction  activities  in  anticipation  of  the  authority  contained  in  H.R. 
4998. 

My  problem  here  is  in  understanding  why  greater  emphasis  w'asn’t 
placed  on  construction  in  accordance  with  the  intent  of  this  commit- 
tee and  in  accordance  with  the  intent  of  the  Congress,  and  very  clearly 
set  forth  in  the  Congressional  Record  in  the  discussions  which  I had 
on  the  fioor  and  the  discussions  which  the  chairman  had  on  the  floor 
of  the  House. 

REASONS  FOR  DEPARTMENT’S  ACTION 

Dr.  Haldem AN.  Mr.  Kelly,  do  you  want  to  discuss  this  history  ? 

Mr.  Kelly.  I think  that  it  was  our  intention  to  recognize  the  views 
of  this  committee  and  the  final  action  of  the  Congress  on  it.  It  was 
our  view  that  originally,  as  you  had  made  the  proposal,  the  intent 
in  the  bill  was  exclusively  for  the  nonmatching  construction  projects. 

Mr.  Laird.  It  was  matching.  We  had  a provision  in  there  for 
matching. 

Mr.  Kelly.  Nonformula  distribution  of  the  experimental  construc- 
tion projects  is  probably  a better  way  to  phrase  it;  and  that  this  was 
converted  to  the  Commmiity  Health  Services  and  Facilities  Act  au- 
thority for  both  research  and  the  demonstration  of  experimental  con- 
struction. 

Mr.  Laird.  We  didn’t  have  that  authority  wdien  this  bill  was  up,, 
even  when  the  conference  committee  was  meeting. 

Mr.  Kelly.  No;  as  a matter  of  fact,  I think  when  it  was  enacted, 
it  was  enacted  contingent  upon  passage  of  the  Community  Health 
Services  and  Facilities  Act,  which  was  enacted  shortly  after  that.  It 
had  been  agreed  to  in  conference 

Mr.  Laird.  It  had  passed  both  the  House  and  the  Senate,  so  we 
decided  to  use  that  particular  language  rather  than  section  433(a). 

Mr.  Kelly.  By  reason  of  having  used  that  language,  which  was 
limited  to  an  authority  of  $10  million  in  appropriations,  when  the  ad- 
ministration submitted  its  supplemental  proposals  to  carry  out  the 
authorities  of  the  Community  Health  Services  and  Facilities  Act,  it 
did  not  submit  a request  for  supplemental  funds  in  the  hospital  re- 
search area. 

Mr.  Laird.  It  seems  to  me  you  should  have  submitted  a supple- 
mental request  if  you  were  going  to  use  the  funds  for  another  purpose. 

Mr.  Kelly.  There  was  no  authorization  left,  Mr.  Laird.  The  $10 
million  is  the  amount  of  authorization  contained  in  the  act.  So  we 
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interpreted  the  action  and  established  our  administrative  proposals 
prior  to  the  advent  of  administrative  reserves  that  Tve  would  use 
such  part  of  the  $10  million  as  is  consistent  with  the  program  that 
we  laid  before  the  Congress  when  they  enacted  the  Community  Health 
Services  and  Facilities  Act,  which  was,  you  know,  when  we  sub- 
mitted a 5-year  cost  estimate  to  the  legislative  coimnittees  which 
showed  that  we  planned  to  have  $5,200,000  in  the  research  area,  in- 
cluding the  demonstration  of  small  experimental  construction  proj- 
ects. 

Then  we  set  aside  the  balance  of  $4,800,000  for  the  large  type  of 
research  construction  projects  apparently  envisioned  by  the  com- 
mittee vrhen  it  provided  the  $10  million  initially. 

We  felt  that  this  was  in  keeping  with  the  action  of  Congress  on 
the  Community  Health  Services  and  Facilities  Act  and  the  action 
of  the  Congress  on  the  appropriations  bill. 

This  was  further  diminished  by  reason  of  the  fact  that  we  found 
it  necessary  to  apply  a reserve  of  $1,883,000  against  our  planned  pro- 
gram of  $10  million. 

Mr.  Laikd.  I just  happen  to  disagree  with  you  on  this  matter.  I 
think  the  intent  was  very  clear  on  this.  What  are  you  using  this  $4 
million  for  in  1962  ? 

STATUS  OF  THE  EXPEKIMENTAL  COXSTRUCTlOX  PROGRAM 

Dr.  Haldeman.  The  $4  million  for  the  nonresearch- — — 

]Mr.  Laird.  F or  the  experimental  construction. 

Dr.  Haldeman.  We  have  not  approved  any  projects  as  yet  and  don't 
plan  to  until  the  June  meeting  of  the  Council.  The  reason  for  this 
is  the  time  it  takes  for  an  applicant  to  develop  his  project,  including 
schematic  drawings.  For  instance,  in  the  case  of  the  project  at 
Rochester,  Minn.,  they  have  submitted  an  application,  but  have  not 
as  yet  developed  their  drawings  to  a place  where  they  can  be  re- 
viewed. So  for  this  reason,  this  time  element,  the  appropriation 
language  here  contains  language  which  would  permit  money  appro- 
priated pursuant  to  this  activity  to  be  made  available  until  expended. 

]\lr.  Laird.  This  program,  then,  really  hasn’t  gotten  off  the  ground. 

Dr.  Haldemax.  No.  As  I indicated  earlier,  we  have  applications 
that  would  total  about  $20  million.  But  there  will  be  no  action  on 
them  until  the  June  council  meeting.  This  will  give  applicants  an 
op])ortunity  to  develop  the  kind  of  application  which  will  permit  a 
veiy  thorough  review. 

These  projects  are  like  other  construction  projects.  From  the  time 
the  applicant  starts  to  work  on  a project  some  months  elapse  in  the  de- 
velopment of  the  projects  and  the  development  of  the  necessary  sup- 
porting documents  such  as  schematic  drawings. 

]\Ir.  Laird.  I am  speaking  only  for  myself,  but  it  was  my  under- 
standing that  perhaps  two  or  three  projects  might  be  approved  out  of 
this  $10  million  this  year. 

Dr.  Haldemax.  We  are  certainly  planning  to  approve  projects  in 
this  fiscal  year. 

Mr.  Laird.  I hope  it  isn’t  spread  around,  now  that  you  are  cutting 
it  back,  to  the  point  that  you  don’t  have  any  facility  where  you  can 
really  get  some  good  information.  If  you  try  to  spread  this  all  over 
the  country,  it  seems  to  me  that  it  will  limit  the  amount  of  information 
that  you  are  going  to  get. 
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Dr.  Haldemax.  You  mean  the  number  of  projects  we  will  be  able 
to  review  ? 


SIZE  OF  GRANT 


Mr.  Laird.  What  is  your  recommendation  as  far  as  the  amount  to 
be  granted  to  any  one  project? 

1)1*.  Hai.demax.  I think  it  depends  on  the  individual  application. 
As  1 say,  we  have  developed  tentative  guidelines  which  we  hope  the 
Ffslej'id  Hospital  Council  will  act  on  at  its  March  meeting.  It  is  very 
dii&cuh,  to  ])rejudge  what  the  review  mechanism,  including  the  action 
of  t he  Federal  Hospital  Council,  will  be  on  individual  projects. 

Mr.  Laird.  lYhat  is  your  recommendation  as  far  as  the  use  of  these 
funds? 

Dr.  Haldeaiax.  It  is  along  the  lines  which  Mr.  Kelly  outlined  in 
regard  to  how  the  money  is  divided  among  the  larger  projects  and  our 
own  progi*am. 

Mr.  Laird.  Do  you  have  any  limits  in  mind  regarding  the  amount 
you  will  grant  to  a single  project  ? 

Dr.  Haldemax.  No,  frankly,  I don't.  Perhaps  you  are  aware  that 
the  Senate  made  two  amendments  in  section  636.  One  amendment 
introduced  language  which  made  it  unmistakably  clear  that  these 
funds  could  only  be  used  in  relation  to  that  portion  of  a facility  that 
was  experimental  in  nature. 

If  you  will  take  a hypothetical  case,  let’s  say  an  applicant  seeks 
funds  for  nursing  units  which  are  the  experimental  portion  of  a hos- 
pital. That  would  permit  some  40  percent  of  the  project  to  be  con- 
sidered as  experimental  in  nature. 

If,  in  addition,  the  applicant  is  able  to  show  that  the  design  in  cer- 
tain other  areas  to  be  studied,  such  as  the  surgery-  outpatient  depart- 
ment, is  experimental  in  nature,  then  the  project  would  be  eligible 
for  more. 

So  I would  anticipate  that  there  will  be  one  or  more  projects  ap- 
proved which  have  substantial  amounts  of  money. 


LOCAL  PARTICIPATION  IN  COST 

Mr.  Laird.  You  are  familiar  with  the  limitation  which  we  wrote 
into  the  bill  ? 

Dr.  Haldemax.  Two-thirds  of  the  cost  of  the  experimental  portion. 

Mr.  Laird.  Under  the  basic  authority  you  are  using  there  is  no 
provision  for  that. 

Dr.  Haldemax.  That  is  correct. 

Mr.  Laird.  You  are  suggesting  that  that  limitation  be  carried  for- 
ward next  year  ? 

Dr.  Haldemax.  That  is  correct,  sir. 

Mr.  Laird.  I am  disappointed  in  the  way  this  program  has  moved 
forward,  and  also  in  the  allocation  that  was  made  of  the  $10  million. 
We  made  a legislative  record  on  this  matter  indicating  the  clear  in- 
tent of  Congress  at  the  time  the  conference  report  was  adopted  on  the 
floor  of  the  House,  and  it  seems  to  me  that  the  program  has  moved 
very  slowly. 

That  is  all  I have,  Mr.  Chairman. 
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MAYO  EXPERIMENTAL  UNIT 

Mr.  Fogarty.  Doctor,  you  have  some  reservations,  I giiess,  from 
what  I have  heard,  about  this  project  in  Minnesota.  That  is  what  the 
grapevine  tells  me  anyway. 

Dr.  Haldeman.  Until  they  get  their  completed  application  in,  I 
think  I would  be  in  a difficult  position  to  really  evaluate  the  project. 

Mr.  Fogarty.  Do  they  have  their  application  in  yet  ? 

Dr.  Haldemak-.  They  have  an  application  in,  but  they  have  not  sub- 
mitted the  drawings  that  are  needed  to  evaluate  it. 

Mr.  Fogarta^.  Is  this  a general  hospital  ? 

Dr.  Haldeman.  Yes,  sir. 

Mr.  Fogarty.  How  many  beds  ? Four  hundred  and  some  ? 

Dr.  Haldemax.  As  I recall,  the}'  are  proposing  between  400  and  500 
beds. 

Mr.  Fogarty.  What  was  their  experimental  unit?  Six  or  twelve? 

Dr.  FIaldemax.  It  is  a circular  unit  for  12  beds  for  an  intensive  care 
unit. 

Mr.  F ogarty.  I am  sure  you  read  their  testimony  last  year.  Is  there 
anythmg  in  their  testimony  that  you  do  not  agree  with  ? Do  you  think 
they  are  wrong  in  their  conclusions  anywhere  along  the  line  ? 

Dr.  Haldemax.  They  testified  in  relation  to  great  savings,  as  you  re- 
call, in  relation  to  their  program. 

Mr.  Fogarty.  In  that  type  of  patient  care,  intensive  care  ? 

Dr.  Haldemax.  Intensive  care.  The  bulk  of  the  savings  which  they 
reported  was  due  to  their  method  of  organizing  the  patient  care  serv- 
ices. The  intensive  care  unit  does  away  with  the  necessity  of  private 
duty  nurses,  thereby  resulting  in  a considerable  saving  to  the  patient. 

You  will  have  that  same  saving  on  a rectangular  unit,  or  on  a unit 
where  you  just  put  your  critical  patients  in  rooms  with  maybe  five  or 
six  patients.  So  the  saving  is  inherent  in  the  progressive  patient  care 
setup. 

Mr.  FoGARTir.  They  claim  from  the  design,  I am  pretty  sure.  I 
haven’t  reread  the  testimony,  but  I will,  since  you  made  the  statement. 
One  of  the  claims  they  made  was  that  there  were  savings  because  it  was 
in  this  circular  design.  I may  be  wrong,  but  I don’t  think  I am. 

Dr.  Haldemax.  The  bulk  of  the  savings  was  as  a result  of  introduc- 
ing progressive  patient  care.  I want  to  be  perfectly  honest  that  they 
also  reported 

Mr.  Fogarty.  We  will  check  their  professional  judgment  against 
yours. 

Dr.  Haldemax.  Let  me  go  on  and  explain  that  their  study  did  show 
that,  as  far  as  the  time  it  took  nurses  to  serve  patients  in  the  circular 
unit,  that  there  was  a saving  as  a result  of  the  circular  unit  over  what 
the  cost  was  in  the  rectangular  unit  which  they  studied. 

But  the  bulk  of  the  savings  was  the  result  of  being  able  to  do  away 
with  special  duty  nurses,  which  can  be  done  whether  your  unit  is 
circular  or  is  rectangular. 

The  program  which  they  are  outlining  at  Mayo’s  is  a very  compre- 
hensive one,  and  I have  every  hope  it  will  be  very  beneficial. 

Mr.  Fogarty.  That  is  why  we  added  $10  million  for  the  research 
last  year.  We  thought  they  were  pretty  reputable  people  who  came 
here  and  testified.  Is  there  any  question  as  to  their  reputation  as  doc- 
tors ? They  have  been  making  this  study  for  how  many  years  ? 
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Dr.  Haldeman.  Some  3 or  4 years,  I think. 

Mr.  Fogarty.  Do  you  have  any  question  about  their  reputation? 

ANALYSIS  OF  THE  PROJECT  RESULTS 

Dr.  Hardeman.  No,  1 don’t  think  there  is  any  question  but  what 
they  have  done  some  very  worthwhile  studies. 

Mr.  Fogarty.  But  you  don’t  agree  with  their  conclusions  ? 

Dr.  Hardeman.  No,  I don’t  agree  with  their  conclusions  regarding 
the  reduction  in  cost,  if  I have  interpreted  what  they  have  said  cor- 
rectly. I might  say  I have  discussed  this  with  them  myself  and  indi- 
cated to  them  that  if  I v^ere  again  asked  in  the  course  of  a hearing 
about  the  reduction  is  cost — as  you  may  recall,  you  asked  me  last 
year — I would  not  remain  silent  on  this  subject. 

Mr.  Fogarty.  What  do  you  think  about  the  reduction  in  cost? 

Dr.  Hardeman.  I think  that  their  studies  showed  there  was  some 
reduction  in  cost  in  the  circular  unit  for  intensive  care  patients  as 
compared  to  the  rectangular  unit  which  they  studied.  Flowever,  the 
largest  share  of  the  reduction  in  costs  which  they  reported  was  due  to 
the  introduction  of  a new  method  of  organization  of  the  hospital  under 
a progressive  patient  care  system.  It  was  not  related  to  the  circular 
design;  instead  it  was  related  to  their  ability  to  eliminate  special 
nursing  care,  special  duty  nursing. 

Mr.  Fogarty.  What  about  their  claim  that  the  nurse  would  walk 
a mile  less  in  an  8-hour  shift  than  in  conventional  hospitals  ? 

Dr.  Hardeman.  I think  that  portion  of  the  study  wms  very  care- 
fully worked  out.  At  least  in  reading  it  I thought  they  had  very 
clearly  demonstrated  that  there  was  a reduction  in  the  amount  of 
time  it  would  take  nurses  in  such  areas  as  walking  between  the 
patients. 

Mr.  Fogaryy.  What  about  the  claim  that  the  patients  themselves 
liked  this  sort  of  an  arrangement  because  they  felt  a little  more 
security  because  they  could  be  seen  from  a central  point,  and  they 
could  see  the  central  point  of  operation  ? 

Dr.  Hardeman.  I think  there  is  no  question  but  what  they  did 
demonstrate  this.  I might  say  that  that  has  also  been  demonstrated 
in  relation  to  other  studies  of  progressive  patient  care. 

HOSPITAL  DESIGN  FOR  INTENSIVE  CARE 

Mr.  Fogarty.  With  the  wing-type  hospital  that  is  not  possible.  If 
you  have  one  wing  for  intensive  care,  I don’t  know  of  any  other 
design  that  would  make  that  possible,  do  you  ? 

Dr.  Hardeman.  Oh,  yes ; there  are  other  designs  for  intensive  care. 

Mr.  Fogarty.  With  a wing  branching  out  from  the  center  of  the 
hospital,  can  it  be  designed  so  that  every  patient  in  every  room  can 
see  the  center  of  activity  ? 

Dr.  Hardeman.  Yes. 

Mr.  Fogarty.  I just  can’t  comprehend  that.  _ 

Dr.  Hardeman.  Many  hospitals  handle  their  intensive  care  patients 
in  a single  room  with  five,  six,  or  seven  beds  with  the  nursing  activ- 
ities in  the  center  and  separated  by  curtains,  for  instance,  where  you 
get  the  same  type  of  arrangement. 
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]\Ir.  Fogarty.  This  hospital  you  talked  about,  the  Ehode  Island 
Hospital,  is  a relatively  new  hospital.  They  have  an  intensive  care 
unit,  but  nothing  like  this  where  patients  could  see  the  nurse  all  the 
time. 

Dr.  Haldeman.  There  are  many,  many  hospitals,  Mr.  Chairman, 
that  have  incorporated  intensive  patient  care  principles  into  the  design 
of  the  hospital.  I think  the  folks  at  Mayo’s  have  very  nicely  demon- 
strated that  the  circular  unit  design  for  an  intensive  care  unit  is  a 
very  excellent  one.  I have  no  qualms  about  recommending  it  as  a 
very  good  design  for  an  intensive  care  unit. 

Mr,  Michel.  Mr.  Chairman,  would  you  yield  for  a question? 

Mr.  Fogarty.  Yes. 

REACTION  FROM  NURSES  ASSOCIATIONS 

Mr.  Michel.  I must  preface  my  question  by  saying  I just  assumed 
this  circular  proposition  was  underway,  and  many  other  Members  of 
the  House  believe  likewise.  I Avas  kind  of  amazed  that  this  thing  is 
really  still  Avay  back  in  the  embryo  stage. 

HaA’e  the  nurses  associations  officially  or  unofficially  made  any  rep- 
resentations of  this  kind  of  a proposition,  feeling  that  this  is  “snook- 
ering'’ some  nurses  out  of  a job  if  Ave  haA^e  this  kind  of  a circular 
hospital  ? 

Dr.  Haldeman.  I knoAv  of  no  official  action.  Actually,  a lot  of 
hospitals  have  instituted  progressive  patient  care  because  of  the  short- 
age of  priA-ate  duty  nurses. 

^Ir.  ^IicHEL.  We  knoAY  this  runs  the  cost  up,  this  24-hour  care. 

Dr.  HxVldemax.  That  is  correct.  Also,  you  can  have  specially 
trained  nurses  in  a unit  such  as  this. 

2dr.  Michel.  Is  it  conceiA^able  that  the  nursing  association  would 
drag  its  feet  on  a proposition  like  this  ? 

Dr.  Haldeman.  I liaA^e  seen  no  evidence  of  it. 

Mr.  Michel.  Yone  at  all? 

Dr.  Haldeman.  No. 

Mr.  Fogarty.  In  your  talks  Avith  these  people  from  Mayo’s,  Avere 
you  able  to  conAunce  them  that  they  Avere  not  right  in  everything  they 
claimed  or  do  they  still  disagree  Avith  you  ? 

Dr.  Haldeman.  On  AAdiat  point  ? 

Mr.  Fogarty.  Any  point  Avhere  you  Avere  in  disagreement. 

Dr.  Haldemax.  I don’t  think  there  is  any  disagreement  betAveen 
them  and  myself,  as  far  as  I know,  on  the  question  Ave  have  just  been 
discussing,  on  Avhether  the  saving  comes  from  the  design  and  that  por- 
tion of  it  that  came  from  the  decreased  cost  related  to  not  requiring 
.special  duty  nurses. 

PROGRESSIVE  PATIENT  CARE 

Mr.  Fogarty.  They  say — 

Some  hospitals  have  considered  various  phases  of  progressive  patient  care,  but 
to  date  there  has  been  no  critical  evaluation  of  the  quality  of  care  or  its  cost. 
This  should  be  done  before  it  is  more  widely  copied. 

Tinder  ideal  and  controlled  conditions  is  progressive  patient  care  of 
a higher  quality  and  loAver  in  cost  ? 

I )r.  Haldeman.  I think  additional  research  in  the  field  of  progres- 
;sive  patient  care  is  very  desirable  and  I Avould  encourage  it. 
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Mr.  Fogarty.  As  far  as  the  other  groups  are  concerned,  those  who 
just  require  general  medical  attention,  we  have  no  idea  what  effect  this 
type  of  hospital  design  would  have,  do  we  ? 

Dr.  Haldeman.  There  are  many  areas  of  progressive  patient  care 
that  require  additional  exploration. 

Mr.  Fogarty.  I am  talking  about  those  other  areas 

Dr.  Haldeman.  The  other  elements. 

Mr.  Fogarty.  We  don’t  have  any  studies  on  that  part  of  the  popu- 
lation in  the  hospital,  do  we  ? 

Dr.  Haldeman.  There  are  a number  of  studies  going  on  in  relation 
to  the  whole  area  of  hospital  use. 

RESEARCH  IN  HOSPITAL  DESIGN 

Mr.  Fogarty.  The  only  revolutionary  idea  in  hospital  design  that 
was  ever  suggested  to  this  committee  was  presented  last  year,  and  that 
is  why  we  put  $10  million  more  into  the  budget. 

Is  there  anything  else  you  want  to  say  about  this  circular  unit  or 
this  type  of  construction?  Or  do  you  think  the  old  rectangular 
design  is  still  good  enough  ? 

Dr.  Haldeman.  I Avould  only  have  one  comment,  Mr.  Chairman. 
The  Mayo  project,  as  a number  of  other  projects  in  the  country,  are 
incorporating  the  philosophy  of  progressive  patient  care  as  the  basic 
method  in  which  they  are  organizing  their  services. 

EVALUATION  OF  THE  COST  OF  PROGRESSIVE  PATIENT  CARE 

The  basic  work  on  progressive  patient  care  was  done  by  the  Public 
Health  Service  out  of  funds  appropriated  under  section  636. 

Mr.  Fogarty.  Do  you  have  a report  on  the  quality  of  care  and  its 
cost  ? 

Dr.  Haldeman.  We  have  a project  on  the  evaluation  of  costs  on 
progressive  patient  care. 

Mr.  Fogarty.  And  the  quality  of  care  along  with  it  ? ^ 

Dr.  Haldeman.  We  have  a project  at  the  present  time  which  is 
studying  the  impact  of  progressive  patient  care  on  patients  with  myo- 
cardial infarction.  We  picked  that  particular  area  because  the  treat- 
ment hasn’t  changed  appreciably  in  the  last  6 or  7 years  and  we  are 
able  in  our  work  in  Connecticut  to  select  a hospital  where  the  medical 
staff  has  been  fairly  constant ; and  we  are  evaluating  the  patients  with 
myocardial  infarction  for  untoward  incidents,  both  before  the  advent 
of  progressive  patient  care  and  after  it. 

Any  study  which  has  an  objective  of  trying  to  determine  whether 
the  quality  of  medical  care  has  been  improved  under  one  system  as 
compared  to  another  system  is  very  difficult. 

Mr.  Fogarty.  Tell  me,  now,  just  what  hasn’t  changed  in  this  kind 
of  care? 

Dr.  Haldeman.  What  hasn’t? 

Mr.  Fogarty.  You  say  it  hasn’t  changed  in  the  last  6 or  7 years.  ^ 

Dr.  Haldeman.  The  reason  we  picked  myocardial  infarction  is 
that  the  method  of  treatment  at  this  particular  hospital  has  not 
changed  substantially. 

Mr.  Fogarty.  This  hospital  ? 
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Dr.  Haldemax.  Yes. 

Mr.  Fogarty.  5Yliat  is  the  method  of  treatment  in  the  general  hos- 
pitals today  ? 

Dr.  Haldemax.  Of  m}- ocardial  infarction  ? 

Mr.  Fogarty.  Yes. 

Dr.  Haldemax.  I would  like  to  ask  for  some  help  from  the  Sur^*eon 
General.  This  is  his  area. 

Mr.  Fogarty.  He  is  an  expert  in  the  field,  so  we  will  go  to  you, 
Dr.  Teriy.  What  is  the  general  method  of  treatment  ? 

Dr.  Terry.  Generally  speaking,  the  method  of  treatment  of  myo- 
cardial infarction  is  affording  the  patient  rest,  oxygen  therapy  when 
indicated,  and  maintaining  close  surveillance  over  the  patient  so  that 
if  sudden,  unexpected  events  occur  such  as  a sudden  drop  in  blood 
pressure  or  such  as  a change  in  the  nature  of  the  cardiac  rhythm, 
this  sort  of  thing  can  be  detected  very  quickly  and  appropriate 
therapy  instituted. 

In  addition  to  that,  there  is  a considerable  variation  among  the 
physicians  in  the  coimtry.  But,  generally  speaking,  the  tendency  is 
toward  the  early  use  of  anticoagulants  in  the  treatment  of  these  pa- 
tients, first  starting  with  heparin  and  later  using  one  of  the  cumerol 
type  of  drugs. 

Mr.  Fogarty.  Is  the  naval  hospital  out  in  Bethesda  old  fashioned 
in  this  sort  of  treatment  now  ? Or  are  they  considered  to  give  pretty 
good  treatment  for  these  cases? 

Dr.  Terry.  I had  always  considered  this  a good  hospital. 

Mr.  Fogarty.  Do  you  think  this  sort  of  treatment  could  be  im- 
proved because  of  the  study  that  is  going  on  in  Hartford  ? 

Dr.  Terry.  I am  not  acquainted  with  the  details  of  this  study,  sir. 

Mr.  Fogarty.  Is  it  Hartford? 

Dr.  Haldemax.  Manchester  Memorial  Hospital,  Manchester,  Conn. 

Mr.  Fogarty.  There  isn’t  anything  revolutionary  about  the  design 
of  the  naval  hospital  in  Bethesda  that  I know  of,  is  there  ? It  has  a 
tower ; that  is  all.  That  is  the  only  difference  I see. 

I think  a hospital  of  that  design  certainly  can  be  improved  on,  and 
that  is  considered  to  be  a good  hospital.  Don’t  you  think  that  design 
could  be  improved  on  ? 

Dr.  Haldemax.  I certainly  do. 

Mr.  Fogarty.  Do  you  want  to  say  any  thing  more.  Doctor  ? Is  there 
anything  you  want  to  straighten  out  before  you  leave  ? 

Dr.  Haldemax.  Yo,  thank  you,  sir. 

(The  following  was  subsequently  submitted :) 

(The  following  statement  is  submitted  in  amplification  of  the  Public  Health 
Service  position  regarding  experimentation  with  the  design  of  health  facilities  : ) 

I have  a firm  belief  that  experimentation  with  the  architectural  design,  func- 
tional layout,  and  equipment  of  health  facilities  is  necessary  if  we  are  to  con- 
tinue the  progress  made  in  these  areas  since  the  Hill-Burton  program  was 
activated. 

It  does  not  necessarily  follow,  however,  that  the  Federal  Government  must 
participate  in  the  total  cost  of  constructing  a hospital  or  other  health  facility 
in  order  to  test  and  evaluate  new  theories  of  architectural  design  or  functional 
layout  which  pertain  only  to  a particular  segment  of  a hospital,  such  as  surgery, 
laboratory  or  nursing  units.  Indeed,  much  is  to  be  gained  by  spending  relatively 
small  amounts  of  Federal  funds  in  a relatively  large  number  of  facilities  as  a 
means  of  testing  and  evaluating  new  concepts,  rather  than  relying  largely  on 
the  investigatory  staff  and  controlled  conditions  established  in  one  or  two  loca- 
tions. Moreover,  the  experimental  construction  program  will  be  slowed  down 
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significantly  if  the  limited  funds  available  each  year  are  used  to  construct  one 
or  two  total  facilities  which  incorporate  some  novel  design  features  but  which, 
in  the  main,  are  designed  and  constructed  along  conventional  lines. 

It  is  my  opinion  that  we  should  and  can  stimulate  the  construction  of  experi- 
mentally designed  units,  such  as  surgery,  laboratory  or  nursing  units,  in  several 
locations  by  assisting  only  in  the  cost  of  those  portions  of  the  facility  which  in- 
corporate novel  or  new  features  of  architectural  design  or  functional  layout. 
We  feel  that  sponsoring  communities  or  organizations  should,  in  these  instances, 
be  required  to  construct  conventional  units  of  such  facilities  with  their  own  funds 
or  with  regular  Hill-Burton  grants  if  such  grants  are  available  under  the  priority 
system  of  the  State. 

Mr.  Fogarty.  Thank  you  very  much.  We  will  recess  until  1:30. 
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Object  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation; 

Permanent  positions 

1,624 

2,  214 

2,389 

Position, s other  than  permanent. , . 

61 

81 

85 

Other  personnel  compensation 

8 

5 

5 

Total  personnel  compensation  ... 

1,693 

2,  300 

2,479 

12  Personnel  benefits . ...  . 

207 

275 

305 

21  Travel  and  transportation  of  persons 

191 

269 

310 

22  Transportation  of  things . 

35 

40 

40 

23  Rent,  communications,  and  utilities 

53 

60 

70 

24  Printing  and  reproduction . . 

41 

40 

45 

25  Other  services  ..  ...  ...  

113 

155 

155 

Services  of  other  agencies.  ..  . ... 

669 

712 

800 

Research  contracts 

1, 180 

1,200 

1, 385 

Payment  to— 

“Bureau  of  State  Services  management  fund” 

539 

685 

760 

“National  Institutes  of  Health  management  fund”. 

13 

18 

37 

26  Supplies  and  materials ... 

176 

180 

210 

31  Equipment 

446 

262 

300 

32  Lands  and  structures  . 

27 

41  Grants,  subsidies,  and  contributions.  

1,889 

1,968 

3, 173 

Total  obligations 

7,  272 

8, 164 

10,069 
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Personnel  summary 


1961  actual 

1962  estimate 

1963  estim.ate 

Total  number  of  permanent  positions _ 

296 

375 

410 

Full-time  equivalent  of  other  positions..  . 

10 

13 

13 

Average  number  of  all  employees 

264 

356 

386 

Number  of  employees  at  end  of  year..  . 

317 

410 

450 

Average  GS  grade  

7. 1 

7.3 

7.3 

Average  GS  salary.  

$6,  260 

$6.  559 

.$6,  516 

Program  a^id  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Grants: 

(a)  Research _. 

1,766 

122 

5,144 

1,855 

113 

6,116 

2, 723 
450 
6,896 

(6)  Training  . 

2.  Research,  training,  and  technical  services 

Total  program  costs  i...  _ . 

Change  in  selected  resources  2 

7, 033 
239 

8,  084 
80 

10, 069 

Total  obligations . ... 

7,  272 
-7,272 

8,164 

10,  069 

Financing: 

Comparative  transfers  from  other  accounts 

Unobligated  balance  lapsing .. 

425 

New  obligational  authority. . ..  . 

8,  589 

10, 069 

New  obligational  authority: 

Appropriation  __  .. 

8, 800 
-211 

10,  069 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.  353). 

Appropriation  (adjusted)..  

8,  589 

10, 069 

1 Includes  capital  outlay  as  follows:  1961,  $215,000;  1962,  $385,000;  1963,  $263,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $187,000;  1961,  $426,000; 
1962,  $506,000;  1963,  $506,000. 


Mr.  Fogaety.  The  committee  will  come  to  order. 

Me  have  before  us  now  the  request  for  the- air  pollution  program. 

Mr.  MacKenzie,  do  you  have  a statement  for  the  committee  ? 

General  Statement 

Mr.  Mackenzie.  Mr.  Chairman,  I have  a statement  which,  with 
your  permission,  I would  like  to  submit  for  the  record  and  summarize 
orally. 

(The  statement  follows :) 

Statement  by  Chief,  Division  of  Air  Pollution,  on  “Air  Pollution,  Public 

Health  Service” 

Mr.  Chairman  and  members  of  the  committee,  the  President,  in  his  message 
on  natural  resources  to  the  Congress  in  February  1961,  proposed  that  the  Public 
Health  Service  “should  provide  for  the  control  of  air  pollution”  and  added  that 
“we  need  an  effective  Federal  air  pollution  control  program  now.”  In  his  state 
of  the  Union  message  last  month,  the  President  reiterated  his  concern  about 
air  pollution.  The  subcommittee  members  are  aware,  of  course,  of  the  reasons 
for  this  concern  with  the  serious  threat  to  our  vital  air  resource.  Our  country 
is  in  a continuing  and  intensifying  pattern  of  industrialization  and  urbaniza- 
tion, which  results  in  increasing  quantities  and  greater  concentrations  of  pol- 
lutants discharged  to  the  atmosphere.  The  damages  to  property  from  air  pol- 
lution are  now  very  large — large  enough  in  fact  that  billions  of  dollars  annu- 
ally could  be  saved  nationally  by  taking  corrective  action  instead  of  allowing  the 
pollution  to  continue.  But  the  need  to  protect  our  air  resource,  as  the  President 
urged,  goes  far  beyond  economic  considerations,  since  it  involves  a serious 
hazard  to  the  health  of  the  American  public. 
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RESPIRATORY  DISEASES 

The  Public  Health  Service’s  research  program  on  the  health  effects  of  air  pol- 
lution has  continued  to  confirm  an  association  between  air  pollution  and  such 
serious  effects  as  lung  cancer  and  cardiopulmonary  disabilities.  Early  studies, 
primarily  of  a statistical  character,  provided  evidence  of  a serious  potential 
health  hazard.  These  studies  have  been  followed  up  by  laboratory  and  epi- 
demiological investigations,  and  significant  findings  are  now  becoming  available. 
Studies  have  shown  that  common  air  pollutants  do  adversely  affect  respiratory 
capacity.  These  effects  can  be  acutely  serious  to  individuals  with  impaired 
respiratory  function,  such  as  asthmatics  or  persons  suffering  from  emphysema. 
In  one  large  city,  for  example,  the  incidence  of  asthmatic  attacks  among  sus- 
ceptible individuals  was  shown  to  increase  proportionately  with  the  concentra- 
tion of  sulfur  dioxide  pollution  to  which  they  were  exposed. 

One  highly  interesting  study  reported  during  the  past  year  tends  to  extend  to 
human  beings  the  laboratory  findings  that  animals  exposed  to  common  irritant 
gaseous  pollutants  become  more  susceptible  to  respiratory  infection.  Thus,  in  a 
study  involving  women  factory  employees  of  a large  electronics  firm,  absenteeism 
due  to  respiratory  illnesses  was  shown  to  vary  directly  with  average  sulfate 
pollution  levels  in  the  several  cities  in  which  the  factories  were  located. 

It  is,  of  course,  very  difficult  to  determine  whether  prevalent  chronic  respira- 
tory diseases  are  caused,  to  a major  extent  directly  by  air  pollutants,  because  of 
the  commonly  long  period  of  development  of  such  conditions  and  probable  multi- 
ple factors  of  causation.  Two  significant  laboratory  findings  have  occurred  in 
the  past  year  which  bear  directly  on  this  important  problem : 

In  the  first,  a typical  form  of  human  lung  cancer  has  been  produced  in  labora- 
tory animals  by  exposure,  through  inhalation,  to  air  contaminated  with  ozonized 
gasoline.  The  mice  in  which  these  lung  cancers  developed  had  recovered  from 
influenza  virus  infection. 

In  the  second,  lung  pathology  identical  to  that  of  human  emphysema  was  pro- 
duced in  laboratory  animals  by  exposing  them  to  air  polluted  with  oxides  of 
nitrogen,  a common  contaminant  of  urban  atmospheres.  The  applicability  of 
such  findings  to  humans  can,  of  course,  be  determined  only  by  suitable  future 
epidemiological  studies. 

In  recent  years,  there  has  been  an  increasing  incidence  of  disabling  respiratory 
illness  in  this  country.  Emphysema,  for  example,  a serious  incapacitating, 
chronic  lung  disease,  is  now  the  leading  respiratory  cause  of  disability.  It 
affects  over  a million  people  in  this  country.  It  is  cited  as  the  direct  cause  of 
approximately  9,000  deaths  annually,  as  well  as  contributing  indirectly  to  many 
more.  The  incidence  of  this  disease  is  increasing  more  rapidly  than  any  others 
for  which  data  are  available,  and  the  disease  is  found  to  a greater  extent  in 
urban  areas. 

Emphysema,  like  other  respiratory  diseases  which  have  been  associated  with 
air  pollution  such  as  chronic  bronchitis,  most  asthma,  and  most  lung  cancer, 
cannot  now  be  cured  in  the  individual  patient.  For  this  reason,  prevention  of 
the  development  of  such  chronic  conditions  is  of  paramount  importance.  Thus, 
the  relationship  between  such  diseases  and  air  pollution  must  be  clarified — for 
the  most  effective  means  of  preventing  illness  and  death  from  such  respiratory 
diseases  among  millions  of  people  may  well  be  through  intensified  control  and 
elimination  of  the  offending  environmental  hazards  such  as  certain  types  of  air 
pollution.  Studies  of  the  air  quality  of  numerous  cities  in  the  Nation  indicate 
the  presence  of  pollutants  which  have  been  associated  with  these  chronic  respira- 
tory diseases. 

CONTROL  OF  AIR  POLLUTION 

Effective  control  of  air  pollution  is  today  a formidable  and  challenging  task, 
but  one  which  must  be  accomplished  if  we  are  to  retain  and  develop  further  the 
advantages  of  our  industrial  and  urban  society.  The  protection  of  our  vital  air 
resource  requires  action  by  all  levels  of  government  and  involves  two  broad 
areas  of  governmental  action  : 

First,  the  improvement  of  our  knowledge  of  the  characteristics  and  dissemina- 
tion of  air  pollutants,  of  the  effects  of  pollutants  on  people  and  property,  and  of 
the  technical  and  administrative  measures  suitable  for  prevention  of  the  undesir- 
able effects ; and,  second,  the  development  of  adequate  programs  in  all  areas  of 
the  Nation,  where  needed,  for  the  regulatory  control  of  air  pollution  through  the 
application  of  known  technical  procedures. 
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RESPONSIBILITY  FOR  CONTROL  OF  AIR  POLLUTION 

Some  progress  has  been  made  in  both  of  these  broad  fundamental  areas  of 
needed  work  but  much  remains  to  be  done.  Under  the  Federal  Air  Pollution 
Act  of  1955  (Public  Law  84-159),  the  primary  responsibility  for  development  and 
conduct  of  air  and  pollution  regulatory  control  programs  rests  with  the  States  and 
local  governments.  In  the  development  of  adequate  regulatory  control  programs, 
several  formidable  types  of  obstacles  must  be  overcome.  These  obstacles  involve 
technical  questions  of  the  extent  and  character  of  air  pollution  and  the  appro- 
priate means  for  its  control  in  the  particular  area  of  jurisdiction.  They  involve 
problems  of  administrative  organization  particularly  as  concerned  with  inter- 
governmental relationships  in  metropolitan  areas.  They  involve  difficult  prob- 
lems of  local  government  financing  of  activities  in  this  new  and  complex  area  of 
needed  activity.  The  rate  of  progress  in  the  development  of  regulatory  control 
programs  undoubtedly  should  be  accelerated  and  is  a matter  of  national  concern. 

The  Federal  program  is  designed  to  exert  leadership  in  obtaining  such  accelera- 
tion of  State  and  local  program  development  through  broad  support  provided  by 
research,  technical  assistance  on  specific  problems,  and  the  training  of  technical 
manpower. 

The  details  of  the  program  planned  for  196.3  are  contained  in  the  justification 
material  on  the  budget  request  submitted  for  the  consideration  of  the  committee. 
An  increase  of  $1,905,00()  is  requested  for  1963  to  permit  expansion  in  the 
research  and  training  activities. 

GRANTS 

The  major  portion  of  the  increase  requested  is  for  research  and  training  grants, 
primarily  to  universities.  Research  grants  provide  support  for  fundamental 
investigations  designed  to  produce  the  basic  information  upon  which  control 
activities  can  be  developed.  Important  findings  have  resulted  from  the  support 
of  air  pollution  studies  by  such  research  grants  support,  and  it  is  considered 
highly  desirable  to  broaden  in  this  way  the  utilization  of  the  imagination  and 
technical  competencies  which  are  found  in  the  universities  of  this  country.  The 
technical  challenge  of  air  pollution  problems,  in  the  biological-medical  and  the 
engineering  and  physical  sciences  fields,  has  occasioned  an  increase  in  research 
interest  among  the  universities,  and  the  number  of  applications  for  support  which 
have  been  approved  by  our  review  councils  has  steadily  risen.  The  increased 
funds  requested  will  permit  a greater  share  of  the  approved  grant  applications 
to  be  supported. 

RESEARCH 

An  increase  of  $658,000  in  research  funds  will  be  used  directly  by  the  Public 
Health  Service  in  its  laboratory  and  field  research  program,  and  for  the  support 
of  research  contracts  with  non-Federal  organizations  and  with  other  Federal 
agencies,  such  as  the  Weather  Bureau,  whose  specialized  technical  competencies 
are  utilized  by  the  Public  Health  Service  as  a means  of  accelerating  the  research 
effort. 

Much  emphasis  has  been  placed  on  the  research  program  concerned  with  the 
effects  of  air  pollution  related  to  automotive  emissions,  stemming  principally 
from  the  requirements  of  Public  Law  86-493,  the  Automotive  Exhaust  Research 
Act.  The  long-range  nature  of  this  type  of  research  will  require  continuation  in 
1963,  but  the  increased  research  operating  funds  will  be  applied  to  other  critically 
important,  if  perhaps  not  as  well-known,  areas  of  air  pollution  study.  Some  of 
the  key  areas  for  increased  emphasis  are  studies  of  atmospheric  photochemistry; 
studies  of  the  relationships  of  air  pollutants  to  respiratory  diseases,  with  special 
attention  on  emphysema ; the  effects  of  air  pollution  on  environmental  levels  of 
suspected  carcinogens  ; and  respiratory  disease  surveys. 

TRAINING 

?danpower  studies  related  to  requirements  for  progress  in  the  control  of  air 
pollution  have  resulted  in  estimates  of  a national  deficiency  of  approximately 
4,000  specially  trained  air  pollution  personnel  during  the  period  through  1070. 
The  fulfillment  of  this  manpower  requirement  is  a key  element  in  the  attainment 
of  essential  national  objectives  for  air  pollution  control.  The  increased  funds 
requested  for  training  grants  to  universities  will  provide  the  initial  step  in  the 
development  of  an  expanded  graduate  level  training  capacity  in  this  country. 
These  grants  will  support  the  development  and  imi)rovement  of  curricula  related 
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to  ail  pollution  research  and  control  at  medical  schools,  schools  of  public  health 
engineering  schools,  and  related  technical  institutions.  In  addition  the  1963 
estimates  provide  for  some  expansion  of  the  direct  short-term  training  program 
of  the  Public  Health  Service,  with  emphasis  on  field  courses  designed  to  reach 
the  maximum  number  of  currently  employed  persons  needing  the  training  offered. 

THE  URGENCY  OF  AIR  POLLUTION  CONTROL 


]\Ir.  Mackenzie.  The  members  of  this  group  are  fully  aware,  I am 
sure,  Oi  tile  reasons  behind  the  note  of  urgency  on  air  pollution  con- 
tained m the  President’s  message  on  natural  resources  to  the  Congress 
last  year.  The  message  said  that  the  Public  Health  Service— 

* * * should  provide  for  the  control  of  air  pollution  * * * we  need  an  effec- 
tive Federal  air  pollution  program  now. 

In  his  state  of  the  Union  message  last  month,  the  President  reiterated 
his  concern  about  air  pollution. 

In  brief,  air  pollution  is  a lieavy  economic  burden  to  our  country  ; 
it  is  a serious  health  hazard ; and  factors  responsible  for  the  problem 
are  on  the  increase  as  we  continue  our  expanding  pattern  of  indus- 
trialization, urbanization,  and  the  movement  of  people  and  goods  by 
various  means  of  transport. 

It  would  be  pleasant  to  be  able  to  report  that  this  problem  can  be 
adequately  solved  within  a year  or  two,  given  better  understanding  of 
these  trends.  Unfortunately,  this  cannot  be  realistically  done.  The 
problems  of  air  pollution  are  so  diverse  and  complex  that  many  basic 
technical  answers,  which  only  research  can  provide,  have  yet  to  be 
obtained  and  made  available.  For  example,  it  is  extremely  important 
to  clarify  the  relationships  between  certain  respiratory  diseases  and 
air  pollution.  Emphysema,  a disease  strongly  on  the  rise,  especially 
in  urban  areas,  chronic  bronchitis,  most  asthma,  and  most  lung  cancer, 
cannot  now  be  cured  by  treatment  of  the  individual  patient.  "Preven- 
tion of  the  development  of  such  chronic  conditions  is,  therefore,  of 
extreme  importance,  for  the  most  effective  means  of  preventing  illness 
and  death  from  such  diseases  among  millions  of  people  ma}^  well  be 
through  more  effective  control  and  elimination  of  certain  types  of  air 
pollution. 

rroblems  of  states  and  communities 


As  you  know,  many  of  the  States  and  communities  which  are  basic- 
ally responsible  for  the  control  of  air  pollution  under  our  system  of 
Government,  are  encountering  financial  and  administrative  problems 
which  hinder  necessary  additional  progress.  Many  communities  have 
not  been  able  to  take  the  basic  initial  step  of  surveying  and  appraising 
their  air  pollution  problems  so  that  ap]iropriate  measures  can  be 
adopted,  as  needed,  to  improve  the  situation.  A dearth  of  qualified 
technical  personnel  often  stands  in  the  way  of  those  States  and  com- 
munities which  are  desirous  of  intensifying  control  activity. 

The  budget  request  before  you  provides  for  a movement  ahead  in 
meeting  some  of  these  problems  which  the  States  and  communities 
face.  Some  expansion  in  our  research  and  training  activities  is  re- 
quested to  provide  more  of  the  technical  and  manpower  backup  which 
the  States  and  communities  need  to  help  them  carry  out  their  responsi- 
bilities more  adequately.  We  are  placing  heavier  emphasis,  in  our  re- 
search program,  on  pinpointing  the  relationships  between  certain  seri- 
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ous  pulmonary  diseases,  such  as  lung  cancer  and  emphysema,  and 
specific  types  of  air  pollutants.  Our  proposed  expansion  in  training 
is  primaril}^  through  grants-in-aid  to  medical  schools,  schools  of  public 
health,  engineering  schools,  and  related  technical  institutions,  for  de- 
A^eloping  and  improving  graduate-level  training. 

19  63  BUDGET  BEQUESTS 

We  are  requesting,  therefore,  for  1963,  $10,069,000,  an  increase  of 
$1,905,000  over  the  current  year.  The  major  portion  of  this  in- 
crease— $1,205,000 — is  for  grants,  primarily  to  universities,  in  support 
of  research  and  training.  Important  findings  have  resulted  from  sup- 
port of  air  pollution  research  by  such  grants.  The  additional  re- 
search grant  funds  proposed  for  fiscal  year  1963 — $868,000 — will  make 
possible  a highly  desirable  broadening  of  the  use  of  the  air  pollution 
research  competence  of  the  universities  in  this  country.  Similarly,  it 
is  essential  for  the  attainment  of  national  objectives  in  air  pollution 
control  that  greater  use  be  made  of  the  abilities  of  universities  in  pro- 
viding specialized  training  in  air  pollution  research  and  control.  The 
increase  for  training  grants — $337,000 — will  provide  the  initial  step 
in  the  development  of  the  nationally  needed  expanded  graduate  train- 
ing capacity  in  this  field. 

Smaller  increases  are  requested  for  direct  operations  in  the  air  pollu- 
tion research  field — $658,000 — primarily  related  to  airborne  carcino- 
gens, the  relationships  between  emphysema  and  other  chronic  diseases 
and  air  pollutants,  and  similar  fundamental  studies. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  and  the 
other  committee  members  may  have  about  the  air  pollution  program 
or  the  budget  request. 

SUMMARY  OF  BUDGET 

Mr.  Fogarty.  The  appropriation  for  1962  is  $8,800,000,  and  the 
request  for  1963  is  $10,069,000.  There  is  a comparative  transfer  of 
$211,000  to  GSA,  so  the  real  increase  over  the  authorization  for  1962 
is  $1,480,000  and  13  positions. 

Mr.  Mackenzie.  Yes,  sir. 


RESERVE  OF  190  2 APPROPRIATIONS 

Mr.  Fogarty.  There  is  a reserve  for  savings  of  $425,000  represent- 
ing 22  positions. 

Will  you  repeat  again  the  quote  from  the  President’s  message  a 
year  ago^and  the  message  this  year  about  air  pollution? 

Mr.  Mackenzie.  Tlie  quotation  from  the  message  of  a year  ago, 
that  is,  his  message  on  natural  resources,  said,  and  I quote: 

^ The  Public  Health  Service  * * * should  provide  for  the  control  of  air  pollu- 
tion * * ^0  need  an  effective  Federal  air  pollution  control  program  now. 
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Mr.  F OGARTY.  When  was  that  ? 

Mr.  MAcKjENziE.  That  was  the  natural  resources  message  to  the 
Congress  last  year. 

Mr.  Fogarty.  What  month? 

Mr.  Mackenzie.  I do  not  recall.  I suspect  it  was  March. 

We  can  look  up  that  in  the  record.  The  date  was  February  23, 

Mr.  Fogarty.  Almost  a year  ago.  Now  what  is  the  next  quotation 
you  gave  ? 

Mr.  Mackenzie.  There  was  no  other  quotation  from  the  President, 
sir. 

^ Mr.  Fogarty.  I thought  the  state  of  the  Union  message  was  men- 
tioned. 

Mr.  Mackenzie.  In  his  state  of  the  Union  message  last  month,  he 
did  mention  his  continuing  concern  about  air  pollution. 

Mr.  Fogarty.  Just  tell  me  what  he  said. 

Mr.  Mackenzie.  He  said  that  air  pollution  is  a continuing  problem, 
particularly  in  our  urban  areas,  and  that  we  need  new  tools  to  fight  it. 

Mr.  Fogarty.  I wonder  if  he  knew  that  the  Secretary  of  Health, 
Education,  and  Welfare  had  cut  this  while  he  was  talking  about  the 
importance  of  the  program  and  the  need  to  do  more  ? 

Mr.  Mackenzie.  I cannot  give  you  a definite  answer  on  that,  Mr. 
Chairman. 

Mr.  Fogx^rty.  Also  I have  been  referring  to  this  excerpt  from  the 
President’s  statement  of  October  26  given  to  the  Cabinet  officers.  He 
said : 

I much  prefer  that  obligational  authority  remain  uncommitted  when  there  is 
any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interests. 

In  view  of  his  remarks  last  year  and  again  in  his  state  of  the  Union 
message,  and  this  quotation  from  his  October  26  statement,  I don’t 
see  how  anyone  in  the  executive  branch  could  cut  this  program  back. 
I Avould  think  that  the  Department  of  Health,  Education,  and  Wel- 
fare would  have  given  these  statements  more  consideration.  But 
instead  the  Secretary,  or  someone,  just  went  ahead  and  cut  everything 
across  the  board  regardless  of  what  the  President  had  indicated. 

Do  you  still  think  you  can  use  this  $125,000  this  year  if  it  is  released  ? 

Mr.  Mackenzie.  From  a technical  standpoint  there  is  no  question 
about  the  ability  to  use  it. 


323 


RESULT  OF  REDUCTIONS  IN  1962  FUNDS 

Mr.  Fogarty.  All  right;  what  did  you  have  to  cut  out  because  of 
the  loss  of  22  positions  and  $425,000  ? 

Mr.  Mackenzie.  There  Avere  several  items,  Mr.  Chairman,  that 
Avere  cut  out  of  our  program  Avhich  had  been  planned  for  inclusion. 

We  had  to  eliminate  from  the  current  program  a proposed  contract 
with  the  UniA^ersity  of  California  at  RiA^erside,  which  AA’as  an  exten- 
sion of  AYork  going  on  in  the  Los  Angeles  area,  an  appraisal  of  the  ef- 
fects of  pollutants  from  automotiA^e  vehicles  on  experimental  animals. 
In  this  OA'erall  project  Ave  haA^e  several  stations  in  the  Los  Angeles 
metropolitan  area  Avhere  animals  are  being  exposed  and  the  effects 
upon  them  are  being  observed.  These  locations  are,  in  the  main, 
adjacent  to  various  sections  of  heavily  traveled  roadways  in  the  Los 
Angeles  area. 

This  is  a part  of  the  overall  program  Avhich  we  have  under  iiiA^estiga- 
tion  of  the  effects  of  emissions  from  automobiles  on  biological  systems 
and,  of  course,  of  the  effects  on  man. 

Another  contract  Avliich  had  to  be  canceled  was  one  Avith  the  Uni- 
A'ersity  of  Southern  California  for  a study,  again  in  the  Los  Angeles 
area  of  the  relationship  between  air  pollution  and  the  incidence  of 
emphysema  in  various  sections  of  that  metropolitan  area,  and  of  the 
variations  from  time  to  time  of  air  pollution  and  the  symptoms  of  in- 
dividuals AA’ho  Avere  affected  with  this  respiratory  disease. 

Another  contract  relating  also  to  the  incidence  of  chronic  respiratory 
disease  in  Alabama  had  to  be  sharply  reduced. 

We  absorbed  part  of  the  funds  placed  in  reserve  in  the  research 
grants  program — $89,000.  This  resulted  in  building  up  further  the 
backlog  of  grants  which  have  been  recommended  for  approval  for 
Avhich  we  have  no  funds  currently  for  support. 

Lastly,  we  Avere 

Mr.  Fogartay  Will  you  put  in  the  record  a list  of  those  applications 
that  have  been  approved  ? 

Mr.  Mackenzie.  I Avill  be  glad  to  do  that.  sir. 
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(The  requested  information  follows:) 

Current  backlog  of  unpaid  research  grants 

Amount 
recommended 
for  payment  in 


Title  and  description  of  project  fiscal  year  1962 

“Physical  Chemical  Studies  of  Aerosols” $21,  448 

This  is  a project  to  carry  out  physical  chemical  studies  of  coated 
aerosols, 

“Methods  of  Evaluation  of  Cost  of  Air  Pollution” 7,  066 

This  is  a project  to  establish  methods  to  determine  the  economic 
impact  of  air  pollution  on  this  country. 

“Long-Term  Effects  of  Inhaling  Polluted  Air  : 1st  Phase” 42,  688 

This  is  a project  to  relate  air  pollution  exposures  to  resultant 
effects  on  the  exposed  population. 

“Effect  of  Fluorides  and/or  Oxidants  on  Citrus” 57,  086 

This  is  a study  of  fluoride  toxicity  in  plants  through  definition 
of  the  location  of  fluoride  in  plant  tissues. 

“Hold  Your  Breath” 5^  865 

This  is  a project  to  produce  a series  of  13  radio  programs  dealing 
with  the  most  significant  aspects  of  air  pollution. 

“Biochemical  Effects  of  Air  Pollutant  Oxidants” 19,  597 

This  project  is  an  investigation  of  the  mechanism  of  action  of  air 
pollutant  oxidants  in  plants. 

“Elimination  of  Air  Pollution  From  Mine  Refuse  Fires” 55,  947 

This  is  a project  to  develop  an  economical  method  of  processing 
coal  refuse  which  will  eliminate  the  atmospheric  pollution  problem 
resulting  from  burning  coal  refuse  piles, 

“Response  of  Mice  to  Various  Synthetic  Atmospheres” 49,  605 

The  project  concerns  the  determination  of  the  physiologic  effects  of 
nitrogen  dioxide,  nitric  oxide,  and  hexene,  alone  and  in  combina- 
tion, irradiated  and  nonirradiated,  in  mice. 

“Precipitation  Chemistry” 29,  873 

This  is  a project  to  study  individual  rainstorms  to  determine  the 
variation  of  chemical  composition  of  rainfall  by  raindrop  size  and 
by  time  sequence. 

“Gas  Chromatography  Applied  to  Atmospheric  Kraft  Odors” 12,  604 

This  is  a project  to  investigate  the  gas  chromatographic  determina- 
tion of  Kraft  mill  effluents  in  the  atmosphere. 

“Incineration  of  Bulky  Municipal  Refuse” 34,  608 

This  project  proposes  the  design,  construction,  and  subsequent  op- 
eration of  1 or  more  prototype  incinerators  suitable  for  burning 
bulky  materials  such  as,  demolition  lumber,  tree  remains,  old 
furniture,  mattresses,  tires,  heavy  cartons,  and  crates. 

“Variables  Affecting  Chromaticity  Data  for  Spot  Tests” 9,  200 

This  project  is  for  the  study  of  the  variables  which  limit  the  ac- 
curacy of  visual  estimation  of  spot  density. 

“Significance  of  Combustion  Nuclei  to  Air  Pollution” 23,  517 

This  is  a project  to  study  techniques  for  the  measurement  of  com- 
bustion nuclei  concentrations  in  the  atmospliere  and  to  study  the 
physical  processes  involving  combustion  nuclei  nnd  the  relation- 
ship of  these  processes  to  air  pollution. 

Total,  backlog  of  unpaid  grants 369,  104 


Mr.  MacKekzie.  Lastly,  we  were  forcer!  to  postpone,  because  of  the 
lack  of  funds,  the  undertaking  of  further  studies  to  appraise  the  signifi- 
cance of  emissions  from  trucks  and  buses  in  the  total  air  pollution 
picture. 

A good  deal  of  such  attention  has  been  given  already  to  emissions 
from  passenger  automobiles,  but  this  is  true  to  a much  lesser  extent  with 
respect  to  trucks  and  buses,  which  also  need  attention. 
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AIR  POLLUTION  IN  WASIIINGTON,  D.C. 

Mr.  Fogarty.  Well,  I am  sorry  to  hear  that.  We  have  a problem 
right  here  in  the  Nation’s  Capital.  In  view  of  the  fact  that  all  of  the 
trolley  cars  have  been  taken  off  the  lines  in  Washington,  we  can  expect 
a rise  in  pollution  here,  with  the  addition  of  all  these  buses  that  are 
being  put  in  use  in  the  transportation  system.  I rode  behind  one  last 
night.  You  have  to  have  a pretty  good  constitution  to  ride  behind  one 
very  long  and  not  get  sick. 

Even  before  this,  it  has  been  bad  here.  In  the  W ashington  Star  of 
January  9,  1962,  there  was  an  article,  “District  of  Columbia  Seen 
Leader  in  Smog  Output” ; 

G.  B.  Welch,  a sanitary  engineer  for  the  Public  Health  Service,  has  told  the 
Dupont  Circle  Citizens  Association  that  Washington  is  among  the  leading  cities 
in  the  country  in  the  production  of  smog. 

V/ORK  ON  EXHAUST  FUMES 

Mr.  Mackenzie.  I think  it  is  essential  that  more  attention  be  given 
to  the  problem  of  emission  from  trucks  and  buses. 

We  plan  to  continue  this  work  later  and  to  give  it  the  attention  that 
is  necessary. 

During  the  present  year,  we  are  unable,  however,  to  do  this  to  the 
extent  that  we  had  originally  planned. 

Mr.  Fogarty.  All  of  these  things  that  you  are  unable  to  do  are  im- 
portant, are  they  not  ? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  If  you  were  allowed  to  carry  them  on  this  3^ear,  would 
you  not  say  they  would  yield  substantial  returns  to  the  national  in- 
terest ? 

Mr.  Mackenzie.  Well,  I may  have  a prejudiced  outlook  on  this, 
but  in  my  professional  opinion,  yes. 

Mr.  Fogarty.  Last  year  this  committee  increased  the  funds  $500,000 
over  your  request.  We  thought  this  work  was  important,  and  the 
Senate  increased  the  appropriation  another  $300,000,  and  an  increase 
of  $700,000  was  agreed  to  in  conference. 

Now,  the  $500,000  we  increased  the  budget  v/as  primarily  for  re- 
search on  auto  exhaust. 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  How  much  is  being  used  for  that,  and  just  how  is  it 
being  used  ? 

Mr.  ]\IacKenzie.  Currently  in  the  total  program  we  are  expending 
approximately  $2  million  on  studies  of  emissions  from  automobiles. 
This  is  all  in  research. 

We  have  contracts  with  a number  of  universities  relating  to  expos- 
ures of  animals  in  various  ways  to  pollutants  coming  from  vehicles. 

^Ir.  Fogar^ty.  You  had  to  curtail  that  work  in  California,  did  you 
not,  because  of  the  reserve  ? 

Mr.  Mackenzie.  Yes,  sir. 

We  have  a new  installation  operating  in  a laboratory  in  Cincin- 
nati in  which  several  species  of  animals  are  being  exposed  continu- 
ously, 24  hours  a day,  to  concentrations  of  pollutants  simulating  that 
which  occurs  in  the  normal  atmosphere  in  a large  urban  area,  with 
the  intent  that  this  exposure  will  continue  over  a period  of  several 
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years.  The  animals  will  be  watched  for  development  of  pathology  or 
of  adverse  symptoms  of  various  kinds.  They  will  be  watched  for  in- 
terference with  their  normal  activities.  Also,  the  chemical  changes 
which  occur  in  automobile  exhausts  are  being  further  investigated  in 
our  laboratory  in  Cincinnati. 

One  study  that  I think  deserves  perhaps  special  mention  is  that 
concerned  with  the  exposure  of  the  general  population  to  lead  in  the 
atmosphere  deriving  from  the  use  of  tetraethyl  lead  in  gasoline,  gen- 
erally and  nationally. 

Here,  we  have  undertaken  studies  in  three  large  cities  in  coopera- 
tion with  industry,  which  is  financing  the  study  in  one  of  these  cities, 
to  observe  the  variations  in  lead  content  in  the  air  as  it  relates  to 
vehicles  operations,  and  to  obtain  biological  samples  from  selected 
groups  of  the  population,  those  living  in  the  central  part  of  the  city 
or  in  the  suburbs,  and  determining  whether  they  smoke  or  not,  what 
their  personal  habits  are,  and  what  possible  occupational  exposure 
may  be  involved. 

LEAD  INHALATION 

We  are  obtaining  significant  information,  in  my  opinion,  on  the  ex- 
posure of  the  population  generally  to  lead  through  breathing. 

We  are  finding  significant — well,  perhaps  I should  not  use  the  word 
‘‘significant” — at  least  noticeable  difierences  in  the  amount  of  lead 
that  various  groups  in  the  population  are  absorbing,  due  to  the  air- 
borne exposure. 

Mr.  Fogarty.  What  do  .you  mean  by  that  last  statement  ? 

Mr.  Mackenzie.  Well,  let  me  give  you  an  example.  The  person 
♦vho  lives  in  the  country  and  does  not  smoke  tobacco  has  generally 
the  lowest  level  of  lead  that  we  find  in  the  population  groups  that  we 
are  assaying.  A person  in  the  country  who  smokes  has  a considerably 
larger  amount  of  lead,  which  can  be  analyzed  in  his  blood.  An  urban 
area  dweller  who  does  not  smoke  has  approximately  the  same  level 
as  the  rural  smoker.  The  urban  dweller  who  also  smokes  has  a still 
higher  level;  and,  among  these,  certain  groupings  in  the  population 
have  still  higher  levels — such  as  postmen,  traffic  policemen,  automo- 
bile mechanics. 

Mr.  Fogarty.  How  about  policemen  that  have  to  work  in  tunnels? 

Mr.  Mackenzie.  We  have  had  a study  of  this  kind  up  in  Boston  in 
the  tunnel  there  which  goes  from  the  downtown  section  of  Boston 
over  to  East  Boston.  There,  we  took  air  samples  in  the  tunnel  at 
several  locations,  at  the  tunnel  portals,  and  of  the  air  in  the  ventilation 
system  inlet  and  outlet.  We  also  collected  blood  and  urine  samples 
from  the  policemen  who  are  alternately  on  duty  down  in  the  tunnel 
and  at  the  tunnel  portals.  The  results  of  this  study  have  not  yet  been 
fully  analyzed. 

Mr.  Fogarty.  I noticed  you  had  some  people  in  Providence. 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  Providence,  I think,  is  a fairly  clean  city  as  far  as 
air  pollution  is  concerned.  The  one  noticeable  thing  was  that,  in  the 
heavy  traffic  hours  of  the  morning  and  evening,  there  was  a perceptible 
rise. 

Mr.  Mackenzie.  In  general,  I would  agree  with  your  statement. 
Providence  appears  to  be  a relatively  clean  city.  There  are  notice- 
able quantities  of  both  sulfur  dioxide  that  can  be  measured  in  the 
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winter  period  and  in  the  fall,  and  of  oxidant  type  pollution,  presum- 
ably from  automotive  vehicles  in  the  summer. 

Mr.  Fogarty.  What  about  this  gasoline  company  that  is  doing  a 
lot  of  advertising  that  they  have  no  lead  in  their  gasoline  ? 

^Ir.  ^IacKenzie.  There  is  only  one. 

Mr.  Fogarty.  Does  that  help  the  atmosphere  ? 

Mr.  Mackenzie.  Well,  certainly  it  would  help  in  decreasing  emis- 
sions of  lead  from  automobiles. 

Xow,  our  population  is  exposed  to  lead  from  multiple  sources. 
There  is  lead  in  small  quantities  in  some  foods,  perhaps  from  agricul- 
tural j^ractices. 

There  is  lead  in  tobacco.  There  certainly  is  lead  exposure  in  urban 
air. 

Mr.  Fogarty.  Are  there  an}"  filters  that  you  know  of  yet  that  will 
filter  out  the  lead  that  is  in  tobacco  ? 

Mr.  Mackenzie.  No,  sir.  I know  of  no  such.  The  lead,  I would 
expect,  would  be  in  very  fine  particles. 

Mr.  Fogarta".  Dr.  Shannon  had  something  the  other  day  that  he 
thought  was  pretty  close  to  doing  it,  but  I had  some  doubt  in  my  mind 
as  to  whether  it  did  or  not. 

MORE  COMPLEl-E  C03IBUSTI0N  OF  HA'DROCARBONS 

Mr.  MacKex"zie.  The  other  aspect  about  which  we  are  concerned 
with  respect  to  lead  is  related  to  the  effect  of  lead  on  devices  which  are 
currently  under  de\"elopment  to  burn  more  completely  the  hydrocarbon 
emissions  from  automobiles. 

In  one  of  the  two  types  of  such  devices,  namely,  that  which  promotes 
combustion  by  catalysis,  the  presence  of  lead  in  the  exhaust  has  an 
adverse  effect  on  its  operation  by  poisoning  the  catalyst  in  a much 
shorter  period  than  would  otherwise  occur. 

Mr.  Fogarta".  What  about  this  turbine  engine  development  by 
Chrysler  that  is  on  the  road  now  ? 

Mr.  Mackenzie.  We  are  quite  interested  in  variations  in  the  design 
of  automobile  engines  as  these  may  result  in  reduction  of  pollutant 
emissions.  The  turbine  type  engine  is  one  which  we  think  has  prom- 
ise from  this  standpoint.  There  are  other  types  also  that  are  currently 
under  development  that  similarly  have  promise. 

We  have  been  in  touch  with  the  Chrysler  Corp.  in  a preliminary  way 
in  order  to  explore  the  possibilities  of  obtaining  one  of  these  new 
cars  for  test  purposes. 

fuei.  cell  developments 

Mr.  F OGARTA".  What  about  the  development  of  fuel  cells  ? 

Mr.  Mackenzie.  This  is  also  a promising  development,  perhaps 
much  further  in  the  future  than  the  possibilities  of  engine  design 
modification. 

Mr.  Fogarta".  But  there  are  several  people  who  are  working  in  this 
area,  are  there  not  ? 

Mr.  Mackenzie.  There  are  a large  number  of  concerns  that  are 
working  on  fuel  cells. 

Mr.  Fogarta".  Do  you  think,  in  the  foreseeable  future,  they  will 
be  adaptable  to  transportation  ? 
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Mr.  Mackenzie.  The  closest  to  this  that  I am  familiar  with,  sir, 
is  a development  that  may  be  adaptable  to  heavier  type  vehicles. 
Allis- Chalmers  Co.,  about  a year  ago 

Mr.  F OGARTY.  You  mean  like  buses  and  trucks  ? 

Mr.  Mackenzie.  Well,  the  demonstration  that  was  put  on  by  Allis- 
Chalmers  was  on  a tractor. 

Mr.  F OGARTY.  I see. 

Mr.  Mackenzie.  This  also  might  be  adaptable  to  heavier  type 
vehicles. 

But  the  weight  of  the  fuel  cell  currently  developed  and  possibly 
applicable  to  a vehicle,  I think,  is  beyond  that  which  would  be  suitable 
for  a passenger  car. 

COMPARISON  OF  GASOLINE  AND  DIESEL  ENGINES 

Mr.  Fogarty.  What  is  the  difference  between  regular  gasoline  and 
Diesel  fuel  burned  in  trucks  ? 

Mr.  Mackenzie.  The  requirements  of  the  two  types  of  engines  are 
quite  different. 

Mr.  F OGARTY.  What  about  the  emissions  ? 

Mr.  Mackenzie.  The  requirement  for  fuel  is  quite  different.  The 
diesel  engine  can  use  a fuel  of  lower  volatility  than  can  the  spark- 
ignition-type  engine. 

So  far  as  emissions  are  concerned,  the  spark-iginition-type  engine  is 
inherently  a less  efficient  type  of  engine  than  is  the  diesel.  And  on 
this  account,  a greater  amount,  a greater  percentage  of  the  fuel  is 
not  burned  in  the  engine  but  is  discharged  out  the  exhaust. 

The  diesel  engine,  having  a higher  efficiency,  discharges  less  un- 
burned hydrocarbons  than  does  the  spark-ignition-type. 

Mr.  Fogarty.  Why  was  the  automobile  industry  not  been  able  to 
develop  a better  engine  that  will  more  completely  burn  the  fuel? 

Mr.  Mackenzie.  There  are  developments  that  are  currently  receiv- 
ing attention  in  the  automobile  industry.  The  turbine  engine  which 
you  mentioned  is  one  example.  There  are  other  types  also. 

Some  new  types  of  spark-ignition  engines,  having  a higher  air-fuel 
ratio  than  is  now  normally  used,  give  promise  of  reduced  air-pollutant 
emissions  from  automobiles. 

EFFECT  OF  BLOWBY  DEVICES 

Mr.  Fogarty.  How  effective  are  the  blowby  devices  that  are  being 
manufactured  now  ? 

Mr.  Mackenzie.  I think  we  can  conservatively  estimate  that  the 
blowby  device  which  returns  the  crankcase  vent  gases  to  the  inlet  of 
the  ordinary  automobile  engine  will  decrease  the  hydrocarbon  emis- 
sions— this  is  unburned  gasoline  primarily — by  at  least  30  percent. 
This  can  be  done  at  relatively  nominal  expense. 

Kow,  this  does  not  cure  the  emission  problem  totally  but  is  a signifi- 
cant step  in  that  direction. 

Mr.  Fogarty.  Is  it  feasible  to  put  these  on  buses  and  trucks? 

Mr.  Mackenzie.  This  is  fully  applicable  to  the  spark-ignition-type 
engine.  The  degree  to  which  blowby  emissions  are  of  importance  in 
diesel  engines  is  not  fully  determined  as  yet.  We  have  a research 
project  which  is  currently  underway  on  this. 
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Mr.  Fogarty.  Are  the  buses  run  by  diesel? 

Mr.  Mackenzie.  There  are  a si^iificant  number  of  buses  that  are 
powered  by  diesel  engines. 

Mr.  Fogarty.  The  ones  that  are  used  here  ? 

Mr.  Mackenzie.  Yes,  a good  many  of  them  in  municipal  transit 
lines  use  it.  They  have  both  kinds. 

Mr.  Fogarty.  Would  it  be  feasible  to  put  them  on  those  that  are 
not  using  diesel  engines  ? 

Mr.  Mackenzie.  Yes,  sir.  For  all  cars,  trucks,  and  vehicles,  gen- 
erally, that  are  powered  by  the  ordinary  type  spark  ignition  gasoline 
engine,  the  automobile  industry  has  indicated  that  it  will  install  the 
blowby  deAuces  on  all  such  A'ehicles  which  are  manufactured  begin- 
ning in  1968. 

^Ir.  Fogarti:.  They  want  to  charge  the  consumer  extra,  though.  I 
think  they  ought  to  put  it  on  at  no  cost.  I think  that  would  be  a good 
ad  for  them. 

Mr.  Mackenzie.  I am  not  familiar  with  that. 

EXHAUST  emission  RESEARCH 

^Ir.  Fogarty.  What  about  the  emissions  from  the  exhaust?  What 
vrork  is  going  on  in  that  area  ? 

^Ir.  Mackenzie.  There  is  much  more  work  being  done  on  this 
problem  now  than  was  the  case  a year  or  two  ago,  and  I am  very  hap- 
P3"  to  be  able  to  say  this. 

Mr.  Fogarty.  Well,  tell  us  all  about  it,  then. 

Mr.  MacKex^zie.  Yes,  sir.  We  have  been  conducting  over  the  past 
several  years  within  the  Public  Health  Service,  or  by  transfer  of 
funds  to  the  Bureau  of  Mines,  fundamental  studies  on  principles  that 
might  be  applicable  to  afterburners,  either  of  the  catalytic  type  or 
of  the  direct-fl  ame  type. 

Within  the  last  year  or  18  months,  the  developments  in  Cali- 
fornia— 

Mr.  Fogarty.  Excuse  me;  would  you  briefly  explain  the  diflference 
between  a catalytic  type  and  flame  burner  ? 

Mr.  Mackenzie.  Yes,  sir.  In  a catal^dic  type  afterburner,  the  ex- 
haust gases  with  supplementary  air  are  passed  through  a chamber, 
essentially  a mufiier,  in  which  a chemical  material  is  packed  which 
promotes  combustion.  This  will  allow  the  materials  in  the  exhaust 
to  be  burned  at  a loAver  temperature  and  at  a lower  concentration 
than  can  be  done  normally. 

The  direct-flame  afterburner,  on  the  other  hand,  is  one  in  which 
there  is  no  catalysis  involved,  but  in  which  the  gases  are  burned  in  a 
flame. 

Mr.  Fogarty.  All  right.  Go  ahead. 

SIGNIFICANCES  OF  THE  CALIFORNIA  AIR  POLLUTION  LAW 

Mr.  Mackenzie.  Koav  the  significant  advance  in  the  last  year  or 
two  on  the  development  of  these  has  been  sparked,  I would  say,  by 
AA’liat  has  gone  on  in  California,  where  a new  State  laAv  was  passed 
which  will  require  the  installation  of  such  de\dces  after  two  or  more 
of  them  haA^e  been  demonstrated  to  be  practicable  and  to  meet  the 
standards  promulgated  by  the  State. 
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Now  there  are  known  somewhere  between  75  and.  100  private  firms 
working  on  the  development  of  afterburners  of  these  two  general 
types.  Between  25  and  30  of  these  have  been  'submitted  to  the  State 
of  California  for  appraisal,  review,  and  possible  certification.  No 
such  devices,  hov/ever,  have  yet  been  certified,  nor  have  they  com- 
pleted satisfactorily  the  full  testing  cycle  which  has  been  specified  by 
the  State. 

Mr.  Fogarty.  To  the  best  of  your  knowledge,  how  much  will  one 
of  these  cut  down  the  exhaust  emissions  ? 

Mr.  Mackenzie.  The  requirement  generally,  under  the  California 
standards,  is  for  about  an  80-]iercent  reduction.  Most  of  these  will 
perform  at  a higher  level  of  efficiency  than  that  when  they  are  new, 
or  at  least  several  of  them  will  that  w^e  know  about. 

There  is  some  deterioration  of  performance,  particularly  among  the 
catalytic  type  afterburners,  as  they  age,  partly  because  of  attrition  of 
the  catalyst  and  partly  because  of  poisoning  due  to  tetraethyl  lead  in 
the  gasoline. 

The  requirement  in  California  is  for  maintenance  of  at  least  an  80 
percent  efficiency  on  removal  of  hydrocarbons  over  12,000  miles  of 
car  operation.  In  other  words,  at  the  end  of  the  12,000-mile  period, 
the  device  must  still  exhibit  an  80-percent  efficiency. 

Mr.  F OGARTY.  That  is  pretty  good  though,  it  is  not  ? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  So  that  is  a big  step  forward  in  this  problem. 

Mr.  Mackenzie.  I think  there  is  a big  step  coming  along.  We 
have  not  quite  reached  it  yet,  but  the  prospect  looks  much  better  than 
it  did. 

MODIFIED  GASOLINE  ENGINE 

Mr.  Fogarty.  What  is  the  next  step? 

Mr.  Mackenzie.  We  would  like  to  encourage  the  development  of 
modified  engine  designs  that  would  inherently  decrease  the  emissions 
from  automobiles.  Any  kind  of  an  afterburner,  whether  it  be  direct- 
flame  or  catalytic  type,  will  require  periodic  inspection  to  insure  its 
continued  efficient  working.  If  the  engine  itself  could  be  improved 
to  cut  down  on  the  emissions,  we  would  think  this  to  be  a fundamental 
step  forward. 

Mr.  F OGARTY.  MHiat  is  the  automobile  industry  doing  about  this  ? 

Mr.  Mackenzie.  Well,  there  are  several  types  of  engines  which  are 
being  studied  within  the  industry  of  which  we  have  knowledge,  which 
should  have  promise  of  progress  in  this  direction.  One  of  them  you 
have  mentioned — the  turbine- type  engine. 

As  another  example,  there  are  so-called  stratified  charge  type  spark 
ignition  engines  which  are  under  study. 

EFFECT  OF  BLOWBY  DEVICE  ON  GASOLINE  CONSUMPTION 

Mr.  Fogarty.  Do  these  blowby  devices  have  any  effect  on  the  con- 
sumption of  oil  and  gas,  do  you  know  ? 

]\Ir.  Mackenzie.  Only  to  a minor  extent,  sir.  Theoretically,  the 
return  of  the  blowby  gases  to  the  engine  inlet  should  increase  the 
mileage  of  the  car  by  a nominal  amount.  But  it  is  so  small  that  it 
can  hardly  be  measured  and  the  effect  is  less  than  from  the  variation 
that  normally  occurs  in  automobile  operation  due  to  variations  in 
engine  setting  and  adjustment. 
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Mr.  Fogarty.  Well,  suppose  a blowby  device  costs  $30  or  $40  to 
buy  and  install,  do  you  think  the  cost  would  be  saved  in  less  con- 
sumption of  gas  during  the  average  life  of  an  automobile  ? 

Mr.  Mackenzie.  Well,  the  difference  in  mileage  might,  perhaps, 
amount  to  1 or  percent  on  a theoretical  basis.  Nobody  has  actu- 
ally measured  this,  sir.  If  this  saving  of  1 to  percent  of  fuel  would 
equal  the  cost  of  the  device,  then  the  question  would  be  answered, 
“Yes.”  It  would  depend  on  how  much  the  individual  used  his  car. 
You  would  have  to  drive  it  quite  a distance,  I think,  to  make  that 
amount  of  saving. 

Mr.  Fogarty.  Suppose  you  went  by  the  standards  of  the  Govern- 
ment, either  60,000  miles  or  6 years. 

Mr.  Mackenzie.  This  would  be  about  5,000  gallons.  My  quick  com- 
putation would  indicate  that  he  would  not  recover  the  full  cost  that 
you  mentioned. 

Mr.  Fogarty.  What  did  you  figure,  1 or  1%  percent? 

Mr.  Mackenzie.  I figured  1 percent,  sir. 

Mr.  Fogarta".  What  about  one  and  a half  ? 

]\Ir.  Mackenzie.  If  you  figured  percent  at  about  12  miles  per 
gallon,  this  might  amount  to  a saving  of  approximately  75  gallons. 
At  30  cents  per  gallon,  that  would  be  about  $22. 

Mr.  Fogartaa  Well,  it  would  pay  for  about  half  of  it,  then. 

]\Ir.  Mackenzie.  Yes,  sir. 

COST  OF  BLOWBA^  DEVICES 

Mr.  Fogarty.  I would  think  that  would  be  a good  ad  for  some  auto- 
mobile company  to  put  these  on  at  no  additional  cost. 

Mr.  Mackenzie.  I might  add  that  the  cost  of  the  blowby  devices 
that  are  being  installed  currently  on  new  automobiles,  at  the  factory, 
is  considerably  less  than  the  figure  that  you  have  mentioned. 

]\Ir.  F 0Gx\rta^.  What  are  they,  in  fact  ? 

Mr.  Mackenzie.  The  list  prices  as  optional  equipment  on  the  1962 
cars  vary,  in  general,  from  about  $3.50  to  about  $5.50  each. 

^Ir.  Fogarty.  If  that  is  so,  you  would  make  money  by  buying  it, 
would  you  not? 

Mr.  Mackenzie.  Yes,  sir. 

pollutants  and  respiratory  disease  research 

Mr.  Fogarty.  IVhat  other  problems  in  this  area  do  you  see;  or  what 
are  some  of  the  problems  that  you  see  that  you  would  like  to  work  on 
if  you  got  sufficient  funds? 

Mr.  Mackenzie.  Well,  fundamental  to  this  whole  pollution  pro- 
gram is  further  research  to  elucidate  the  relationships  between  pol- 
lutants and  respiratory  disease,  particularly  chronic  respiratory  dis- 
ease, although  not  exclusively  so. 

As  one  example  of  the  type  of  work  vTliich  needs  followup,  I would 
like  to  cite  the  results  of  a study  that  was  made  during  the  past  year 
at  the  University  of  Southern  California,  supported  by  Public  Health 
Service  grant  funds,  on  production  of  liuman  types  of  lung  cancer  in 
experimental  animals. 
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The  exposure  in  this  case  was  twofold.  The  animals  were  infected 
AAutli  influenza,  then  allowed  to  recover,  and  subsequently  exposed  to 
ozonized  gasoline  as  a simulated  type  of  urban  pollution  deriving  from 
automobiles.  This  combination  of  exposure  resulted  in  the  develop- 
ment of  significant  numbers  of  human-type  lung  cancers  in  the 
animals. 

Similarly,  we  are  very  much  concerned  about  the  relationship  be- 
tween air  pollutants  and  other  respiratory  diseases.  It  has  been  shown 
in  the  laboratory  that  the  exposure  of  animals  to  irritant-type  pol- 
lutants such  as  sulfur  dioxide,  ozone,  or  oxides  of  nitrogen,  will  de- 
crease the  resistance  of  the  animal  to  respiratory  infection.  This 
presumably  occurs  because  of  the  inhibition  of  ciliary  action,  the 
action  of  the  cilia  in  the  respiratory  passages  in  sweeping  out  en- 
trained particles  that  may  lodge  there.  Some  of  the  epidemiological 
studies  related  to  humans  confirm  the  laboratory  findings. 

This  graph,  as  an  example,  comes  from  a study  of  employees  of  a 
large  electronics  firm  having  factories  in  several  different  cities.  It 
shows  a high  correlation  between  air  pollutant  concentrations  in  these 
several  cities  and  employee  absenteeism  because  of  respiratory  infec- 
tions. In  this  case  these  were  absences  of  7 days  or  more  from  the  job 
because  of  respiratory  infection. 

We  also  need  to  Imow  a good  deal  more  about  the  specific 
carcinogens  that  are  found  in  urban  atmospheres  and  their  importance 
in  the  production  of  human  lung  cancer.  The  results  of  studies  to 
date,  I would  say,  would  indicate  a high  degree  of  probability  that 
an  appreciable  percentage  of  the  total  incidence  of  lung  cancer  may 
be  due  to  air  pollution,  similar  in  magnitude  perhaps  to  that  attributed 
to  smoking. 

In  one  of  the  latest  issues  of  the  British  Medical  Journal  there  is 
an  interesting  article  on  this  point  which  leads  essentially  to  the  same 
type  of  conclusion  as  ours  in  this  field ; namely,  that  among  the  people 
in  the  South  African  survey,  smoking  and  air  pollution  seemed  to  be 
of  similar  significance  in  the  production  of  lung  cancer  in  that  area. 

EFFECT  OF  AIR  POLLUTION  ON  AGRICULl  CRE 

We  need  to  know  a good  deal  more  about  the  spread  of  pollution 
from  urban  areas.  This  is  assuming  greater  importance,  because  we 
are  finding  effects  of  air  pollutants  at  increasing  distances  from  the 
large  cities.  For  example,  agricultural  damage,  identifiable  as  caused 
by  air  pollution,  is  showing  up  at  distances  of  100  to  150  miles  away 
from  large  urban  centers,  from  vdiich  large  quantities  of  pollution 
may  originate. 

NEW  JERSEY  STUDY 

One  example  of  this,  which  I think  illustrates  the  problem  in 
general,  is  included  in  a recent  report  of  the  New  Jersey  Agricultural 
Experimentation  Station  at  Rutgers  University. 

With  your  permission,  I would  just  read  a paragraph  of  the  con- 
clusion. 

Mr.  Fogarty.  All  right.  Put  the  whole  thing  in,  if  you  want. 

Mr.  Mackenzie.  I will  read  the  paragraph  of  the  conclusion. 

Mr,  Fogarty.  Read  what  you  want  and  we  shall  put  the  rest  in  the 
record. 
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Mr.  Mackenzie.  The  conclusion  is  as  follows,  and  I am  quoting 
now: 

While  injury  to  vegetation  from  acid  gases  appears  to  be  decreasing  in  New 
Jersey  and  2,4-D  herbicides  no  longer  pose  a problem,  injury  from  ozone  and 
other  oxidants  is  increasing  in  frequency.  Ozone  injury  has  now  reached  the 
point  of  seriously  threatening  the  continued  commercial  production  of  spinach 
and  possibly  endive,  chicory,  and  some  varieties  of  petunias  in  many  areas.  Al- 
though photochemically  produced  compounds  other  than  ozone  which  are  re- 
sponsible for  oxidant  injury  do  not  at  present  represent  as  great  a threat  to  as 
many  crops  in  New  Jersey  as  ozone,  damage  has  been  observed  on  celery,  spinach, 
and  a few  greenhouse  crops  from  these  compounds. 

With  the  sources  of  contamination,  cars,  homes,  and  industrial  fires,  refineries, 
etc.  being  so  numerous  both  in  and  bordering  New  Jersey,  it  is  not  surprising 
that  test  tobacco  plants,  placed  in  14  different  locations  in  New  Jersey  during  the 
growing  season  just  past  showed  injury  from  ozone  in  every  location.  It  ap- 
pears, therefore,  that  this  is  a problem,  which,  while  being  most  serious  near 
such  cities  as  Philadelphia  and  New  York,  can  be  expected  to  affect  sensitive 
plants  in  all  areas  of  the  State. 

(Complete  text  of  the  above  article  follows  : ) 

Alb  Pollution  as  It  Affects  Agricultuke  in  New  Jersey 

(By  Robert  H.  Daines,  Ida  A.  Leone  and  Eileen  Brennan,  Department  of 
Plant  Pathology) 

Although  air  pollution  damage  to  vegetation  dates  back  about  100  years,  the 
problem  did  not  become  acute  in  New  Jersey  until  the  late  years  of  World  War 
II.  Prior  to  this  time  air  pollution  damage  in  the  State  was  believed  to  be 
limited  to  that  produced  by  sulfur  dioxide,  illuminating  gas,  and  ethylene.  How- 
ever, industrial  expansion  and  the  development  of  new  processes  in  connection 
with  the  war  effort  introduced  hitherto  unknown  pollutants.  In  1944  an  unusual 
pattern  of  foliage  injury  was  noticed  on  many  cultivated  crops,  ornamentals,  and 
indigenous  vegetation  in  two  areas  along  the  Delaware  River.  Field  surveys  in 
both  areas  revealed  that  certain  varieties  of  plants  showed  similar  damage. 
This  injury  was  often  followed  by  partial  or  complete  defoliation  of  many  de- 
ciduous and  coniferous  plants.  Monocots  such  as  gladiolus  and  tulip  showed 
considerable  terminal  injury ; corn  showed  a characteristic  mottling.  Peach 
growers  in  the  affected  areas  reported  that  along  with  foliage  injury  and  de- 
foliation, early  fruit  drop  caused  considerable  loss  in  the  peach  crop.  Although 
the  injury  seemed  to  be  developing  constantly,  it  was  most  pronounced  follow- 
ing wet  periods  of  low  wind  velocity.  The  youngest  expanded  leaves  were  gen- 
erally more  sensitive  that  older  leaves.  Since  this  injury  was  not  due  to  any 
known  disease,  nor  to  temperature  or  fertilizer  effects,  the  evidence  strongly 
suggested  an  air  pollutant  as  the  cause.  Its  similarity  to  damage  described  in 
the  literature  on  corn  and  peach  foliage  following  the  use  of  cryolite,  a fluorine- 
bearing insecticide,  implicated  fluorine  as  the  responsible  pollutant.  As  feelings 
were  running  high  with  law  suits  threatening,  the  senior  author  was  appointed 
by  the  director  of  the  experiment  station  to  investigate  the  problem  and  with 
the  aid  of  the  farmers,  $13,000  was  appropriated  by  the  State  legislature  for 
the  study.  Thus  was  begun  a series  of  experiments  in  which  plants  were  fumi- 
gated with  hydrogen  fluoride  in  especially  equipped  chambers. 

Since  the  start  of  the  project,  the  scope  of  the  investigation  has  been  expanded 
to  include  chlorine  and  sulfur,  illuminating  gas,  2,4-D  and  other  growth  regu- 
lators, and  still  more  recently  ozone  and  other  oxidants. 

ACID  gases 

Sulfur  dioxide,  chlorine,  and  hydrogen  fluoride  may  be  considered  together 
under  the  term  acid  gases.  Acute  injury  to  vegetation  by  acid  gases  usually 
presents  a typical  pattern  of  marginal  or  interveinal  collapsed  areas  in  the 
leaves.  However,  sulfur  dioxide  tends  to  produce  more  intercostal  injury  than 
the  fluoride  or  chlorine.  Subsequently,  these  areas  dry  to  a buff  color,  though 
in  some  plants  which  have  considerable  anthocyanin  the  final  color  may  be 
brown  or  red-brown  as  in  clover,  apple,  or  pear  leaves.  Though  areas  adjacent 
to  injured  portions  of  a leaf  may  absorb  an  appreciable  amount  of  gas,  unless  the 
injury  threshold  is  surpassed,  visible  symptoms  are  not  exhibited.  Necrosis, 
unless  extensive,  seldom  extends  across  the  veins. 
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Occasionally,  as  a result  of  sulfur  dioxide  fumigations,  injured  areas  on  leaves 
occur  as  necrotic  streaks  especially  on  monocotyledonous  plants.  Bobrov,  (1) 
in  investigations  of  the  effect  of  hydrocarbons  on  oat  leaves,  observed  that  the 
presence  of  abundant  stomata  and  the  loose  arrangement  of  cells  favored  the 
entry  and  rapid  diffusion  of  the  toxic  gas  into  the  inner  leaf.  The  vascular 
ridge  was  seldom  injured.  Here  the  conducting  elements  are  surrounded  by 
tightly  compacted  brick-shaped  cells  which  are  frequently  lignified.  In  addi- 
tion, this  area  has  few  or  no  stomata.  Since  the  highly  ventilated  area  in 
monocots  is  bordered  by  parallel  yeins,  the  injured  areas  frequently  run  parallel 
with  the  leaf. 

Although  the  three  gases  may  produce  somewhat  similar  symptoms  on  a par- 
ticular plant,  species  vary  in  their  susceptibility  to  each  phytotoxic  air  pollutant. 
Some  plants  are  susceptible,  whereas  others  are  much  more  tolerant  to  a given 
pollutant.  For  example,  corn  and  peach  are  quite  susceptible  to  hydrogen  fluor- 
ide, but  they  are  both  resistant  to  sulfur  dioxide.  Ragweed  on  the  other  hand 
is  susceptile  to  sulfur  dioxide  and  very  tolerant  to  hydrogen  fluoride.  Even 
among  plants  of  the  same  species,  variation  in  susceptibility  may  be  rather 
impressive  due  to  differences  in  heredity,  nutritional  status,  water  and  light 
relationship  and  the  general  growth  conditions  of  the  plant. 

Sulfur  dioxide. — Katz  (10)  has  found  that  vegetation  may  be  affected  by  sul- 
fur dioxide  when  ground  levels  exceed  0.3-0.5  parts  per  million.  When  the 
stomata  are  open  sulfur  dioxide  is  absorbed  into  the  leaf  and  injury  may  occur. 
Environmental  conditions  conducive  to  the  opening  of  the  stoma  are  favorable 
temperatures,  adequate  water  supply,  high  relative  humidity,  and  high  light 
Intensity.  Plants  which  close  their  stomata  at  night  are  resistant  to  sulfur 
dioxide  during  that  period.  Katz  also  fountl  that  conifers  are  more  susceptible 
to  sulfur  dioxide  during  the  spring  and  early  summer  months  than  during  the 
rest  of  the  year.  When  sulfur  dioxide  is  absorbed  by  the  leaf  cells,  it  units 
with  water  and  forms  the  phytotoxic  sulfite  which  may  be  slowly  oxidized  in 
the  cell  to  the  innocuous  sulfate  form  (10),  providing  the  plant  with  a mech- 
anism which  protects  it  against  low  concentrations  of  the  gas.  The  toxicity  of 
sulfur  dioxide  is  therefore  a function  of  the  rate  at  which  it  is  absorbed.  A 
given  dose  absorbed  rapidly  will  produce  a higher  concentration  of  the  toxic 
sulfite  in  the  cells  than  the  same  amount,  or  even  a greater  amount  of  gas  ab- 
sorbed at  a slower  rate. 

Studies  on  the  effect  of  sulfur  dioxide  on  photosynthesis  of  alfalfa  by  Thomas 
and  Hill,  (22)  showed  that  high  level  fumigations  of  too  short  a duration  to 
kill  tissue  reduced  the  rate  of  photosynthesis  during  the  exposure,  but  imme- 
diately after  the  gas  was  removed  the  rate  of  photosynthesis  returned  to  normal. 
Where  tissue  killing  occurred  there  resulted  a permanent  reduction  in  the  rate 
of  photosynthesis  proportional  to  the  amount  of  tissues  destroyed.  Low  level 
fumigations  for  long  periods  which  did  not  produce  chlorosis  had  no  effect  on 
photosynthesis.  When  fumigation  was  continued  for  a sufficiently  long  period 
to  cause  chlorosis,  photosynthesis  was  adversely  affected.  These  studies  demon- 
strate that  hidden  injury  is  not  produced  by  sulfur  dioxide;  that  injury  is  not 
systemic,  but  is  confined  to  the  areas  that  are  visibly  affected. 

Tfydropen  fluoride. — Research  bas  indicated  that  hydrogen  fluoride  is  an  ex- 
tremely phytotoxic  gas;  certain  species  of  gladiolus  plants  for  example  have  been 
injured  by  concentrations  as  low  as  0.1  and  0.2  parts  per  billion.  In  New  .Jersey 
experiments  gladiolus  was  injured  bv  a 21 -day  fumigation  of  1 part  per  billion 
and  moist  peach  foliage  was  burned  by  a .3-hour  fumigation  of  ,50  parts  per  bil- 
lion. A .3-hour  fumigation  of  40  parts  per  billion  of  hydrogen  fluoride  produced  a 
mottled  chlorosis  on  corn  leaves,  consisting  of  small  green  and  faded  green  areas 
interspersed  irregularly  over  the  leaf  which  persisted  through  the  life  of  the  leaf. 
Apparentlv  fluoride  at  this  low  level  damaged  the  chlorophyll  of  the  corn  leaf 
before  killing  the  cells. 

Although  fluoride  injury  symptoms  may  resemble  those  produced  by  sulfur  di- 
oxide, methods  of  absorption  and  perhaps  the  mode  of  action  seem  to  be  quite 
different  for  the  two  gases.  Injury  occurring  from  fluoride  is  not  as  dependent 
upon  open  stomata  at  tbe  time  of  the  fumigation  as  injury  from  sulfur  dioxide. 
In  fact,  no  significant  differences  have  been  observed  in  New  .Jersey  between 
night  and  daytime  fumigation.  It  therefore  appears  that  absorption  may  occur 
tbrough  tbe  cuticle.  Unlike  sulfur  dioxide,  hydrogen  fluoride  injures  wet  more 
severely  than  dry  leaves.  Wilting  does  not  seem  to  protect  against  this  gas  (2). 

As  is  the  case  with  sulfur  dioxide,  plants  vary  in  their  capacity  to  absorb 
fluoride  and  in  their  tolerance  to  this  gas.  Usually  the  plants  that  accumulate 
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fluoride  most  readily  are  the  most  tolerant  to  it.  For  example,  where  corn  and 
tomatoes  were  fumigated  together,  pronounced  injury  occurred  on  the  corn  foli- 
age while  no  injury  developed  on  the  tomato  leaves.  A composite  analysis  of 
foliage  showed  that  corn  absorbed  70-76  parts  per  million  of  fluoride  by  weight 
of  dry  leaf  tissue,  whereas  the  tomato  leaf  accumulated  nearly  200  parts  per  mil- 
lion. (12).  Plants  are  most  susceptible  to  injury  during  seasons  of  the  year  and 
under  cultural  and  nutritional  treatments  providing  the  most  rapid  growth. 

Whereas  the  toxic  sulfite  ion  is  disposed  of  in  the  plant  by  its  conversion  to 
the  nontoxic  sulfate  or  hy  death  of  tissue  or  loss  of  leaves,  the  toxic  fluoride  ion 
may  be  lost  to  the  plant  through  volatilization  and  washing  (rain),  in  addition 
to  tissue  killing,  defoliation,  and  possibly  translocation  and  conversion  to  less 
toxic  compounds. 

Studies  in  New  Jersey  have  shown  that  plants  may  absorb  fluoride  from  the 
soil,  especially  under  acid  conditions.  This  fluoride  tends  to  accumulate  in  the 
roots  hut  some  is  translocated  into  the  leaves.  Experiments  in  which  fluorine 
compounds  were  added  to  the  soil  resulted  in  reduced  growth  of  tomato  plants, 
and  mottling  of  corn  foliage  (19) . 

Studies  on  the  effect  of  fluoride  on  plants  by  Hill  et  al.  (9)  and  Thomas  (23) 
have  shown  that  sublethal  concentrations  could  be  tolerated  for  long  periods  of 
time  without  a reduction  in  the  rate  of  photosynthesis.  High  gas  concentrations 
caused  a reduction  in  the  rate  of  photosynthesis  in  excess  of  that  expected  from 
the  apparent  leaf  injury.  After  the  fluoride  gas  was  removed  recovery  was  rapid 
at  first,  then  slowed  down  requiring  2-3  weeks  for  complete  recovery. 

Chlorine. — Chlorine  damage  to  vegetation  has  been  observed  in  New  Jersey 
only  on  two  occasions  and  is  not  considered  to  be  of  much  importance  in  the 
State. 


2,4-D  HERBICIDES 

Since  the  herbicidal  action  of  2,4-D  and  2,4,5  trichlorophenoxyacetic  acid  was 
reported  in  1944  by  Hammer  and  Tukey,  selective  weed  killers  have  been  widely 
used  for  the  control  of  undesirable  plants.  Although  these  materials  do  an 
excellent  job  in  the  destruction  of  many  plants,  damage  has  occasionally  resulted 
from  the  drift  of  sprays,  dusts,,  or  fumes  from  areas  under  treatment  or  indus- 
tries manufacturing  these  compounds.  The  observed  cases  in  New  Jersey  of 
plant  damage  resulting  from  air-borne-herbicides  have  been  restricted  in  each 
instance  to  localized  areas  extending  to  a maximum  of  1 or  2 miles  from  the 
industrial  plants  engaged  in  the  production  of  herbicides. 

The  symptom  commonly  observed  from  2,4-D  like  herbicides  is  distortion  of 
the  leaves  and  petioles.  Dwarfing,  curling,  twisting,  and  uneven  serration  of  the 
leaves  are  often  symptoms  of  injury.  In  severe  cases  the  leaves  are  filiform  in 
shape.  Injured  leaves  exhibit  a yellow-green  mottling  or  stippling  and  prom- 
inent clearing  of  the  veins. 

Plant  susceptibility  to  sublethal  exposures  of  2,4-D  is  markedly  influenced  by 
the  growth  condition  of  the  plant  and  also  by  environmental  factors.  Since 
the  symptoms  are  characteristically  growth  responses,  the  plant  must  be  develop- 
ing new^  leaves  to  show  the  injury.  Plants  in  shaded  areas  respond  more  slowly 
than  those  exposed  to  the  direct  rays  of  the  sun.  Because  of  these  and  other 
factors,  variations  in  susceptibility  should  be  expected.  Of  the  plants  observed 
in  the  field,  grape  was  the  most  sensitive  to  2,4-D  injury.  On  several  occasions 
it  was  injured  when  no  other  plants  near  it  revealed  any  evidence  of  the  chem- 
ical. Severe  distortion  and  vein  clearing  have  also  been  observed  on  box  elder, 
sumac,  tree  of  heaven,  sweet  gum,  red  oak,  pin  oak,  black  oak,  Norway  maple, 
mulberry,  linden,  hickory,  London  plane,  hirch,  apple,  yellow  wood,  sorrel,  dog- 
wood, wisteria,  elderberry,  choke  cherry,  forsythia,  tomato,  zinnia,  and  lamb’s 
quarter.  Some  of  the  less  severely  affected  plants  are  cherry,  peach,  Colorado 
blue  spruce,  hemlock,  cedar,  rhododendron,  yew%  privet,  wild  aster,  corn,  potato, 
gladiolus,  giant  ragweed,  and  some  varieties  of  rose. 

In  fumigations  conducted  by  Daines  (3)  it  was  found  that  ethyl,  n-butyl, 
n-propyl,  and  iso-propyl  esters  produced  pronounced  injury  to  tomato  plants. 
N-hexyl,  sec-amyl,  methyl  cellosolve,  hutyl-cellosolve  and  methyl  carbitol  pro- 
duced only  slight  response  in  the  tomato,  whereas  oleyl,  ethyl  cellosolve,  n-octyl, 
hutyl  carbitol,  n-decyl,  n-dodecyl,  and  n-octyl  esters  produced  even  less  plant 
response.  Thus,  it  was  apparent  that  the  likelihood  of  injury  from  vapors  de- 
creased as  the  size  of  the  molecule  and  the  molecular  weight  increased.  In  recent 
years  crop  damage  from  herbicide  air  pollution  has  become  very  much  reduced 
with  the  introduction  of  less  volatile  heavy  esters,  amines,  and  eniulsifiable  for- 
mulations of  2,4-D,  2,4,.5-T  and  M.C.P. 
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OXIDANTS 

Ozone. — During  the  late  fall  of  1958,  a Bordentown  farmer  who  experienced 
damage  to  his  spinach  crop  requested  that  various  members  of  the  Experiment 
Station  staff  inspect  his  fields  to  diagnose  the  cause  of  the  injury  and  recommend 
corrective  measures.  At  the  time  of  the  first  inspection,  chlorosis  and  leaf 
spotting  were  conspicuous.  These  symptoms  were  variously  diagnosed  as  being 
due  to  nutritional  deficiencies,  hardpan,  root  rot,  and  air  pollution.  The  etiology 
of  only  one  type  of  spot,  a disease  called  anthracnose,  was  really  known.  An 
inspection  of  spinach  fields  throughout  the  State  revealed  that  these  injury 
symptoms  were  widespread.  Spinach  and  certain  other  plants  were  observed  fre- 
quently during  the  1959  growing  season.  During  the  spring  and  fall  various 
spinach  production  problems  were  encountered  including  injury  from  two  types 
of  air  pollution.  The  most  prevalent  type  of  foliage  injury  first  appeared  as  dark 
oily  areas  on  the  upper  leaf  surface.  On  close  inspection  these  dark  areas  ap- 
peared to  be  water  soaked  and  on  further  development  imparted  a glazed  appear- 
ance to  the  leaf  surface.  Milky  white  necrotic  spots  varying  in  number  from 
few  to  several  on  a single  leaf  could  be  seen  in  the  glazed  area.  Some  of  these 
spots  involved  only  the  palisade  and  a few  mesophyll  cells,  while  others  extended 
through  to  the  under  leaf  surface.  In  the  field  this  glazing  of  the  upper  leaf 
surface  was  occasionally  exhibited  for  only  a few  days;  however  at  times  it 
persisted  for  a much  longer  period.  The  least  severe  injury  consisted  of  a loss  of 
chlorophyll  in  the  upper  palisade  cells  of  the  leaf  causing  a grey-green  to  yellow 
mottling  of  the  upper  leaf  surface.  The  injury  regularly  appeared  on  the  oldest 
leaves  of  a plant.  The  new  leaves  produced  by  rapidly  growing  plants  soon 
obscured  by  symptoms  observed  earlier.  The  conclusion  reached  after  extensive 
survey  and  fumigation  experiments  was  that  the  observed  symptoms  were  iden- 
tical with  those  resulting  from  ozone  fumigations.  To  date  ozone  injury  has 
been  observed  in  New  Jersey  not  only  on  spinach,  but  also  on  alfalfa,  rye,  barley, 
orchard  grass,  tobacco,  petunia,  radish,  red  clover,  bean,  parsley,  grape  and  per- 
haps cliicory,  endive,  broccoli,  carnation,  and  pine.  On  alfalfa  foliage  destruc- 
tion of  the  chlorophyll  in  the  palisade  cells  occurred  in  certain  areas  tending  to 
be  basal.  In  clover  and  radish  these  areas  of  chlorophyll  destruction  were  ir- 
regular in  shape  and  location.  They  regularly  appeared  first  on  the  upper  sur- 
face but  in  the  case  of  the  radish  lower  surface  bleaching  often  occurred.  Chlor- 
ophyll destruction  in  the  cereals  appeared  as  longitudinal  streaks  between  the 
veins,  tending  to  be  located  at  the  bend  of  the  leaf.  In  the  cereals  the  injury 
manifested  itself  as  readily  on  the  lower  as  the  upper  surface.  This  variation  in 
symptom  may  result  from  the  fact  that  these  leaves  do  not  possess  palisade  cells. 
When  injury  is  severe  enough  necrosis  also  occurs. 

The  fact  that  ozone  at  certain  concentrations  in  the  atmosphere  could  be  in- 
jurious to  plants  was  first  recognized  by  those  experimenting  with  mixtures  of 
ozone  and  unburned  hydrocarbons  (7).  However,  it  was  believed  that  ozone  as 
such  was  of  no  economic  concern  (15,  17)  until  Richards,  Middleton  and  Hewitt 
(20)  reported  in  1958  that  small  brown  to  black  lesions  observed  in  the  field  on 
the  upper  surface  of  grape  leaves  could  be  reproduced  by  a 3-hour  fumigation 
with  0.5  part  per  million  ozone  and  Heggestad  and  Middleton  (8)  reported  that 
a flecking  of  tobacco  leaves  in  the  eastern  part  of  the  country  was  caused  by 
ozone.  This  present  report  is  the  first  to  emphasize  that  ozone  is  our  most 
important  single  phytotoxic  air  pollutant,  affecting  as  it  does  many  plant  species 
within  our  State.  Fumigations  conducted  in  Utah  by  Hill  and  associates  and 
Dailies  have  reproduced  the  upper  surface  silvering,  yellowing,  and  necrosis 
observed  on  spinach,  and  the  injury  pattern  occurring  on  alfalfa,  oats,  barley, 
and  petunias  in  New  Jersey.  Experiments  by  Todd  and  others  (5,  26,  27) 
indicate  the  ozone  reduces  photosyntliesis  and  increases  respiration.  Whether 
ozone  per  se  affects  growth  has  not  yet  been  w^ell  demonstrated. 

Oxidants  other  than  ozone. — Injury  to  vegetation  produced  by  acid  gases  or 
herbicides  is  usually  restricted  to  a small  area  with  the  source  of  the  emission 
located  within  the  area  of  plant  damage.  Since  1944  a new  type  of  injury  to 
vegetation  has  been  recognized  in  Los  Angeles  County  in  California  and  in  many 
other  metropolitan  areas  around  the  world.  It  was  at  first  termed  “smog” 
injury,  and  more  recently  “oxidant”  injury.  The  geographical  area  inyolved  is 
usually  very  large,  encompassing  for  example,  the  entire  Los  Angeles  County 
extending  as  far  south  as  the  Mexican  border  (13).  It  has  been  estimated  by 
IMiddleton  and  others  that  the  visible  damage  to  11  crops  has  amounted  to  over 
$3  million  annually  in  Los  Angeles  County  alone  (15). 
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This  oxidant  injury  which  is  occasionally  observed  on  certain  plants  in  New 
Jersey  is  often  named  by  its  most  conspicuous  symptom,  “silver  leaf.”  Although 
the  symptom  complex  varies  among  plant  species,  a silvering  of  the  under  sur- 
face of  the  youngest  fully  expanded  leaves  is  the  most  characteristic  injury  ex- 
pression. This  silvering  results  from  the  destruction  of  cells  just  under  the 
lower  epidermis  and  their  consequent  separation  from  the  remainder  of  the  leaf 
by  an  air  layer.  The  silver  appearance  of  the  under  leaf  surface  is  usually  ac- 
companied by  necrotic  spots,  some  of  which  may  extend  through  to  the  upper 
surface.  The  lower  surface  injury  from  oxidants  begins  in  the  well  aerated 
spongy  parenchyma  mesophyll  cells,  whereas  the  upper  surface  injury  from  ozone 
first  appears  in  the  more  compact  palisade  layers  of  mesophyll  which  are  so  rich 
in  chlorophyll.  Oxidant  injury  has  been  observed  in  New  Jersey  on  spinach, 
celery,  red  beets,  swiss  chard,  cultivated  dandelions,  Romaine  lettuce,  sour  grass, 
petunia,  snapdragon,  and  chickweed. 

Experiments  have  demonstrated  that  plant  species  vary  considerably  in  their 
susceptibility  to  lower  leaf-surface  oxidant  injury  (11).  There  is  some  evidence 
to  indicate  that  succulent  plants  receiving  ample  supplies  of  water  and  nitrogen 
are  more  easily  injured  than  those  receiving  deficient  supplies  of  these  nutrients. 
It  is  also  reported  that  plants  grown  at  75°  F.  are  more  susceptible  to  injury  than 
those  at  55°. 

In  addition  to  the  visible  injury  produced  by  hydrocarbons  and  ozone  mixtures. 
Todd  and  others  (5,  25,  26)  have  shown  a reduction  in  photosynthesis  and  an  in- 
crease in  the  respiration  rate ; i.e.,  the  rate  at  which  stored  foods  are  utilized  in 
plants.  It  is  also  reported  that  plants  exposed  to  these  pollutants  produce  less 
growth  and  drop  their  leaves  earlier  than  unexposed  plants  (16, 18,  24,  27) . 

The  magnitude  of  the  problem  in  the  Los  Angeles  Basin,  where  it  has  been  in- 
tensively studied  and  publicized,  is  undoubtedly  associated  with  the  meteorologi- 
cal conditions  of  the  area.  The  semipermanent  Pacific  high  pressure  cell  together 
with  the  mountain  range  which  nearly  surrounds  the  basin  are  partly  responsible 
for  the  occurrence  in  that  area  of  rather  frequent  and  prolonged  periods  of  low 
air  movement  at  the  ground  level.  In  addition,  this  atmospheric  stagnation  is 
enhanced  by  rapid  nocturnal  radiational  cooling  resulting  from  clear  skies  and 
low  humidity.  The  air  at  the  ground  level  tends  to  remain  cooler  during  the  day 
than  the  air  above  it  since  the  temperature  of  the  air  moving  into  the  area  is  in- 
fluenced by  the  cold  waters  of  the  Pacific  Ocean.  This  helps  maintain  an  in- 
version layer ; i.e.,  a layer  of  warm  air  above  cooler  air  which  prevents  the  up- 
ward dispersion  of  atmospheric  pollutants.  On  the  west  coast  such  periods  of 
inversion  and  low  air  movement  may  last  for  a week  or  two  at  a time.  Although 
a semipermanent  Bermuda  high  exists  along  the  Atlantic  coast  the  topography 
and  meteorological  conditions  here  are  such  that  periods  of  low  air  movement  at 
ground  level  accompanied  by  inversions  are  relatively  short-lived,  existing  for 
only  a few  hours  to  a day  or  two  at  a time.  A report  by  Wanta  of  the  U.  S. 
Weather  Bureau  and  Heggestad  of  the  USDA  (28)  indicates  that  ozone  oc- 
casionally reaches  concentrations  0.3-0.5  parts  per  million  between  10  a.m.  and  5 
p.m.  in  the  air  at  Beltsville,  Md.,  that  are  well  within  the  range  of  vegetation 
damage.  During  this  study  on  the  5 days  of  highest  ozone  concentration  a high 
pressure  ridge  occurred  to  the  southeast  not  far  from  Washington,  D.C.,  with  a 
trough  of  low  pressure  to  the  northw^est.  On  all  days  the  wind  for  the  2 hours 
preceding  the  ozone  high  came  from  the  direction  of  Washington,  with  the 
velocity  varying  from  3 to  9 miles  per  hour,  and  the  convection  layer  was 
bounded  by  an  inversion  layer  or  by  a layer  of  considerable  stability.  Such  con- 
ditions accompanied  by  high  solar  radiation  could  be  expected  to  result  in  ozone 
accumulations. 

Source  of  oxidants. — Identification  of  the  air  pollutants  present  in  smog  that 
are  responsible  for  plant  damage  has  presented  a most  difficult  problem.  The 
early  work  of  Haagen-Smit  and  associates  (6)  demonstrated  that  gasoline  as 
such  was  not  phytotoxic  even  in  concentrations  of  several  hundred  parts  per 
million  of  air  nor  was  nitrogen  oxide  in  reasonable  concentrations.  However, 
vdien  vapors  of  gasoline  were  mixed  with  ozone  or  NOo  in  the  presence  of  sun- 
light, a phytotoxic  oxidant  was  formed  which  caused  injury  to  tlie  lower  leaf 
surface.  Studies  of  th»se  mixtures  revealed  thnt  the  fraction  boiling  between 
39°  to  69°  C.,  was  the  most  damaging.  It  has  since  been  learned  that  all  gasoline 
vapors,  whether  olefins  or  not,  can  in  the  presence  of  ozone  or  NOo  and  sunlight 
produce  plant  damage  if  given  sufficient  exposure  time.  In  later  work  (14) 
ozone  (O3)  concentrations  as  low  as  0.1  parts  per  million  were  demonstrated  to  be 
phytotoxic  producing  chlorosis,  silvering,  and  spotting  of  upper  leaf  surfaces. 
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The  sources  of  the  hydrocarbon  vapors  NO2,  and  ozone  responsible  for  the 
plant  damage  is  of  particular  interest.  Hydrocarbons  that  are  not  completely 
burned  reach  the  free  air  from  all  types  of  combustion.  An  article  in  the  Oil 
and  Gas  Journal  of  February  16,  1959,  states  that  of  the  1,411  tons  of  hydro- 
carbons lost  daily  to  the  air  in  Los  Angeles  County,  automobiles  contribute 
1,000  tons.  Refineries  add  another  103  tons,  and  without  controls  they  would 
add  800  tons  daily.  Crude  oil-producing  activities  add  60  more  tons  daily  while 
marketing  adds  43  tons.  Other  industrial  and  commercial  sources  contribute 
another  205  tons.  NO2  is  produced  from  oxygen  and  nitrogen  in  the  air  by  any 
hot  combustion  source  such  as  open  fires,  home  furnaces,  and  in  automobile 
combustion  chambers.  Motor  cars  contribute  430  tons  daily,  refineries  56  tons 
and  industrial  and  commercial  sources  215  tons. 

Haagen-Smit  (6,  7)  and  Middleton  (16)  reported  that  ozone  is  produced  in 
the  air  by  the  action  on  NO2  of  the  ultraviolet  light  in  sunshine.  This  reversible 
reaction  might  be  illustrated  as  follows:  N02-b02-f Sunlight=NO-l-03.  The 
ozone  (O3)  formed  may  react  with  the  nitric  oxide  (NO)  to  produce  nitrogen 
oxide  (NO2).  If  a hydrocarbon  radical  is  present  to  remove  the  nitric  oxide 
from  the  air,  a buildup  of  ozone  occurs.  According  to  Scott,  Stephens,  Hanst 
and  Doerr  (21)  peroxyacyl  nitrite  is  formed  in  the  atmosphere  from  a reaction 
involving  an  oxidized  hydrocarbon  radical  and  nitric  oxide  while  Barley  and 
associates  (4)  suggest  the  formation  of  a zwitter  ion  from  reactions  involving 
ozone  and  certain  hydrocarbons.  Although  the  exact  compounds  responsible 
for  plant  damage  have  not  been  definitely  ascertained,  these  components  are 
thought  to  be  likely  offenders.  Such  reaction  products  are  responsible  for  the 
undersurface  oxidant  injury  to  the  youngest  fully  expanded  leaves,  while  ozone 
per  se  is  responsible  for  the  upper-surface  injury  to  the  older  leaves.  Peroxy- 
acyl nitrite  on  decomposing  produces  nitrogen  oxide  which  in  turn  is  acted 
upon  by  the  rays  of  the  sun  to  produce  additional  ozone  and  nitric  oxide.  In 
this  way  the  ozone  concentration  builds  up  in  urban  and  industrial  areas  under 
appropriate  environmental  conditions.  Middleton  reports  that  during  smoggy 
periods  in  Los  Angeles,  the  ozone  concentration  becomes  10  to  20  times  as  great 
as  that  naturally  occurring  in  clean  air  (0.03  p.p.m.).  This  puts  it  well  within 
the  plant  damaging  range. 

DISCUSSION 

While  injury  to  vegetation  from  acid  gases  appears  to  be  decreasing  in  New 
Jersey  and  2,4-D  herbicides  no  longer  pose  a problem,  injury  from  ozone  and 
other  oxidants  is  increasing  in  frequency  by  virtue  of  greater  population  con- 
centration. Ozone  injury  has  now  reached  the  point  of  seriously  threatening  the 
continued  commercial  production  of  spinach  and  possibly  endive,  chicory,  and 
some  varieties  of  petunias  in  many  areas.  Although  photochemically  produced 
compounds  other  than  ozone  which  are  responsible  for  oxidant  injury  do  not  at 
present  represent  as  great  a threat  to  as  many  crops  in  New  Jersey  as  ozone, 
damage  has  been  observed  on  celery,  spinach  and  a few  greenhouse  crops  from 
these  compounds.  As  our  population  grows  further  increase  in  sources  of  emis- 
sion of  the  constituents  responsible  for  the  production  of  ozone  and  other  oxi- 
dants can  be  expected  in  urban  areas,  especially  during  this  age  of  automobile 
travel,  rendering  the  air  pollution  problem  especially  serious  near  large  cities. 
Since  the  solution  of  the  problem  by  the  use  of  controls  seems  most  discouraging, 
emphasis  must  be  placed  on  breeding  new  plant  varieties  that  will  tolerate  the 
air  in  our  increasingly  urbanized  State.  In  addition  the  use  of  protective 
chemical  sprays  for  sensitive  plants  should  be  investigated. 

In  a letter  dated  November  20,  1959,  from  Ellis  Barley,  chairman  of  the  air 
pollution  research  group  at  Riverside,  Calif.,  the  following  statement  is  made : 
“In  general,  from  irradiated  mixtures  of  auto  exhausts,  ozone  formation  can 
be  expected  in  less  than  an  hour  after  the  required  ingredients  viz.,  oxides  of 
nitrogen  and  hydrocarbons  reach  bright  sunlight.  Also  from  our  experiments, 
oxidants  (mixture  that  is  toxic  to  under  leaf  surface)  from  the  same  type  of  re- 
action seem  to  be  produced  in  adequate  amounts  after  a 30-minute  irradiation. 
Since  the  principal  sources  of  the  raw  materials  are  themselves  rather  diffuse, 
I would  expect  that  the  damage  resulting  from  the  final  products  would  also  be 
widely  distributed  rather  than  confined  to  a local  area.” 

With  the  sources  of  contamination,  cars,  home,  and  industrial  fires,  refineries, 
etc.  being  so  numerous  both  in  and  bordering  New  Jersey,  it  is  not  surprising 
that  test  tobacco  plants,  placed  in  14  different  locations  in  New  Jersey  during 
the  growing  season  just  past,  showed  injury  from  ozone  in  every  location.  It 
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appears  therefore  that  this  is  a problem,  which,  while  being  most  serious  near 
such  cities  as  Philadelphia  and  New  York,  can  be  expected  to  affect  sensitive 
plants  in  all  areas  of  the  State. 

GEOLOGICAL  SURVEY  STLTDY 

Mr.  Fogarty.  I have  a newspaper  clipping  from  the  Washington 
Post  of  January  4, 1962.  The  headline  reads : 

“Autos  Poison  Koadside  Vegetation,”  which  is  similar  to  what  you 
have  just  said : 

A U.S.  Geological  Survey  scientist  has  found  “alarming”  amounts  of  lead 
from  automobile  exhaust  fumes  in  vegetables  and  grasses  grown  near  the 
Nation’s  streets  and  highways. 

The  findings  raises  serious  questions  about  the  toxic  effects  of  this  poison  on 
man  and  his  environment — questions  that  cannot  be  answered  now  because  of 
an  almost  total  lack  of  knowledge  of  the  environmental  hazards  of  lead. 

9 Two  years  ago  the  petroleum  industry  asked  the  Surgeon  General  to 

comment  on  the  public  health  aspects  of  increasing  the  tetraethyl  lead  content 
in  motor  fuel. 

A special  Advisory  Committee  was  convened,  and  it  reported  that  a “conclu- 
sive answer  is  impossible  at  the  present  time  because  of  a lack  of  medical  data.” 
Nonetheless  the  advisory  group  did  conclude  that  “available  data  did  not  in- 
dicate that  such  change  would  significantly  increase  the  hazard  to  public  health 
from  air  pollution.” 

For  its  part,  the  Public  Health  Service  noted  that  it  has  “no  legal  authority 
to  control  the  concentration  of  lead  in  gasoline.” 

LEAD  STUDIES 

The  Advisory  Committee  also  recommended  that  studies  be  undertaken  to 
determine  how  much  lead  Americans  are  getting.  These  studies  are  now 
underway. 

Just  what  this  means  to  the  health  of  Americans  is  unknown.  For  one  thing, 
because  there  is  no  single  agency  responsible  for  coordinated  studies  on 
pollutants  * 

It  says  also : 

It  is  known,  for  example  that  lead  poison  can  cause  irreparable  brain  and 
nervous  system  damage.  Lead  has  also  been  linked  by  Canadian  and  British 
scientists  to  multiple  sclerosis  and  cancer. 

Well,  apparently,  some  study  was  ordered.  Do  you  know  anything 
about  this  study  ? 

Mr.  Mackenzie.  Yes,  sir.  We  have  this  study  underway.  This 
relates  to  the  study  in  the  several  cities  which  I have  mentioned  and 
the  studies  of  the  special  population  groups,  including  those  in  cir- 
cumstances which  might  involve  a special  exposure. 

Mr.  Fogarty.  Were  these  studies  affected  by  this  $425,000  put  in 
reserve  ? 

Mr.  Mackenzie.  No  ; we  have  not  cut  back  on  any  of  these  studies. 
We  have  not  cut  back  on  the  lead  studies. 

Mr.  Fogarty.  What  is  your  program  for  these  studies?  Wlien  do 
you  expect  to  get  a report  of  conclusions  or  recommendation? 

Mr.  Mackenzie.  We  would  hope  that  we  would  have  data  that 
could  be  fully  analyzed  and  reported  on  by  perhaps  the  end  of  this 
calendar  year.  We  are  scheduled  to  make  a report  to  Congress  in 
June  of  this  year  on  the  significance  of  emissions  from  automobiles 
on  human  health.  We  will  make  such  a report  in  June  and  will  in- 
clude such  data  as  are  available  on  the  lead  problem. 
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Mr.  Fogarty.  On  page  9,  you  outline  activities  being  undertaken 
under  this  $700,000  increase,  that  we  gave  you  last  year,  totaling 
$403,690.  What  happened  to  the  other  $300,000  ? 

Is  that  part  of  wdiat  was  put  in  reserve? 

Mr.  Mackenzie.  That  is  part  of  what  was  put  in  reserve. 

SETPPORT  FROM  CIVIC  ASSOCIATIONS 

Mr.  Fogarty.  What  kind  of  support  do  you  get  from  the  American 
Municipal  Association,  the  U.S.  Conference  of  Mayors,  and  groups 
like  that  ? 

Mr.  Mackenzie.  These  two  groups  and  the  Kational  Association  of 
County  Officials,  which  are,  perhaps,  the  three  most  representative 
groups  as  related  to  local  government  activities,  have  ail  adopted 
policies  or  platforms  related  to  air  pollution,  calling,  in  general,  for  an 
mcreased  activity  on  the  part  of  the  Federal  Government,  on  the  part 
of  the  States,  and  localities. 

Mr.  Fogarty.  Will  you  put  all  three  in  the  record  ? 

Mr.  Mackenzie.  I will  be  glad  to,  sir. 

(The  reports  of  the  three  organizations  referred  to  follow:) 

Resolution  Adopted  by  the  1961  Annual  Confekence  of  the  U.S.  Conference 
OF  Mayors,  June  14,  1961,  Washington,  D.C. 

AIR  POLLUTION  CONTROL 

Whereas  recognition  of  the  increasing  contamination  of  our  air  has  been  given 
by  the  President  in  his  message  to  Congress  on  natural  resources  on  February 
2S,  1961,  which  stated  that  “Although  the  total  supply  of  air  is  vast,  the  atmos- 
phere over  our  growing  metropolitan  areas — where  more  than  half  of  the  people 
live — has  only  limited  capacity  to  dilute  and  disperse  the  contaminants  now  being 
increasingly  discharged  from  homes,  factories,  vehicles,  and  many  other 
sources” ; and 

Whereas  the  continued  growth  of  the  population  of  this  Nation,  the  projected 
increased  urbanization,  and  economic  growth  all  contribute  to  further  potential 
contamination  of  this  natural  resource;  and 

Whereas  90  percent  of  our  urban  population  live  in  localities  having  air  pollu- 
tion problems,  and  all  232  communities  greater  than  50,000  population  have  such 
problems  and  about  6,000  communities  totally  in  the  United  States  have  air  pollu- 
tion problems  for  which  action  programs  should  be  initiated  or  strengthened  as 
soon  as  practicable;  and 

Whereas  the  economic  damage  from  air  pollution  and  its  threat  of  chronic 
health  impairment  of  our  population  requires  greater  national  attention  to  this 
problem  by  all  levels  of  industry  and  government ; now,  therefore,  be  it 

Resolved  T)i/  the  U.S.  Conference  of  Mayors,  That  (1)  the  Federal  air  pollution 
program  be  strengthened  by — 

( a)  Providing  for  an  expansion  of  the  research  program  related  to  the  causes, 
effects,  and  control  of  air  pollution ; 

( h ) Providing  Federal  technical  and  financial  assistance  to  States  and  locali- 
ties, in  the  development  and  support  of  programs  designed  to  apply  more  effec- 
tively the  knowledge  we  now  have,  and  will  have,  in  the  future  to  the  actual 
control  of  air  pollution;  and 

( c)  Providing  through  the  Public  Health  Service  of  the  Department  of  Health. 
Education,  and  Welfare,  vigorous  leadership  in  obtaining  increased  attention 
and  the  devotion  of  greater  resources  to  the  problem  of  air  pollution  control  by 
all  levels  of  government,  industry,  and  the  public. 
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American  Municipal  Association,  the  National  Municipal  Policy,  1962 

1.  AIR  POLLUTION  CONTROL 

Air  pollution  in  our  urban  areas  involves  the  emission  of  a broad  variety  of 
gases,  fumes,  and  solids,  and  is  associated  with  many  and  diverse  activities  of 
our  population.  These  pollutants  resulting  from  our  increasing  industrialization 
and  urbanization  now  pose  a threat  to  the  health  of  our  people. 

The  full  extent  of  the  air  pollution  problem  is  unknown  because  enough  meas- 
urements have  not  been  made.  It  is  estimated  that  lO.OlX)  communities  in  the 
United  States  have  air  pollution  problems.  All  of  the  Nation’s  215  metropolitan 
areas  are  affected,  and  in  all,  three-fourths  of  our  total  population  is  subjected 
to  continuous  or  intermittent  air  pollution. 

The  acute  lethal  potential  of  air  pollution  has  been  demonstrated  in  Donora, 
Pa.,  where  20  persons  died  and  half  the  population  were  made  ill.  Other  effects 
of  air  pollution  range  from  irritation  of  the  eyes,  nose,  and  throat,  to  more  subtle 
and  long-range  physiological  changes  contributing  to  chronic  illness  or  prema- 
ture death. 

Air  pollution  produces  slums.  Depreciation  of  land  values  alone  due  to  air  pol- 
lution has  been  estimated  at  over  $200  million  annually  and  depreciated  values 
of  buildings  is  several  times  this  amount. 

At  the  National  Conference  on  Air  Pollution  in  M'ashington  in  1958,  the  cost 
of  air  pollution  to  every  man,  woman,  and  child  in  the  United  States  living  in 
urban  areas  was  estimated  to  be  $65.  On  this  basis,  air  pollution  is  costing  the 
Nation  $7.5  billion  annually. 

Brief  studies  made  thus  far  show  that  the  menace  of  air  pollution  is  far  more 
extensive  than  has  been  previously  realized. 

We  recognize  that  control  of  air  pollution  is  a basic  responsibility  of  State  and 
local  governments  but  the  Federal  Government  must  play  an  important  part  in 
the  solution  of  this  problem  because  of  its  national  significance.  The  Federal 
Government  has  research  resources  available  to  it  which  the  State  and  com- 
munities lack.  It  would  be  uneconomical  and  wasteful  if  each  jurisdiction  were 
to  attempt  to  undertake  such  research. 

In  addition,  there  is  need  for  financial  assistance  from  the  Federal  Govern- 
ment to  stimulate  the  development  of  and  to  improve  regulatory  control  programs 
on  State  and  local  governmental  levels. 

There  are  numerous  metropolitan  areas  which  involve  two  or  more  States,  and 
air  pollution  does  not  respect  political  lines  of  jurisdiction.  The  exercise  of  Fed- 
eral leadership  to  deal  with  such  problems  on  a problem-area  basis  can  provide 
the  stimulation  to  recognize  and  solve  the  air  pollution  problem. 

1-1.  The  American  Municipal  Association  therefore  urges  the  enactment  of 
a long-range  Federal  air  pollution  control  program  which  would  provide — 

(1)  Strengthened  permanent  Federal  air  pollution  control  legislation  which 
would  enable  the  U.S.  Public  Health  Service  to — 

(a)  Cooperate  with  other  Federal  agencies.  State  and  local  air  pollution  con- 
trol agencies,  and  industries  in  the  development  of  comprehensive  air  pollution 
control  programs. 

(?>)  Provide  more  vigorous  leadership  to  secure  needed  attention,  study,  and 
correction  of  air  pollution  problems  by  all  levels  of  government,  by  business  and 
industry,  and  by  the  general  public. 

(c)  Provide  technical  and  financial  assistance  to  State  and  local  air  pollu- 
tion control  agencies.  Such  Federal  assistance  is  urgently  needed  to  stimulate 
and  aid  in  the  conduct  of  more  effective  regulatory  programs  for  air  pollution 
control. 

id)  Collect,  evaluate,  and  disseminate  basic  data  and  other  information  re- 
lating to  the  prevention  and  abatement  of  air  pollution. 

(e)  Provide  enforcement  assistance  to  be  used  when  requested  by  any  State, 
interstate,  intermunicipal,  or  local  government  air  pollution  control  agency. 

(/)  Provide  grants-in-aid  to  State  and  local  government  air  pollution  control 
agencies,  and  other  public  and  private  agencies  and  institutions,  and  to  indi- 
viduals, for  surveys  and  studies  and  for  research,  training,  and  demonstration 
projects. 

{g)  Encourage  cooperative  activities  between  State  and  local  governments, 
including  the  enactment  of  interstate  and  intermunicipal  legislation  where  nec- 
essary, 

(2)  Realistic  appropriations  are  necessary  to  the  success  of  an  effective  long- 
range  air  pollution  program  and  must  be  commensurate  with  the  magnitude  of 
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the  problems.  To  this  end,  the  present  limitations  on  annual  appropriations  for 
the  air  pollution  program  should  be  removed. 

1-2.  As  the  industry  having  primary  responsibility  for  abatement  of  con- 
taminants emitted  by  motor  vehicles,  the  motor  vehicle  manufacturing  industry 
of  the  United  States  is  requested  to  report  with  all  possible  dispatch  to  the  Na- 
tion, the  States,  and  its  cities  concerning — 

(1)  Its  constructive  accomplishments  to  date  in  meeting  this  potential  threat 
to  the  public  health  ; and 

(2)  Planned  future  efforts  to  meet  and  avoid  or  minimize  it,  and  the  time 
scheduling  of  such  efforts. 

(3)  As  an  immediate  practicable  and  specific  action,  the  industry  is  urged  to 
provide,  on  a voluntary  basis,  devices  on  all  new  cars  to  minimize  pollutant 
emissions  from  crankcase  vent  gases. 

1-3.  The  American  Municipal  Association  lauds  the  program  and  recommenda- 
tions of  the  National  Conference  on  i^ir  Pollution  of  1958  and  urges  that  a sec- 
ond conference  be  held  in  1962  or  at  as  early  a date  as  is  practicable  in  order  to 
evaluate  progress  in  air  pollution  control  programs,  nationally,  since  the  first 
conference. 

National  Association  of  County  Officials,  the  American  County 

1‘LATFORM— ^1961 

9.  AIR  POLLUTION 

9-1.  Basic  responsibility  for  control  in  local  governments. — The  basic  respon- 
sibility for  formulating  and  carrying  out  air  pollution  abatement  programs  rests 
with  the  local  governments.  The  abatement  authority  should  be  extended  to 
State,  interstate,  or  Federal  jurisdiction,  as  appropriate,  when  the  problem 
extends  beyond  local  boundaries. 

9-2.  County  or  multicounty  control. — NACO  recognizes  the  need  for  air  pollu- 
tion control  on  a county  or  multicounty  basis  without  regard  to  city  boundaries. 
The  laws  of  many  States  do  not  now  permit  the  county  or  multicounty  approach 
to  the  abatement  of  air  pollution,  a problem  which  does  not  respect  political 
boundaries.  NACO  therefore  urges  State  legislation  that  will  enable  individual 
counties  or  groups  of  counties  to  control  their  air  pollution  problems  within  one 
State  or  on  an  interstate  basis  in  accordance  with  their  needs. 

9-S.  National  problem — Federal  role  in  research. — Air  pollution  is  a national 
problem  both  in  urban  areas  and  in  agricultural  areas.  The  economic  damage 
from  air  pollution,  its  threat  of  health  imi)airment  of  our  population,  the  rapid 
growth  of  the  population  and  of  the  national  economy  with  the  attendant  in- 
creases in  the  quantities  of  air  pollution  from  all  sources,  all  indicate  the  need 
for  intensified  action  at  national.  State,  and  local  levels 

On  the  Federal  level,  NACO  recommends  the  broadening  and  strengthening  of 
the  existing  air  pollution  program  to  provide  : 

{a)  Establishment  of  a permanent  Federal  air  pollution  research  and 
assistance  program,  without  legislative  limitations  on  annual  appropriations 
or  program  duration. 

(b)  Expansion  of  the  Federal  research  program  related  to  the  causes, 
effects  and  control  of  air  pollution. 

(c)  Federal  technical  and  financial  assistance  to  States  and  localities  in 
the  development  and  administration  of  regulatory  control  of  air  pollution. 
Such  Federal  assistance  is  urgently  needed  to  stimulate  and  aid  in  the 
conduct  of  more  effective  regulatory  programs  for  air  pollution  control. 

(d)  Guidance  to  all  Federal  agencies  by  definition  of  policies  and  stand- 
ards to  be  observed  in  the  construction  and  operation  of  facilities  and  equip- 
ment, operated  or  controlled  by  Federal  jurisdictions,  to  the  end  that  exem- 
plary air  pollution  control  practices  are  followed. 

9-lf.  Intergovernmental  cooperation. — NACO  believes  that  the  solution  of  the 
national  air  pollution  control  problem  will  depend  on,  and  we  encourage,  effective 
intergovernmental  relationships  between  the  agencies  of  the  Federal,  State,  and 
local  governments,  and  the  coordination  of  research,  developmental,  and  control 
activities  being  conducted  by  private  research  or  academic  institutions. 

9-5.  Seeond  national  air  pollution  conference. — NACO  lauds  the  program  and 
recommendations  of  the  National  Conference  on  Air  Pollution  of  1958  and  urge« 
that  a second  conference  be  held  in  1961  or  at  as  early  a date  as  is  practicable 
in  order  to  evaluate  progress  in  air  pollution  control  programs  since  the  first 
conference. 
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9-6.  Motor  vehicle  contamination. — Pollution  emissions  from  motor  vehicles 
have  become  a significant  national  problem.  NACO  recognizes  that  responsi- 
bility for  solving  this  problem  is  a burden  of  the  vehicle  manufacturer.  Since 
inexpensive  devices  now  are  available  to  halt  contaminant  losses  from  vehicle 
crankcases,  the  National  Association  of  County  Officials  urges  the  automobile 
industry  to  install  such  devices,  as  standard  equipment,  on  all  new  vehicles 
manufactured  for  sale  in  the  United  States. 

.9-7.  Tax  encou7'agement. — NACO  urges  Congress  to  recognize  the  benefits  re- 
sulting to  public  health  and  welfare  from  costly  and  nonproductive  industrial 
air  pollution  treatment  works  by  permitting  such  works  to  be  amortized  at  an 
accelerated  rate  for  income  tax  purposes.  Furthermore,  we  urge  that  State 
and  counties  take  appropriate  action  to  allow  the  exclusion  of  air  pollution 
treatment  works  when  assessing  industrial  plants  for  tax  purposes. 

NATIONAL  GOALS  IN  AIR  POLLUTION  RESEARCH 

Mr.  Fogarty.  The  report  “National  Goals  in  Air  Pollution  Ke- 
search”  was  prepared  by  a group  of  pretty  responsible  and  competent 
jieople,  was  it  not  ? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  Will  you  put  the  names  of  the  people  and  who  they 
are  in  the  record  ? 

Mr.  Mackenzie.  Yes,  sir.  We  will  be  glad  to. 

(The  requested  information  follows :) 

The  Surgeon  General’s  Ad  Hoc  Task  Group  on  Air  Pollution  Research  Goals 

Leslie  A.  Chambers,  Ph.  D.,  scientific  director,  Allan  Hancock  Foundation  for 
Scientific  Research,  University  of  Southern  California.  (At  time  of  appoint- 
ment, director  of  research,  Los  Angeles  County  Air  Pollution  Control  District.) 
James  P.  Dixon,  M.D.,  commissioner  of  health,  city  of  Philadelphia.  (Resigned 
from  task  group  August  1,  1959.)  Curtiss  M.  Everts,  Jr.,  executive  secretary, 
Oregon  State  Air  Pollution  Authority.  John  M.  Gaus,  Ph.  D.,  professor  of  gov- 
ernment, School  of  Public  Administration,  Harvard  University.  Ewald  T. 
Grether,  Ph.D.,  Flood  professor  of  economics,  and  dean.  Graduate  School  of  Busi- 
ness Administration,  University  of  California.  Charles  M.  Heinen,  assistant 
chief  engineer,  materials  laboratories,  Chrysler  Corp.  Edward  C.  Logelin,  vice 
president,  U.S.  Steel  Corp.  Louis  C.  McCabe,  Ph.  D.,  president.  Resources  Re- 
search, Inc.  Norton  Nelson.  Ph.  D.,  director,  Institute  of  Industrial  Medicine, 
New  York  University.  Leslie  Silverman,  Sc.  D.,  professor  of  engineering  in 
environmental  hygiene,  vSchool  of  Public  Health,  Harvard  University. 

Mr.  Fogarty^.  What  do  they  recommend  ? 

Mr.  Mackenzie.  Well,  we  have  had  several  groups,  non-Federal, 
ill  general,  that  have  included  in  reports 

Mr.  Fogartyl  I am  talking  about  this  one  entitled  “National  Goals 
in  Air  Pollution  Research.” 

Mr.  Mackenzie.  All  right,  sir.  This  one  recommended  a national 
program  of  research  which  would  involy^e  participation  by  the  Fed- 
eral Government,  by  industry,  by  States,  and  local  governments,  and, 
in  general,  calling  for  approximately  a threefold  increase  in  the  level 
of  such  activity  over  the  next  several  j^ears. 

Mr.  Fogarty".  How  many  years? 

Mr.  Mackenzie.  It  calls  for  a maximum  by  about  1965  approxi- 
mately. 

Mr.  Fogarty".  That  is  only  2 more  years. 

Mr.  Mackenzie.  Yes,  sir. 

The  threefold  expansion  was  to  be  above  the  level  that  occurred 
in  1960. 
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COMMITTEE  ON  ENVIKON3IENTAL  HEALTH  PROBLEMS 

]\Ir.  Fogarti".  The  committee  headed  by  Paul  M.  Gross  was  made 
up  of  pretty  competent  people,  too,  was  it  not? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogartal  Will  you  put  their  names  and  identification  in  the 
record  ? 

Mr.  Mackenzie.  I will. 

(The  requested  information  follows:) 

Membership  of  the  Committee  oh  Ehvironmehtal  Health  Problems 

Ahlberg,  Di*.  Clark  D.,  Syracuse  University,  Syracuse,  N.Y. 

Anderson,  Dr.  Gaylord,  Scliool  of  Public  Health,  University  of  Minnesota, 
Minneapolis,  Minn. 

Chambers,  Dr.  Leslie  A.,  scientific  director,  Allan  Hancock  Foundation  for 
Scientific  Research,  University  of  Southern  California.  Los  Angeles,  Calif. 

Dack,  Dr.  G.  M.,  director.  Food  Research  Institute,  University  of  Chicago, 
Chicago,  111. 

Dambach,  Dr,  Charles  A,,  director.  Natural  Resources  Institute,  Ohio  State 
University,  Columbus,  Ohio. 

DuBois,  Dr.  Kenneth  P.,  Department  of  Pharmacology,  University  of  Chicago, 
Chicago,  111. 

Goldblith,  Dr.  Samuel  A.,  Department  of  Food  Technology,  Massachusetts  In- 
stitute of  Technology,  Cambridge,  Mass. 

Gordon,  Mr.  Seth,^  vice  president.  North  American  Wildlife  Foundation,  1390 
Seventh  Avenue,  Sacramento,  Calif. 

Gross,  Dr.  Paul  M.,  chairman.  Department  of  Chemistry,  Duke  University, 
Durham,  N.C. 

Handler,  Dr.  Philip,  Department  of  Biochemistry  and  Nutrition,  Duke  Uni- 
versity School  of  Medicine,  Durham,  N.C. 

Hatch,  Dr.  Theodore  F.,“  professor  of  industrial  health  engineering.  University 
of  Pittsburgh,  Pittsburgh,  Pa. 

Logan,  Dr.  John,  chairman,  Department  of  Civil  Engineering,  Northwestern 
University,  Evanston,  111. 

Merrill,  Dr.  Malcolm,^  director  of  public  health.  State  department  of  public 
health,  Berkeley,  Calif. 

Metzler,  Mr.  Dwight,  State  board  of  health,  State  Oflice  Building,  Topeka  Ave- 
nue at  Tenth,  Topeka,  Kans. 

Morgan,  Dr.  Russell,^  professor  of  radiology,  Johns  Hopkins  University  Medical 
School,  Baltimore,  Md. 

Mrak,  Dr.  E.  M.,  chancellor.  University  of  California,  Davis,  Calif. 

Silverman,  Dr.  Leslie,  School  of  Public  Health,  Harvard  University,  Cambridge, 
Mass. 

Weckel,  Dr.  K.  G.,  professor  of  dairy  and  food  industiies.  College  of  Agri- 
culture, University  of  Wisconsin,  Madison,  Wis. 

committee  on  environmental  health  problems,  subcommittee  on  air  pollution 

Dr.  Malcom  Merrill,  chairman,  director  of  public  health.  State  department  of 
public  health.  Berkeley,  Calif. 

Dr.  Charles  A.  Dambach,  director.  Natural  Resources  Institute,  Ohio  State 
University. 

Dr.  Eugene  Gill  is,  health  commissioner,  Philadelphia  Department  of  Public 
Health. 

Mr.  S.  Smith  Griswold,  air  pollution  control  officer,  Los  Angeles  County  Air 
Pollution  Control  District. 

Dr.  Glenn  R.  Hilst,  vice  president.  Travelers  Research  Center,  Inc. 


^ Water  Pollution  Control  Advisory  Board  member. 

^ Surgeon  General’s  Advisory  Committee  on  Occupational  Health  member. 
^ National  Advisory  Committee  on  Community  Air  Pollution  member. 

^ National  Advisory  Committee  on  Radiation  member. 


345 


I)r.  H.  F.  Johnstone,  research  professor  of  chemical  engineering,  Department 
of  Chemistry  and  Chemical  Engineering.  University  of  Illinois. 

Dr.  Robert  A.  Kehoe,  professor  of  industrial  medicine,  Kettering  Laboratory, 
University  of  Cincinnati. 

Dr.  John  T.  Middleton,  chairman,  Department  of  Plant  Pathology,  University 
of  California. 

Dr.  Norton  Nelson,  director.  Institute  of  Industrial  Medicine,  New  York  Uni- 
versity. 

Mr.  Alexander  Rihm,  Jr.,  executive  secretary.  Air  Pollution  Control  Board, 
New  York  State  Department  of  Health. 

Dr.  AValdo  L.  Treiiting,  School  of  Public  Health,  University  of  Pittsburgh. 

COMMITTEE  KECOMMENDATIONS 

Mr.  Fogarty.  They  reported  last  ISTovember.  What  were  their  rec- 
ommendations ? 

Mr.  Mackenzie.  In  o-eneral,  in  the  research  field,  they  endorsed 
the  recommendations  of  the  national  goals'  report,  and  indicated  that, 
in  their  opinion,  this  was  minimum  and  it  would  be  desirable  to  aug- 
ment it  in  several  areas  of  research. 

Mr.  Fogarty.  Will  you  put  all  of  them  in  the  record  ? 

IStr.  Mackenzie.  Yes,  sir. 

(The  requested  information  follows:) 

Specific  Conclusions  and  Recommendations 

1.  The  Subcommittee  on  Air  Pollution  takes  cognizance  of  the  research  recom- 
mendations contained  in  the  1960  report  of  the  Surgeon  General’s  task  group 
entitled  “National  Goals  in  Air  Pollution  Research”  and  concludes  that  this 
provides  the  basic  plan  of  needed  research  and  time  phasing.  The  subcommittee 
believes,  however,  that  the  level  of  support  recommended  in  each  of  the  areas 
outlined  in  that  report  is  minimal  and  concludes  that  among  areas  currently 
needing  particular  emphasis  by  the  Public  Health  Service  are  the  following : 

{a)  Intensified  studies  of  time  and  space  variability  of  urban  pollution  levels 
under  various  source,  topographic,  and  meteorologic  conditions. 

( & ) The  specific  interrelationships  of  air  pollution  and  the  social  and  economic 
development  of  communities  in  urban  areas. 

(c)  Increased  emphasis  on  development  of  adequate  automatic  instrumentation 
and  procedures  for  identification  and  measurement  of  air  pollutants  by  the 
Public  Health  Service. 

id)  Extension  and  intensification  of  the  studies  of  interreactions  pollutants 
in  the  atmosphere. 

(e)  Increased  studies  on  synergistic  effects  of  pollutants  on  physical  and 
biological  systems.  '■ 

2.  The  subcommittee  has  inquired  into  the  current  facilities  available  to  the 
Public  Health  Service  for  the  conduct  of  its  intramural  research  program  in 
air  pollution  as  outlined  in  “National  Goals  in  Air  Pollution  Research”  and  sup- 
plemented above,  and  concludes  that  these  are  grossly  inadequate  to  carry  out 
the  research  program  recommended.  It  further  concludes  that  the  present 
geographic  separation  of  the  central  core  research  program  from  the  operations 
and  administrative  elements  is  a handicap  to  the  fulfillment  of  the  mission  of 
the  Service  in  air  pollution  control. 

3.  The  subcommittee  concludes  that  there  is  a lack  of  sufficient  numbers  of 
trained  personnel  to  carry  on  adequate  air  pollution  programs  nationally  and 
recommends  that  the  Public  Health  Service  devote  increased  attention  to  the 
training  of  research,  technical,  and  administrative  personnel.  It  is  recom- 
mended that  such  training  assistance  continue  to  be  both  intramural  and 
through  training  grants  to  universities  and  other  qualified  institutions.  The 
committee  concludes  that  the  existing  intramural  training  program  also  suffers 
from  inadequate  facilities  and  from  geographical  separation  from  the  adminis- 
trative and  operations  parts  of  the  program.  It  further  concludes  that  the  pro- 
gram could  be  made  more  effective  by  fuller  association  with  the  intramural 
training  programs  in  other  fields  of  environmental  health.  This  association 
could  be  best  achieved  in  the  recommended  National  Environmental  Health 
Center. 
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4.  The  subcommittee  has  examined,  in  addition  to  the  research  and  training 
functions,  the  present  operational  functions,  including  technical  assistance  of  the 
Public  Health  Service  air  pollution  program  and  concludes  that  it  is  soundly 
conceived  and,  within  the  resources  available,  effectively  executed.  It  concludes, 
however,  that  the  program  is  handicapped  by  the  lack  of  adequate  physical  facili- 
ties in  which  to  operate  and  by  the  separation  of  the  administrative  and  intra- 
mural research  parts  of  the  program. 

5.  The  subcommittee  concludes  that  the  attainment  of  the  objective  would  be 
better  assured  by  centralized  interdisciplinary  technical  efforts  as  recommended 
for  the  National  Environmental  Plealth  Center.  The  subcommittee  further  con- 
cludes that  greater  emphasis  should  be  placed  on  the  application  of  existing 
knowledge  in  the  control  of  air  pollution  and  recommends  that  for  this  purpose 
the  Public  Health  Service  provide  increased  stimulation  and  assistance  to  State 
and  local  governments.  Among  the  areas  in  which  the  Public  Health  Service 
must  provide  leadership  and  technical  and  financial  assistance  are — 

{a)  appraisal  of  present  and  potential  air  pollution  levels  in  specific 
localities  and  their  probable  effects; 

(&)  stimulation  of  local  participation  in  air  pollution  abatement  from  the 
administrative,  legal,  and  sociological  points  of  view; 

(c)  provision  of  improved  methods  and  instruments  for  recording  emis- 
sions, atmospheric  levels  of  pollutants,  and  effects  of  pollution; 

id)  administrative  procedures  useful  in  combating  interjurisdictional 
problems  due  to  large-scale  dispersion  of  pollutants;  and 

(e)  analysis  of  meteorological  conditions  in  specific  areas  and  relation- 
ships to  border  regions. 

One  of  the  means  for  the  attainment  of  these  objectives  is  grants  for  specific 
projects  to  stimulate  the  development,  improvement,  and  extension  ofdocal  air 
pollution  control  programs  by  State  and  community  agencies. 

6.  The  subcommittee  recommends  that  the  Public  Health  Service  assume  the 
responsibility  for  the  development  of  recommended  air  quality  standards  based 
on  scientific  information,  to  guide  communities  in  the  establishment  and  conduct 
of  control  programs. 

7.  The  subcommittee  recommends  that  the  Public  Health  Service  assume  the 
leadership  in  the  development  of  standardized  methods  for  sampling,  analysis, 
and  recording  of  air  pollutants. 

8.  The  subcommittee  concludes  that  the  funds  available  to  the  Public  Health 
Service  in  the  past  have  been  distributed  so  as  to  obtain  a reasonable  balance 
among  research,  training,  and  operations  activities  in  the  air  pollution  program. 
In  the  subcommittee’s  considered  judgment,  the  further  needed  development  of 
the  air  pollution  program  will  require  the  progressive  increases  in  research, 
training,  and  operations,  including  technical  assistance,  as  heretofore  outlined 
and  as  tabulated  below : 


[Millions  of  dollars] 


Year 

1956 

1960 

1962 

1963  1 

1966  1 

1970  1 

Resf'arch  ...  . . . . _ ...  

1.52 

4.  56 

7.  82 

12.0 

16.0 

16.0 

Trcininpr2_  

.04 

.25 

.37 

1.5 

5.0 

5.0 

Operations.  . . .... 

.17 

.39 

.61 

3 4,0 

3 12.  0 

3 15.0 

Total ..  

1.73 

5.20 

8.  80 

17.5 

33.0 

36.0 

1 Le-f^els  of  exnenditu'-e  recommended  by  the  subcommittee,  with  approoriate  recognition  of  the  recom- 
mendations of  the  Surgeon  General’s  Committee  on  National  Goals  in  Air  Pollution  Research. 

2 Estimates  of  expenditures  for  training  in  IQf.S  and  thereafter  include  costs  for  sneciali^ed  training  of 
research  workers  and  teachers,  for  graduate  training  of  nersons  in  snecific  discinlines  in  control  operations, 
and  short-term  training  of  field  and  technical  personnel.  The  subcommittee  considers  it  important  that 
the  scheduling  of  the  various  types  of  training  be  coordinated  with  consideration  of  needs  for  various  cate- 
gories, lag  time  for  curriculum  development,  and  other  factors. 

3 The  increases  reflect  additional  funds  for  grants-in-aid  for  the  purpose  of  providing  assistance  in  develop- 
ment, improvement,  and  extension  of  local  air  pollution  programs. 

The  subcommittee  feels  stroi  gly  that  there  has  been  a marked  imbalance  in 
regard  to  facilities  for  tins  rapidly  expanding  program  which  has  been  faced 
with  so  many  demands.  No  funds  have  been  appropriated  to  the  Service  for  air 
pollution  facilities  and  such  expansion  as  has  been  accomplished  through  rental 
of  quarters  and  temporary  construction,  has  of  necessity  been  at  the  expense  of 
program  operations  and  research  activities.  The  advantages  of  such  a facility 
are  covered  in  greater  detail  hereafter. 
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9.  The  subcommittee  has  examined  the  research,  training,  and  operations  pro- 
grams of  the  Division  of  Air  Pollution  in  relation  to  other  environmental  health 
programs  of  the  Public  Health  Service  and  concludes  that  the  coordination  and 
integration  of  these  various  programs  will — 

(1)  effect  savings,  promote  the  prevention  of  undesirable  duplication, 
facilitate  the  sharing  of  knowledge  and  the  exchange  of  ideas,  and  achieve 
a broader  coverage  of  studies ; 

(2)  make  for  a more  productive  research  program  and  provide  a more 
stimulating  and  effective  training  program  ; and 

(3)  provide  for  more  efficient  operations,  all  of  which  are  designed  to 
reduce  the  effect  on  humans  and  on  the  community  of  a wide  variety  of 
environmental  pollutants  in  air,  water,  and  food.  The  committee  concludes 
that  among  the  additional  benefits  to  the  air  pollution  program  of  such  an 
association  are  the  following : 

(a)  Increase  in  the  likelihood  of  attracting  and  retaining  personnel  of 
outstanding  ability  who  would  be  capable  of  evaluating  all  available  in- 
formation on  air  pollution  and  of  acting  as  a focal  ix)int  for  the  total 
national  effort. 

(&)  Among  the  facets  of  environmental  health  related  to  air  pollution 
now  relatively  underdeveloped  that  would  be  attacked  more  effectively  by 
close  association  of  the  various  programs  are  : bioclimatology  ; meteorological 
factors  ill  relation  to  air  pollution ; relationship  of  indoor  to  outdoor  atmos- 
pheric environment ; and  the  role  of  natural  resources  use  such  as  agriculture 
and  forestry  in  relation  to  air  pollution. 

(c)  Provision  of  centralized  services  and  resources  that  would  be  beyond 
the  reach  of  any  single  division,  such  as  centralized  instrumentation  and 
analysis  functions,  coniiiuter  operations  and  data  processing,  public  informa- 
tion services,  graphic  arts  services,  experimental  animal  supplies,  and 
central  administrative  services. 

The  contemplated  center  should  be  funded  and  staffed  to  permit  the  maximum 
stimulation  and  utilization  of  the  total  national  resources  for  research,  training, 
and  operations  in  the  solution  of  environmental  health  problems.  The  center 
should  be  staffed  with  a core  group  of  topflight  personnel  in  the  various  dis- 
ciplines, which  would  be  engaged  in  activities  of  planning,  stimulation,  coordina- 
tion, evaluation,  provision  of  scientific  leadership,  and  conduct  of  research, 
training,  and  operations  programs  of  national  relevance.  The  subcommittee,  at 
the  same  time,  is  cognizant  that  certain  highly  specialized  functions  and  services 
would  of  necessity  have  to  continue  to  be  specific-program-oriented  and  directly 
associated  with  such  programs. 

10.  The  subcommittee  recommends  that  in  order  to  meet  the  growing  need  for 
Federal  action  to  achieve  the  above  objectives  in  the  field  of  air  pollution  control, 
there  be  established  at  the  earliest  possible  time  an  air  pollution  facility  for 
research,  training,  and  operations.  Ideally  this  facility  w-ould  be  part  of  a 
National  Environmental  Health  Center  provided  this  does  not  result  in  undue 
delay. 

COST  OF  CARRYING  OUT  RECOMMENDATIONS 

Mr.  F OGAKTY.  How  much  in  money  ? 

Mr.  Mackenzie.  They  recommended  a level  for  research  of  $12 
million  in  1963. 

Mr.  Fogarty.  And  what  do  you  have  in  your  budget  for  1963? 

Mr.  Bersano.  The  1963  amount  is  $8.7  million. 

Mr.  Mackenzie.  Yes,  $8.7  million. 

Mr.  F OGARTY.  What  are  the  other  recommendations  on  this  ? 

Mr.  Mackenzie.  In  terms  of  money,  sir  ? 

Mr.  Fogarty.  Yes. 

Mr.  Mackenzie.  They  recommended  $1.5  million  for  training,  in- 
cluding both  grants  and 

IMr.  F OGARTY.  lYhat  do  you  have  in  the  budget  ? 

Mr.  Mackenzie.  It  is  about  three-quarters  of  a million  dollars. 
Mr.  Fogarty.  And  what  else?  Go  right  down  the  list  and  tell  us 
what  you  have  in  the  budget  compared  with  their  recommendation. 
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Mr.  Mackenzie.  The  third  recommendation  that  they  made  was  for 
$4  million  which  reflected  an  increase  for  technical  asistance  and  for 
grants- in- aid  for  the  purpose  of  providing  assistance  in  the  develop- 
ment, improvement,  and  extension  of  State  and  local  air  pollution  con- 
trol programs. 

Now  in  connection  with  this  latter  item,  I would  like  to  point  out 
that  the  current  provisions  of  the  Air  Pollution  Act  do  not  include 
authority  for  grants  of  this  type. 

jMr.  Kelly.  The  President  is  recommending  legislation  in  this  field. 

PROPOSED  BUDGET  INCREASES 

Mr.  Fogarty.  The  so-called  program  increases  set  forth  on  page  6 
are  only  increases  from  what  the  Secretary  and  Bureau  of  the  Budget 
Av ill  let  you  spend  this  year,  is  that  right  ? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  Will  you  briefly  explain  each  of  these  ? 

Mr.  Mackenzie.  Yes,  sir. 

The  first  item  on  page  6 is  concerned  with  research  grants.  We  are 
currently  operating  at  a level  in  1962  of  about  $1.85  million  for  this 
purpose  and  are  developing  a backlog  of  grants  Avhich  are  recom- 
mended for  approval,  which  we  estimate  will  total  approximately  $1 
million  at  the  end  of  this  fiscal  year.  Tlie  proposed  increase  of 
$868,000  Avill  materially  augment  the  support  of  research  grants  in 
this  program  area. 

The  training  grants  item,  an  increase  of  $337,000,  will  augment 
training  grants  Avhich  are  being  made  to  universities  in  the  present 
year  in  the  amount  of  about  $100,000. 

Overall,  we  estimate  that,  for  the  period  up  to  1970,  there  will  be  a 
need  for  specially  trained  indiAuduals  in  the  air  pollution  research  and 
control  fields  of  approximately  4,000  additional  people. 

We  believe  it  is  essential  that  an  activity  be  mounted  of  greater 
magnitude  than  heretofore  to  proidde  this  trained  cadre,  and  the  intent 
in  the  increase  requested  is  to  develop  the  university  curriculums  and 
faculty  tliat  can  serve  as  a backbone  for  initiating  this  program. 

The  additional  items  of  increase,  three,  four,  and  five,  relate  to  our 
internal  research  program,  concerned  Avith  assay  of  the  quality  of  the 
atmosphere  in  various  cities  in  the  United  States,  the  chemical  changes 
that  occur  in  it,  and  laboratory  and  field  studies  primarily  concerned 
v.fith  the  problem  of  respiratory  diseases  as  these  are  caused  or  made 
worse  by  air  pollution  generally. 

The  final  item.  No.  6,  is  for  a small  expansion  in  our  short-term 
training  courses,  Avhich  are  giAun  at  Cincinnati  to  Avorking  profes- 
sional people,  employees  of  States,  local  governments,  and  of  industry. 

These  courses  are,  in  general,  intended  to  promote  the  use  of  the  best 
practices  and  to  acquaint  people  now  Avorking  in  the  field  Avith  the 
latest  information  that  has  been  deA^eloped  through  research. 

NATIONAL  AIR  SAMPLING  NETAVORK 

Mr.  Fogarty.  Tell  us  just  what  the  national  air  sampling  network 
is,  and  how  it  operates. 

Mr.  Mackenzie.  Yes,  sir. 
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The  national  air  sampling  network  has  about  250  sampling  loca- 
tions in  both  urban  and  rural  areas  in  all  of  our  States.  Samples  are 
collected,  on  a pre-set  schedule,  of  particulate  material  filtered  from 
the  air  at  each  sampling  location.  These  samples  are  analyzed  for 
inorganic  materials,  for  organic  materials,  and  assayed  for  radio- 
activity. 

Tlie  particulate  sampling  netAvork  is  being  augmented  in  tAvo  Avays : 
we  are  noAV  collecting,  from  a limited  number  of  sampling  locations, 
Avhich  we  hope  will  total  perhaps  50  by  the  end  of  this  year,  24-hour 
composite  samples  of  pollutant  gases.  These  Avill  be  samples  for 
sulphur  dioxide,  oxides  of  nitrogen  and  oxidants,  primarily. 

We  haA^e  also  this  year  initiated  a more  intenswe  sampling  pro- 
gram in  seven  major  cities  to  analyze  and  monitor  for  the  presence, 
on  a continuous  basis,  of  seA^eral  important  gaseous  pollutants.  These 
would  include  sulphur  dioxide,  carbon  monoxide,  nitric  oxide,  nitro- 
gen dioxide,  oxidant,  hj^drocarbon,  and  ozone. 

Such  continuous  monitoring  information  has  not  been  aA^ailable 
generally  except  from  a A^ery  limited  number  of  locations,  principally 
Los  Angeles  and  a few  other  places  in  California. 

We  need  to  know  much  more  about  the  composition  of  our  atmos- 
pliere  that  our  people  breathe  and  which  affects  property,  both  in 
urban  and  rural  locations. 

RESULTS  OF  THE  LOUISVILLE  AND  NASHAULLE  STUDIES 

iTr.  Fogarty.  On  page  17,  you  say  you  haA^e  completed  studies  in 
LouisAulle  and  Aashville.  Yfhat  were  these  studies  and  Avhat  iieAv 
knowledge  did  you  gain  ? 

Mr.  WicKenzie.  The  stiid}^  in  LouisAulle  vwts  primarily  undertaken 
to  locate  the  sources  of  pollution  and  to  determine  the  significance  of 
some  sources  of  pollution  that  had  been  the  causes  of  numerous  com- 
plaints in  the  area.  The  report  gave  information  on  the  extent 
of  the  pollution  problem  in  Louisville  and  identified  the  principal 
sources  of  the  pollutants  that  Avere  causing  the  difficulty. 

The  studA'  in  FasliAnlle  had  a somewhat  different  purpose.  It  Avas 
a research  type  of  project  rather  than  one  for  extending  technical 
assistance  to  the  local  authorities. 

The  FasliAnlle  study  had  a number  of  purposes,  relating  to  pro- 
cedures for  sampling  to  delineate  the  quality  of  the  atmosphere  in 
an  urban  community,  to  methodology  of  studying  the  meteorological 
parameters  that  are  pertinent,  and  included  epidemiologic  studies  of 
the  effects  on  people  of  the  type  of  pollution  which  is  predominant  in 
Nashville. 

This  type  of  pollution  is  characterized  by  the  presence  of  sulfur 
oxides  in  the  atmosphere  and  particulate  pollution,  primarily  from 
burning  solid  fuel. 

One  important  result  that  has  already  been  published  is  concerned 
AA’ith  the  relationship  between  asthma  symptoms  and  the  levels  of 
sidfur  dioxide  in  the  community  atmosphere.  It  Avas  found  that, 
among  susceptible  individuals,  the  rate  of  asthmatic  attacks  varied 
directly  with  the  concentrations  of  sulfur  dioxide  pollution,  both  as 
these  varied  from  time  to  time  in  one  location,  and  also  as  they  A^aried 
from  one  location  in  the  city  to  another. 
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In  other  words,  the  people  who  lived  in  sections  of  the  city  most 
heavily  polluted  with  sulfur  dioxide  had  higher  rates  of  asthmatic 
attacks  than  in  sections  less  polluted,  and  in  any  of  these  sections,  on 
the  occasions  on  which  the  pollution  was  higher  due  to  meteorological 
conditions,  the  attack  rates  were  greater. 

COST  OF  AIR  POLLUTION 

Mr.  Fogarty.  Will  you  supply  for  the  record  facte  and  figures 
showing  financial  cost  of  air  pollution? 

(The  requested  information  follows :) 

Economic  Costs  of  Air  Pollution 

Economic  losses  and  damages  from  air  pollution  in  the  United  States  are  sus- 
tained in  a variety  of  ways  such  as  the  direct  or  indirect  effects  of  pollution  on 
human,  animal,  and  plant  life,  corrosion  and  soiling  of  various  materials  and 
structures,  depreciation  of  property  values,  disruption  of  transportation,  and 
losses  of  unburned  fuel.  No  comprehensive  national  surveys  of  such  losses  and 
damages  have  been  made.  The  estimates  of  national  economic  losses  due  to  air 
pollution  which  have  been  made  from  time  to  time  have  been  based  on  extrapola- 
tion of  data  obtained  in  local  areas.  Much  of  the  local  area  data  is  limited  in 
its  coverage  to  one  or  a few  types  of  such  damage  such  as  soiling,  loss  of 
agricultural  crops,  etc. 

During  1911-13,  the  Mellon  Institute  undertook  an  economic  study  of  nuisances 
caused  by  smoke  in  Pittsburgh,  Pa.,  and  the  estimates  made  at  that  time  were 
approximately  $8.5  million  annually.  Later,  in  1937,  studies  in  Chicago,  111.,  and 
St.  I^uis,  Mo.,  estimated  that  the  annual  losses  in  those  cities  were  $30  million 
and  $19  million,  respectively. 

Other  estimates  have  placed  the  cost  of  polluted  air  in  Chicago  at  $50  million 
annually ; in  New  York  City,  more  than  $100  million  : and  the  State  of  New  York, 
more  than  $150  million.  Other  studies  have  shown  the  annual  loss  due  to  smoke 
in  Pittsburgh  to  be  $10  million ; in  Cincinnati,  $8  million ; and  in  Cleveland,  $6 
million. 

Data  collected  by  the  Stanford  Research  Institute  from  the  15  large  cities 
in  the  Nation  estimate  the  direct  loss  to  specific  businesses  and  structures. 
Thus,  20  large  department  stores  showed  annual  losses  of  $20,000  to  $50,000 
each ; 10  hospitals  indicate  an  annual  outlay  of  $4,000  to  $20,000  each ; 30 
hotels  encountered  losses  of  $9,000  to  $25,000  each  : the  annual  loss  for  35  large 
office  buildings  amounted  to  $11,000  to  $35,000  })er  building. 

Estimates  of  losses  caused  by  corrosion  of  metals  and  other  materials  by 
pollutant  acid  gases  are  largely  unavailable.  However,  surveys  have  shown  that 
corrosion  of  steel  surfaces  in  cities  may  be  30  times  as  great  as  that  in  rural 
areas. 

Estimates  of  air  pollution  dansage  to  farm  animals  and  agricultural  and 
ornamental  plants  are  still  subject  to  technical  uncertainties,  but  have  tended  to 
increase  as  research  on  these  problems  has  progressed.  Thus,  estimates  of  dam- 
age to  crops  in  southern  California  were  placed  at  $500,000  in  1939,  over  $3 
million  in  1953,  and  over  $8  million  in  1958.  Reconnaissance  surveys  of  plant 
damage  have  shown  widespread  losses  identifiable  as  caused  by  fluoride,  sulfur 
dioxide,  and  oxidant  types  of  pollution.  Court  cases  of  record  in  1956  in  various 
parts  of  the  country  involved  claims  of  agricultural  losses  in  excess  of  $50 
million  from  fluoride  pollution  alone.  It  has  been  reported  informally  that 
losses  of  truck  crops  in  one  eastern  State  totaled  in  excess  of  $20  million  in  one 
recent  crop  year.  While  the  total  plant  damages  are  still  subject  to  mmch  un- 
cer^-ainty,  national  estimates  recently  have  run  between  $150  million  and  $500 
million  annually. 

Owners  of  real  estate  are  faced  v/ith  decreased  market  value  due  to  rapid 
depreciation  in  undesirable  polluted  areas.  St.  Louis  reported  property  values 
declined  $25  million  per  year  for  10  years  before  corrective  control  measures 
we'-’e  taken  to  control  air  pollution. 

Siimmation  of  the  above  types  of  data  to  produce  national  estimates  of  eco- 
nomic damage  and  losses  is  fraught  with  much  uncertainty.  A number  of  in- 
vestigators, however,  have  concluded  that  such  damages  average  between  $10 
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;ui(l  $(35  per  capita  aiiimally  tlironjrhont  this  coimtry.  This  has  resulted  in  na- 
tional estimates  varyinj^'  recently  from  approximately  $7.o  hillion  to  over  .$11 
billion  per  year.  None  of  these  estimates  have  taken  into  account  the  effects 
of  air  pollution  on  human  health.  In  order  to  complete  the  picture,  it  would 
he  desirable  to  include  estimates  of  the  costs  of  air  pollution  to  human  health, 
involving  both  acute  and  chronic  health  damages.  Xo  such  estimates  are  avail- 
able, although  it  is  known  that  the  number  of  deaths  from  respiratory  diseases 
in  urban  areas  of  100,000  population  or  more  is  40  percent  greater  than  in  rural 
populations,  and  there  is  increasingly  more  definitive  data  being  developed  from 
research  which  links  air  pollution  with  respiratory  disease  generally. 

IIISTOKY  OF  BUDGET  REQUEST 

Mr.  Fogarty.  Also  will  you  supply  for  the  record  what  you  asked 
the  Department  for  and  o-ive  us  a breakdown  of  positions  and  pro- 
(frams  that  have  been  denied  because  of  the  cut  made  by  the  Depart- 
ment And  also  the  same  reo'ardino-  the  cut  applied  by  the  Bureau 
of  the  Budget? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  And  tell  us  of  the  importance  of  these  programs,  as 
you  see  them,  and  why  these  amounts  should  have  been  allowed. 

Mr.  Mackenzie.  Yes,  sir. 

(The  requested  information  follows :) 


79928 — 62— pt.  2 23 


Budget  estimates,  fiscal  year  1963,  Division  of  Air  Pollution 
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Total  decrease 

Amount 

-$7,623, 000 

-5,677,000 

-2,277,000 

-400,000 

-3,000,000 

-1,197,000 

-265, 000 
-501, 000 
-431,000 

-493, 000 
-256, 000 

Posi- 

tions 

O 

CO 

T 

II  00 

CO 

1 

t-H 

1 1 

Decrease  by  Bureau 
of  Budget 

Amount 

o 

lO 

00 

CO 

1 

-2,677.000 

-1,277,000 
-400, 000 
-1,000.000 

o 
8 
o 
00 
1 1 

-171,000 
-366, 000 
-273, 000 

-215,000 

-143,000 

Posi- 

tions 

o 

1 

1 

CO  O 

TT 

Bureau  of  Budget  al- 
lowance 

Amount 

$10, 069, 000 

OOOTZ-1‘8 

2,  723, 000 
450,000 

6, 014, 000 

3. 100. 000 

1.7.57.000 

1. 157. 000 

582. 000 

300. 000 

Posi- 

tions 

410 

341 

Decrease  by  Depart- 
ment 

1 

Amount 

-$3,778,000 

-3,000,000 

-1,000,000 

o 

O 1 

o 

8 

o 

1 1 

-387, 000 

-94, 000 
-135,000 
-158,000 

-278, 000 
-113,000 

Posi- 

tions 

-60 

! 

-24 

-29 

-7 

Department  allow- 
ance 

Amount 

$13,  914, 000 

5,  850, 000 

4.000. 000 
850,000 

1.000. 000 

6,824,000 

3.271.000 

2.123.000 

1.430.000 

797.000 

443.000 

Posi- 

tions 

480 

385 

O lO 
CO  cc 

Request  to  Depart- 
ment 

Amount 

$17,  692, 000 

8,  850,000 

5. 000.  000 
850, 000 

3. 000.  000 

7,211,000 

3,  365. 000 

2. 258. 000 

1.588. 000 

1,075,000 
556, 000 

Posi- 

tions 

540 

409 

GO 

1 

1 

1 

C3 

o 

ci 

Research . . 

w 

'S 

Survey - . ..  . ... 

Lesearcb  

Analysis 

'3 

C? 

s 

o 

.2 

c 

03 

3 

..2 

3 

> 

•a 

a 

o 

Q 

'echnical services... ...  . 

'raining.  ...  .. 
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Research  grants  {—■$2,277,000) 

Research  grants  constitute  the  mechanism  of  support  to  research  workers  in 
universities  and  other  organizations  outside  the  Federal  Government.  Research 
performed  under  grants  has  provided  the  Federal  air  pollution  activity  with  sig- 
nificant findings  and  knowledge  in  the  past  few  years.  Research  workers  have 
responded  to  the  need  for  work  in  this  field  and  applications  have  increased  ma- 
terially. On  the  basis  of  an  analysis  of  past  experience,  including  the  percentage 
rate  of  approval  of  applications,  a projection  of  the  trends  of  this  sharply  in- 
creased research  interest,  and  research  needs  in  the  field,  a budget  request  of 
$.5  million  was  made  by  the  Public  Health  Service.  This  would  have  been  used 
for  supiwrt  of  approved  research  applications  in  nearly  all  of  the  biomedical  and 
physical  sciences  and  engineering  aspects  of  air  pollution,  and,  it  is  estimated 
would  fund  all  applications  approved  by  the  non-Federal  advisory  review  bodies. 
The  $2,277,000  decrease  would  have  provided  for  approximately  90  research 
grants. 

Training  grants  {—$400,000) 

Manpower  studies  have  indicated  a need  by  1970  of  approximately  4,000  addi- 
tional specially  trained  technical  personnel  in  the  air  pollution  field.  In  order 
to  meet  this  need,  it  is  considered  necessary  to  develop  an  adequate  educational 
capacity  in  our  universities  so  that  they  can  provide  the  required  training. 
Accordingly,  an  estimate  of  .$850,000  was  initially  requested,  with  primary  em- 
phasis on  the  need  to  develop  suitable  curriculums  and  teaching  capacity  in  our 
universities  to  permit  them  to  train  specialists  for  research  and  for  control  pro- 
gram activity.  The  estimate  also  provided  for  traineeships  to  qualified  indi- 
viduals for  graduate-level  air  pollution  training. 

With  the  $400,000  which  was  disallowed  in  this  activity,  the  number  and 
scope  of  proposed  grants  to  universities  and  traineeships  would  have  been 
increased. 

Survey  grants  {—$3,000,000) 

Authorization  for  grants  for  surveys  and  studies  was  provided  to  the  Public- 
Health  Service  by  the  Congress  in  Public  Law  159,  as  amended  by  the  86th  Con- 
gress. These  grants  are  intended  to  provide  financial  assistance  to  States  and 
localities  in  developing  regulatory  control  programs.  Such  surveys  will  provide 
needed  data  which  can  be  used  by  State  and  local  agencies  in  making  rational 
decisions  as  to  the  tyi>e  and  extent  of  control  programs  necessary  to  meet  their 
needs.  Congress  has  placed  the  responsibility  for  the  regulatory  control  of  air 
pollution  with  the  States  and  localities,  but  has  indicated  a Federal  role  in 
assisting  them  in  meeting  that  responsibility.  The  complete  deletion  of  this  item 
from  the  budget  request  prevents  the  initiation  of  this  program  element  designed 
to  provide  Federal  leadership  in  the  stimulation  of  development  and  improve- 
ment of  needed  State  and  local  air  pollution  regulatory  control  programs. 

Research  {—$1,197,000) 

The  development  of  the  research  program  estimate  was  based  on  program 
experience  as  to  research  needs,  capacity,  and  on  the  criteria  and  guidelines 
recommended  in  the  report  “National  Goals  in  Air  Pollution  Research.”  To 
meet  these,  the  program  requested  a budget  of  $7,211,000  for  operations,  includ- 
ing direct  Public  Health  Service  research,  research  conducted  by  other  Federal 
agencies,  and  contract  research  by  universities  and  other  research  institutions. 
The  President’s  budget  request  contained  $6,014,000  for  this  activity. 

Analysis,  ide^itification,  measurement,  and  control  of  air  pollutants  {-$265,- 
000 ) . — The  original  estimate  requested  would  have  permitted  a desirable  expan- 
sion of  the  program  for  sampling  of  gaseous  pollutants  in  various  communities 
within  the  Nation.  This  estimate  also  provided  for  expanded  research  on  photo- 
chemical atmospheric  reactions,  more  in  line  with  the  recommendation  of  the 
report  “National  Goals  on  Air  Pollution  Research”  for  a twofold  expansion  in  re- 
search on  atmospheric  reactions  of  pollutants.  The  $265,000  decrease  would  have 
been  used  for  a greater  expansion  in  these  areas  of  research. 

Medical  and  hiological  studies  {—$501,000) . — The  original  estimate  rec-ognized 
the  need  for  greater  elucidation  of  the  relationship  of  air  pollutants  to  human 
health,  as  well  as  to  agriculture — a need  reflected  in  the  recommendation  of  the 
Committee  on  National  Goals  in  Air  Pollution  Research — for  a threefold  increase 
ill  the  health  studies  and  more  than  a tenfold  increase  in  the  agricultural  .studies. 
The  original  budget  request  placed  primary  emphasis  on  studies  relating  to  the 
problem  of  chronic  respiratory  disease  and  studies  on  the  basic  mechanism  of 
action  of  toxic  agents.  With  the  $.501,000  which  was  disallowed,  these  studies 
would  have  been  materially  expanded. 
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Community  and  field  studies  {—$431,000) . — Research  in  this  area  is  essential 
to  supplement  the  results  of  laboratory  investigations  and  ascertain  the  degree 
of  their  applicability  to  man.  These  field  studies  also  are  aimed  at  assessing  the 
extent  and  nature  of  the  health  effects  occurring  nationally  as  a result  of  air  pol- 
lution. For  these  the  Committee  on  National  Goals  in  Air  Pollution  Research 
recommended  a 7.9-fold  increase  to  reach  a peak  by  1965  with  a Federal  expendi- 
ture of  $3,200,000.  The  $431,000  would  have  been  used  to  expand  these  studies 
sufficiently  to  meet  the  peak  set  for  1965. 

Technical  services  (—$493,000) 

The  purpose  of  the  program  re(iuest  for  $1,075,000  was  to  provide  broader 
technical  assistance  and  consultation  to  the  States  and  localities  carrying  out  the 
responsibility  of  air  pollution  control.  The  additional  funds  would  have  pro- 
vided for  an  expansion  of  these  activities  and  allowed  for  more  of  the  assistance 
needed  and  requested  by  State  and  local  air  pollution  agencies.  Coupled  with  the 
proposed  survey  grants,  these  technical  activities  were  to  provide  the  Federal 
leadership  to  assist  the  States  in  the  assessment  of  their  problems. 

Traiiiing  ( —$256,000) 

The  short-term  training  program  is  aimed  at  shortening  the  gap  between  the 
acquisition  of  new  research  knowledge  and  its  application  in  actual  practice. 
The  trainees  are  technical  and  professional  employees  of  State  and  local  govern- 
]iients  and  industry.  As  research  in  this  field  produces  increasing  amounts  of 
new  knowledge,  it  is  highly  desirable  to  take  the  steps  needed  to  insure  the 
application  of  such  knowledge  and  thus  obtain  the  potential  benefits  therefrom. 
The  $256,000  disallowed  would  have  provided  for  expansion  and  extension  of  the 
existing  program  designed  to  accelerate  the  attainment  of  this  objective. 


EMPHYSEMA 

Mr.  Fogaety.  Tell  us  what  emphysema  is,  what  the  problem  is,  and 
what  program  you  have  to  do  something  about  it. 

Mr.  Mackenzie.  Yes,  sir. 

Emphysema  is  a crippling  chronic  resjiiratory  disease  which  is 
characterized  by  loss  of  elasticity  of  the  lung  tissue.  This  makes  it 
difficult  for  the  affected  person  to  breathe,  and  makes  him  expend  a 
great  deal  more  energy  in  the  breatliing  process  than  is  otherwise 
required.  It  lessens  greatly  the  capacity  of  the  individual  to  exercise 
or  to  do  work. 

Mr.  Fogaety.  Is  it  easily  detected  ? 

Mr.  Mackenzie.  It  has  not  been  easy  to  detect  in  the  past. 

It  is  often  confused  with  other  conditions. 

Maybe  some  of  my  medical  colleagues  can  su})plement  this,  but  it  has 
often  been  confused  vrith  otlier  chronic  respiratory  diseases,  like 
bronchitis  and  so  on,  particularly  in  its  early  stages  of  development. 

There  are  currently  available,  however,  instruments  for  measuring 
and  assessing  respiratory  function  in  people,  much  better  than  were 
available  a few  years  ago,  and  we  are,  therefore,  very  hopeful  that 
these  new  instruments  will  make  it  possible  to  undertake  types  of  field 
studies  that  would  be  desirable  for  assaying  respiratory  capacity  and 
assisting  in  diagnosis  of  this  condition  in  individuals  and  correlating 
this  with  the  environmental  factors  in  areas  where  the  people  are 
living. 

Mr.  Fogaety.  Hov’  many  people  are  affected  by  it,  do  you  know'^ 

IMr.  Mackenzie.  Well,  this  is  a difficult  question  to  answer.  There 
are  about  9,000  deaths,  I think,  currently  that  are  attributed  directly 
to  emphysema  annually. 

In  a much  larger  number  emphysema  is  cited  as  a secondary  cause 
of  death.  It  probably 

]\Ir.  Fogaety.  What  about  disability  ? 


355 


]\Ir.  Mackenzie.  So  far  as  disability  is  concerned,  sir,  it  is  the 
priniaiy  cause  of  respiratory  disability  among  people  in  this  country. 

Mr.  Fogarty.  Tlie  ]iroblem  is  g•ro^Ying,  is  it  not  ? 

Mr.  ]MacKenzie.  Yes.  It  has  increased  severalfold  in  the  last 
10  years. 

PEOPOSED  KESEARCH  PROGRAM 

iNIr.  Fogarty.  lYhat  are  you  going  to  do  about  it  next  year?  How 
much  money  do  you  have  for  this  program  ? 

iMr.  Mackenzie.  Currently,  in  our  budget,  we  are  including  about 
$800,000  this  year  for  studies. 

Mr.  Fogarty.  Is  that  1962  or  1963  ? 

Mr.  Mackenzie.  1962,  I am  talking  about — on  studies  of  the 
relationship  between  chronic  respiratory  disease  and  air  pollution. 

Under  the  budget  which  is  before  you,  we  would  propose  to  increase 
to  about  $1,100,000. 

iMr.  Fogarty.  lYhat  do  ^mu  think  you  should  be  doing  in  this  area? 

Mr.  Mackenzie.  lYell,  Ave  should  be  spending  more. 

Mr.  Fogarty.  About  hoAv  much?  lYhat  kind  of  a program  Avould 
yon  like  to  see  launched,  and  hoAv  much  Avould  it  cost,  in  your  opinion? 

You  can  supply  that  for  the  record. 

(The  information  requested  follows:) 

Research  ox  Respiratory  Diseases  as  Related  to  Air  Pollution 

From  the  accumulated  evidence,  it  is  obvious  that  respiratory  diseases  of 
many  kinds  are  related  to,  affected  by,  or  actually  the  result  of  air  pollution. 

For  this  reason,  a large  portion  of  the  medical  research  of  the  Division  of  Air 
Pollution  is  oriented  toward  the  field  of  respiratory  diseases,  including  both 
acute  and  chronic  conditions.  Thus,  studies  on  pulmonary  physiology,  on  lung 
tissues  and  their  mechanisms  of  defense,  on  the  interaction  of  pollutants  and 
infectious  agents  in  the  respiratory  tract,  and  on  the  effects  of  gases  and  parti- 
cles, and  their  mixtures,  has  been  undertaken. 

Areas  of  research  have,  of  necessity,  proceeded  broadly,  since  the  effects  of 
other  agents  and  factors,  as  pollens,  smoking,  weather  and  allergens  must  be 
taken  into  account  in  any  study  aimed  at  clarifying  the  relation  of  air  pollution 
to  the  disease  conditions  of  interest. 

Present  Division  of  Air  Pollution  activities  include : support  of  14  research 
grants,  such  as  “Chronic  Bronchitis — Study  of  Day  to  Day  Variations,'’  “Human 
Respiratory  Cilia  in  Relation  to  Air  Pollution,”  “Pulmonary  Effects  on  Workers 
in  Diesel  Engine  Houses,”  and  “Studies  of  Pulmonary  Clearance  in  Bronchial 
Disease” ; financing  of  eight  research  contracts,  such  as  a study  of  asthma 
“epidemics”  in  New  Orleans,  the  effect  of  exposure  of  animals  to  pollutants  on 
respiratory  infections ; the  prevalence  of  emphysema  as  it  relates  to  pollution  in 
a State-wide  area ; and  the  operation  of  a direct  program  performing  studies  on 
]uilmonary  function  changes  related  to  respiratory  disease  states. 

The  problem,  however,  is  large.  Over  1 million  people  are  believed  to  be  so 
severely  affected  by  emphysema  as  to  be  seriously  disabled.  The  BOASI  reports 
that  12  percent  of  its  payments  for  disability  are  to  such  individuals.  Deaths 
due  to  this  condition  have  increased  nearly  fivefold  in  this  Nation  in  the  last 
10  years.  Increased  numbers  of  respiratory  deaths  have  contributed  in  substan- 
tiai  measure  to  the  recent  rise  in  the  Nation’s  infant  mortality.  Asthma  suf- 
ferers number  in  the  millions.  Respiratory  diseases  are  the  largest  cause  of 
work  losses  from  industrial  absenteeism. 

Studies  of  the  types  listed  above  must  be  continued,  and  many  should  be  ex- 
panded and  extended.  Surveys,  such  as  the  statewide  study  of  emphysema,  will 
need  to  be  undertaken  in  a number  of  areas  of  the  United  States  to  evaluate  the 
extent  of  the  problem  and  its  significance  to  the  Nation’s  health,  to  define  the 
relation  of  climate  and  geography  to  the  incidence  and  severity  of  the  condi- 
tions. and  to  evaluate  the  effects  of  the  differing  degrees  and  types  of  air  pol- 
lution found  in  widely  scattered  sections.  More  intensive  work  is  needed  on  the 
body  defense  mechanisms  of  the  lungs : the  role  of  air  pollutants  in  paralyzing 
the  cilia  which  “sweep”  the  trachea  and  Itronchi  clear  of  material ; the  action  of 
certain  specialized  cells  in  removing  particles  trapped  in  the  lung;  the  role  of 
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enzymes  and  chemical  mediators  present  in  the  lung  in  inhibiting  toxic  agents 
or  repairing  damaged  tissue ; and  the  role  of  chemical  contaminants  in  affecting 
changes  in  lung  reflexes. 

There  are,  in  addition  to  the  areas  of  study  described  above,  “gap  areas” 
wherein  new  research  on  various  factors  as  related  to  air  pollution  must  be  en- 
couraged and  stimulated ; studies  of  the  lung  tissue  chemistry ; research  on 
the  mucous  secretions  of  the  lungs  and  bronchi ; the  mechanism  of  damage  and 
repair  of  the  elastic  tissues  of  the  lungs;  the  assay  of  the  irritant  pollution 
agents  and  their  mechanism  of  action ; the  survey  of  the  extent  of  disability  in 
imlmonary  cripples  and  the  history  of  their  exposures  to  noxious  agents ; the 
role  of  smoking  as  a factor  in  these  diseases ; and  the  signiflcance  of  airborne 
particles  as  carriers  of  noxious  gases  and  vapors  into  the  lung. 

Most  of  the  medical  research  conducted  by  the  Division  of  Air  Pollution  is,  in 
one  degree  or  another,  related  to  or  closely  allied  with,  studies  on  respiratory 
diseases,  including  lung  cancer.  The  Ad  Hoc  Committee  on  National  Goals  rec- 
ommended large  increases  in  the  medical  fleld — to  $4,750,000  in  1965  for  health 
surveys  and  to  $3  million  for  studies  in  pathology  and  physiology.  The  Gross 
Committee  on  Environmental  Health  Problems,  similarly,  recommended  ex- 
l)ansion  and  states : 

“A  causal  relationship  has  also  been  suggested  between  air  pollution  and 
chronic  obstructive  ventilatory  diseases  which  appear  to  be  increasing  in  inci- 
dence in  this  country  as  industrialization  increases.  Isolated  research  flndings 
* * * strengthen  the  conviction  held  by  many  experts  in  the  fleld  that  these 
indicated  relationships  may  be  important  leads  to  deflnitive  knowledge,  leads 
that  should  be  vigorously  pursued.” 

In  summary,  extension  and  expansion  of  existing  research  and  the  stimula- 
tion and  encouragement  of  new  research  in  gap  areas  are  necessary.  The  present 
activities  of  the  Division  of  Air  Pollution  in  this  fleld  total  approximately 
$800,000  in  1962 ; for  1963,  $1,000,000  has  been  requested.  The  undertaking  of 
the  additional  and  expanded  studies  described  above  would  require  further 
funds  for  both  direct  and  contract  research  and  for  research  grants.  The  im- 
plementation of  these  areas  of  research  should  be  carried  forward  in  balance 
with  other  segments  of  the  air  pollution  research  program  because  of  the  close 
relationship  between  the  biological  and  physical  sciences  factors  in  the  total 
problem.  The  recommendations  of  the  Gross  committee  and  the  original  1963 
estimates  prepared  by  the  Division  made  adequate  provision  for  the  orderly 
development  of  such  a balanced  program. 

Mr.  Fogarty.  Mr.  Laird? 

Mr.  Laird.  No  questions. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say  ? 

Mr.  Mackenzie.  No,  sir. 

]\fr.  Fogarty.  Thank  you  very  much. 

^Ir.  Mackenzie.  Thank  you,  Mr.  Chairman. 

NEED  FOR  INCREASED  FUNDS  FOR  TRAINING  ENVIRONMENTAL  SCIENTISTS 

Mr.  Fogarty.  Excuse  me,  Doctor;  I have  a letter  here  I had  for- 
gotten. 

This  is  from  P.  IT.  McGauhey,  of  the  University  of  California  Col- 
lege of  Engineering,  dated  Januaiy  23,  1962.  He  is  the  director  of  the 
sanitary  engineering  research  laboratory  and  chairman,  hydraulic  and 
sanitary  engineering. 

This  is  a two-page  letter  which  I will  put  in  the  record.  But  he 


We  need  to  invest  more  money  in  the  institutional  grants  which  enable  schools 
to  initiate  and  maintain  programs  in  such  environmental  health  sciences  as  sani- 
tary engineering,  radiological  health,  air  pollution  control,  and  environmental 
sanitation.  We  need  also  to  invest  more  money  in  demonstration  projects  which 
serve  both  to  train  students  and  to  develop  practical  applications  of  the  results 
of  research  in  environmental  control. 

Do  you  agree  with  that  ? 


357 


Dr.  Andersox.  Yes,  sir;  we  do.  And,  as  a matter  of  fact,  this  rec- 
ommendation was  made  to  the  Gross  committee.  They  will  probably 
talk  about  it  later. 

Mr.  Fogarty.  All  right,  thank  yon. 

(The  letter  referred  to  follows:) 


University  of  California, 

College  of  Engineering, 
Richmond,  Calif.,  Januari/  23, 1962. 

Hon.  .John  Fogarty, 

Chairman,  SiibGommittee  on  Departments  of  Labor,  and  Health,  Education,  and 
Welfare,  Committee  on  Appropriations,  House  of  Representatives,  Washing- 
ton, D.C. 

1 )EAR  Mr.  Fogarty.  As  one  who  is  deeply  concerned  with  educating  young  men 
in  sanitary  and  public  health  engineering  to  meet  the  extreme  manpower  short- 
age which  exists  in  these  areas,  I think  it  appropriate  to  call  to  your  attention 
the  need  for  financial  support  in  these  areas  and  the  important  contribution 
being  made  by  the  Department  of  Health,  Education,  and  Welfare. 

Through  its  programs  of  research  traineeships,  research  fellowships,  demon- 
stration grants,  and  institutional  grants,  the  Public  Health  Service  is  doing  more 
than  any  other  single  agency  to  meet  the  Nation’s  need  for  engineers  trained 
in  the  environmental  health  sciences.  x\s  you  probably  already  know,  modern 
education  for  public  health  and  sanitary  engineers  at  the  undergraduate  level 
has  been  broadened  in  the  area  of  humanistic-social  studies  and  designed  in 
the  area  of  basic  sciences.  This  has  meant  that  the  specialized  training  which 
fits  students  for  participation  in  the  environmental  control  programs  so  important 
to  the  health  of  citizens,  must  be  acquired  through  graduate  study.  However, 
essentially  no  graduate  student  today  has  the  financial  resources  to  support  him- 
self throughout  the  M.S.  or  Ph.  D.  program.  Here  at  the  University  of  California 
where  we  have  the  largest  program  of  graduate  sanitary  engineering  in  the  United 
States,  we  make  use  of  fellowships  and  scholarships  provided  by  the  State  and 
by  individual  donors.  We  also  offer  part-time  teaching  fellowships  to  the  extent 
of  our  financial  resources.  These  take  care  of  only  about  one-third  of  the 
graduate  students  we  have  been  able  to  recruit.  The  remaining  two-thirds  are 
supported  by  direct  employment  of  students  on  research,  much  of  which  depends 
upon  grants-in-aid  from  the  National  Institutes  of  Health  and  the  National 
Science  Foundation.  Others  are  supported  through  the  research  and  graduate 
programs  of  the  Public  Health  Service.  A similar  story  could  be  told  by  each 
of  the  other  universities  engaged  in  education  in  public  health  and  sanitary 
engineering. 

In  spite  of  what  seems  on  the  surface  to  be  a quite  large  sum  of  money  for 
support  of  education  in  public  health  and  sanitary  engineering,  the  number  of 
graduate  students  which  can  be  supported  and  which  can  be  attracted  to  the 
field  is  hardly  10  percent  of  our  annual  needs.  It  is  therefore  of  the  utmost 
imix)rtance  that  we  as  a nation  invest  more  heavily  in  programs  such  as  now 
offered  through  the  activities  of  the  Department  of  Health,  Education,  and  Wel- 
fare. We  need  an  increased  number  of  traineeships  for  students  as  well  as 
support  for  periods  longer  than  the  present  one  here.  We  need  to  invest  more 
money  in  the  institutional  grants  which  enable  schools  to  initiate  and  maintain 
programs  in  such  environmental  health  sciences  as  sanitary  engineering,  radio- 
logical health,  air  pollution  control,  and  environmental  sanitation.  We  need  also 
to  invest  more  money  in  demonstration  projects  which  serve  both  to  train 
students  and  to  develop  practical  applications  of  the  results  of  research  in 
environmental  control.  We  need  support  for  short-term  refresher  courses  and 
for  maintenance  of  training  centers  which,  in  cooperation  with  universities,  can 
I'etrain  staffworkers  in  public  health  organizations. 

Splendid  work  is  being  done  in  all  of  the  foregoing  areas  by  the  Public  Health 
Service.  However,  in  comparison  with  the  needs  and  with  the  money  we  are 
investing  in  many  far  less  fruitful  undertakings,  the  sum  devoted  to  our 
environmental  health  problems  is  absurdly  small.  I therefore  urge  that  the 
Committee  on  Appropriations  be  made  aware  of  the  need  for  trained  manpower 
in  the  environmental  health  sciences  and  of  the  vast  good  that  can  accrue  to 
the  Nation  through  the  investment  of  a surprisingly  modest  sum  of  money. 

Respectfully  yours. 


P.  H.  McGauhey, 

Director,  Sanitary  Engineering  Research  Laboratory,  and 

Chairman,  Hydraulic  and  Sanitary  Engineering. 
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MILK,  FOOD,  INTERSTATE,  AND  COMMUNITY 
SANITATION 

Tuesday,  Februara^  6,  1962. 
WITNESSES 

WESLEY  E.  GILBERTSON,  CHIEF,  DIVISION  OF  ENGINEERING  SERV- 
ICES AND  FOOD  PROTECTION 

DR.  ROBERT  J.  ANDERSON,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

DR.  ARDELL  B.  COLYAR,  CHIEF,  ARCTIC  HEALTH  RESEARCH 
CENTER 

PETER  J.  BERSANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR  EN- 
VIRONMENTAL HEALTH  PROGRAMS 


0 h ject  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions.  _ 

1,462 

1,812 

1,928 

Positions  other  than  permanent-  ___ 

17 

30 

37 

Other  personnel  compensation.  _ ... 

57 

68 

68 

Total  personnel  compensation ...... 

1,537 

1,909 

2,032 

12  Pei’sonnel  benefits . _ 

216 

274 

301 

21  Travel  and  transportation  of  persons . 

207 

248 

277 

22  Transportation  of  things  . . .. 

25 

44 

50 

23  Rent,  communications,  and  utilities . _ 

84 

96 

103 

24  Printing  and  reproduction ...  ... 

27 

31 

49 

25  Other  services . .....  ..  .... 

66 

134 

156 

Payment  to— 

“Bureau  of  State  Services  management  fund’’ 

147 

163 

302 

“National  Institutes  of  Health  management  fund”. 

33 

43 

56 

26  Supplies  and  materials...  . .....  ...  

79 

108 

114 

31  Equipment.  . . ..  ..  ..  . .. 

56 

73 

83 

32  Lands  and  structures ...  ... 

15 

1,570 

41  Grants,  subsidies,  and  contributions  ...  . 

2,  436 

3, 147 

3, 979 

Total  obligations.  ... 

4, 930 

7, 840 

7,  502 

Persoiniel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions  . . .. 

255 

310 

322 

Full-time  equivalent  of  other  positions  

3 

5 

6 

Average  number  of  all  emplovees  ..  

241 

278 

300 

Number  of  emplovees  at  end  of  year  . 

261 

325 

340 

Average  GS  grade  . 

6.9 

7.2 

7.2 

Average  GS  salary  . .....  

$6, 170 

$6, 272 
$6,  901 

$6, 242 

\verage  salary  of  ungraded  positions  

$6, 607 

$6,  901 

Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

2, 436 

3,147 

3,979 
2, 841 
682 

1,980 

507 

2, 426 
730 

3.  Arctic  Health  Research  Center  - 

Total  program  costs  i 

4, 923 

6, 303 

7,  502 

Change  in  selected  resources  2_____ 

1,537 

Total  obligations  - - - - 

4, 930 

7,840 

7,  502 

Financing: 

Comparative  transfers  from  other  accounts  

-4, 930 

-682 

Unobligated  balance  lapsing  _ 

262 

New  obligational  authority  _ _ _ . - 

7, 420 

7, 502 

New  obligational  authority: 

Appropriation  _ . - . . . 

7, 424 
-4 

7,  502 

Transferred  to  “Operating  expenses,  Public  Buildings 
Service”,  General  Services  Administration  (75  Stat.  353). 

Appropriation  (adjusted)  . _ . . . 

7,  420 

7,  502 

1 Includes  capital  outlay  as  follows:  1961,  $45,000;  1962,  $1,554,000;  1963,  $249,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $47,000;  1961,  $54,000; 
1962,  $1,591,000;  1963,  $1,591,000. 


]Mr.  Fogarty.  All  right,  Mr.  Gilbertson,  go  ahead. 

Gexeral  Statement 
i\Ir.  Gilbertson.  Thank  you,  Mr.  Chairman. 

I have  a statement  which  I will  file  for  the  record,  and  read  the 
summary. 

Mr.  Fogarta’.  All  right.  Are  shall  place  your  other  statement  in  the 
record. 

(The  statement  follows:) 

Statement  by  Chief,  Division  of  Environmental  Engineering  and  Food 

Protection  on  “Milk,  Food,  Interstate,  and  Community  Sanitation,  Public 

Health  Service” 

Mr.  Chairman  and  members  of  the  committee,  the  funds  requested  in  this 
appropriation  will  provide  research  and  technical  assistance  to  States,  munici- 
palities, and  industry  to  improve  and  protect  the  public  health  and  general  wel- 
fare through  a variety  of  euvironmental  measures.  They  include  the  fields  of 
milk  and  food,  public  water  supply,  solid  Avastes  disposal,  community  environ- 
mental development,  and  to  carry  out  our  statutory  responsibilities  for  control 
of  environmental  sanitation — water,  food,  and  wastes — on  interstate  carriers — 
airlines,  railroads,  buses,  and  vessels.  I would  like  to  emphasize  the  major 
areas  of  urgency  within  these  programs. 

MILK,  FOOD,  AND  SHELLFISH  SANITATION 

Food — a major  component  of  man’s  environment — exerts  important  multiple 
effects  on  human  physiology  and  psychology.  Food  may  serve,  also,  as  a carrier 
of  chemical  and  biological  contaminants  acquired  from  soil,  air,  water,  food 
hnndlers,  equipment,  and  many  other  sources.  Much  useful  information  is  at 
hand  concerning  the  impact  of  diet  and  food  contaminants  on  health,  but  some 
relationships  are  not  yet  clearly  understood.  Enough  is  known,  however,  to  indi- 
cate that  there  is  a rapidly  increasing  disparity  of  serious  proportions  betAA’een 
the  rate  at  which  new  public  health  problems  are  arising  due  to  technological 
changes  in  the  food  field  and  the  level  of  effort  being  directed  toward  their  solu- 
tion. The  food  industries  are  actively  engaged  in  the  commercial  application 
of  new  iirocesses,  and  official  agencies  are  attempting  to  determine  the  safety  of 
finished  products  Avithout  full  knowledge  as  to  health  hazards  and  applicability 
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of  existing  standards.  More  active  participation  of  the  Public  Health  Service 
in  a national  program  to  develop  additional  basic  knowledge  and  know-how  is 
needed. 

The  Service  is  continuing  its  work  in  milk,  shellfish,  and  food-service  sanitation 
research  and  technical  assistance.  Emphasis  has  been  placed  on  the  cooperative 
programs  for  certification  of  interstate  milk  and  shellfish  shippers,  and  the  initi- 
ation of  important  milk  and  food  research  studies.  Service  responsibilities  in 
the  interstate  milk  certification  program  are  now  being  conducted  at  approxi- 
mately 75  percent  of  the  level  required.  The  additional  resources  requested  in 
1963  would  provide  for  meeting  the  basic  Federal  responsibilities,  at  the  currently 
required  level  of  operations.  In  the  shellfish  program,  we  are  attempting  to 
meet  the  critical  situation  which  occurred  this  past  year  during  which  we  had 
four  disease  outbreaks! — two  major  ones- -associated  with  oysters  and  clams  har- 
vested from  ix>lluted  water.  Newly  recruited  staff  members  are  receiving  train- 
ing in  1962,  and  plans  for  1963  call  for  intensification  of  State  program  evaluations 
and  the  initiation  of  a Service  activity  of  check  ratings  on  sanitary  surveys. 
These  will  be  possible  because  of  improvement  in  staffing  the  certification  program 
of  the  Public  Health  Service.  Work  is  also  progressing  on  the  design  of  the  two 
shellfish  sanitation  centers  which  will  be  established  for  research  studies  on 
viruses,  bacterial  indices,  purification  processes,  and  problems  of  radioactive  and 
chemical  contamination.  After  evaluation  of  numerous  areas,  ideal  sites  on 
Narraganset  Bay  and  on  Mobile  Bay  were  selected  and  later  made  available  at 
no  cost  to  the  Government.  It  is  anticipated  that  construction  of  the  new 
centers  will  be  completed  during  1963. 

Food  service  sanitation  activities  in  1962  were  primarily  directed  toward  the 
development  of  a “Food  Service  Sanitation  Manual”  for  use  by  States,  cities,  and 
industry.  This  new,  practical  guide  places  major  emphasis  on  sanitary  control 
on  potentially  hazardous  foods.  Plans  for  1963  provide  for  a series  of  field 
training  seminars  based  on  the  new  manual,  and  the  conduct  of  selected  demon- 
stration projects  designed  to  assist  States  and  municipalities  in  the  reorganiza- 
tion of  their  food  protection  programs.  Methods  for  evaluRtioii  of  the  effective- 
ness of  municipal  food  sanitation  programs,  derived  from  the  new  manual,  will 
also  be  developed  in  1963.  The  increase  for  milk  and  food  service  sanitation  in 
this  estimate  is  $226,000. 

ENVIRONMENTAL  HEALTH  PLANNING  IN  URBAN  AREAS 

The  expanding  population  and  technology  of  our  society  has  brought  new  and 
greatly  intensified  environmental  health  problems  into  being.  In  our  larger 
metropolitan  centers,  the  accumulated  health  deficiencies  of  many  years  have 
been  accentuated  and  complicated  by  the  growing  variety  and  intensity  of  en- 
vironmental hazards.  Smaller  urbanized  areas,  which  in  many  cases  have  ex- 
perienced explosive  expansion  of  their  populations,  must  now  suddenly  furnish 
needed  water,  sewage,  and  waste  facilities  on  a community  basis  and  provide 
such  necessary  adjuncts  as  open  space  for  recreation  and  future  development — 
without  the  benefit  of  organized  planning.  In  areas  where  urban  planning  groups 
have  been  established,  there  has  been  a notable  lack  of  recognition  of  environ- 
mental health  needs  in  the  formulation  of  comprehensive  plans  for  the  immedi- 
ate and  future  growth  of  the  area. 

The  Public  Health  Service  has  established  a basic  competence  in  environmental 
health  urban  planning  and  we  are  pursuing  our  mission  with  a twofold  effort : 
First,  by  conducting  studies  and  research  jirojects  in  representative  situations 
so  as  to  accumulate  information  needed  in  developing  much  needed  standards 
and  criteria ; and,  second,  by  rendering  technical  consultation  to  State  and  local 
agencies  to  stimulate  more  effective  use  of  environmental  health  resources  in 
metropolitan  planning  and  development.  Our  “Environmental  Health  Planning 
Guide,”  is  a pilot  instrument  for  self-evaluation  of  local  problems,  and  has  served 
as  a basis  for  a number  of  technical  assistance  projects  and  field  studies  con- 
ducted to  date.  Included  are  Fort  Wayne.  Allen  County,  Ind. : Omaha,  Xebr. ; 
Lake  County,  111. ; Morristown,  Tenn. ; and  Kannapolis,  N.C. 

We  are  currently  conducting  a study  in  Seattle,  Wash.,  at  the  request  of  the 
State  and  local  health  agencies  concerned  to  delineate  local  problems  and  make 
recommendations  for  their  most  feasible  solution. 


361 


GENERAL  ENGINEERING 

Inadequacies  of  solid  wastes  storages,  collection,  and  disposal  methods  consti- 
tute a cause  for  concern  among  public  officials  responsible  for  the  protection  of 
the  health  of  our  population.  For  several  years.  State  and  local  health  authori- 
ties, public  works  agencies,  and  national  professional  groups  have  urged  the 
Public  Health  Service  to  give  more  attention  to  the  problems  of  solid  wastes 
handling.  We  have  started  a program  of  study  and  technical  assistance  with  a 
two-man  staff.  The  increase  of  $59,000  requested  for  1063  will  provide  limited 
regional  competence  for  specialized  consultation  on  solid  wastes  problems  at  the 
local  level,  and  support  at  least  one  research  project  aimed  at  defining  improved  ~ 
information  for  aiding  local  facilities. 

The  Public  Health  Service  is  receiving  an  increasing  number  of  requests  for 
assistance  from  State  and  local  health  and  public  works  agencies,  and  profes- 
sional organizations  seeking  technical  assistance  in  several  fields  of  environ- 
mental health  engineering.  This  includes  such  areas  as  plumbing,  individual 
water  supply  and  sewage  disposal  systems,  institutions  and  schools,  migratory 
labor  housing  and  camps,  and  swimming  pools  and  bathing  places.  Additional 
services  must  be  provided  to  these  agencies  through  technical  consultation  and 
through  producing  technical  guides,  bulletins,  and  standards  for  use  at  all  levels 
of  public  health  activities.  These  activities  constitute  an  important  portion  of 
the  core  program  of  local  health  departments.  In  many  cases,  the  health  depart- 
ment serves  as  consultant  to  other  local  governmental  agencies  on  envii'onmental 
health  related  problems.  For  example,  health  departments  have  traditionally 
cooperated  with  building  departments  in  the  development  and  application  of 
health  aspects  of  building  and  housing  codes.  The  Service  has  attempted  to 
provide  authoritative  information  on  technical  details.  To  illustrate — the  tech- 
nical guide  on  “Individual  Water  Supply  Systems,”  issued  by  the  Service  in 
cooperation  with  the  Joint  Committee  on  Rural  Sanitation,  has  served  as  a 
national  standard  in  securing  improvements  in  the  design,  construction,  and 
operation  of  the  smaller,  noncommunity  type  of  water  supply  system.  At  the 
request  of  several  Federal  agencies,  the  publication  is  undergoing  a major  revi- 
sion based  on  the  changing  problems  of  water  supply  protection.  Our  “Manual 
on  Septic  Tank  Practices”  has  satisfied  a similar  need,  particularly  for  individual 
residential  sewage  disposal  systems.  A revision  of  this  manual  is  scheduled  for 
1964  to  incoriK)rate  the  results  of  research  findings  developed  since  the  manual 
was  last  revised  in  1957. 

Staff  assistance  has  been  given  on  the  revision  of  the  American  Standard 
lASA)  Plumbing  Code  which  is  recommended  as  a guide  for  local  health 
agencies.  These  agencies  are  responsible  for  the  enforcement  of  approximately 
50  percent  of  the  existing  plumbing  codes  adopted  by  local  jurisdictions  through- 
out the  Nation. 

INTERSTATE  CARRIER 

The  principal  focus  of  activity  in  this  area  is  the  inspection  and  improvement 
of  sanitary  facilities  and  practices  and  the  safeguarding  of  food  and  water  sup- 
plies aboard  interstate  airlines,  buses,  railroads,  and  vessels. 

There  are  approximately  475  major  carrier  companies,  operating  some  5.000 
conveyances  which  transport  over  2 million  persons  interstate  daily.  The 
attendant  problems  of  water  supply,  sewage  and  waste  disposal,  and  food  sanita- 
tion reipiire  constant  surveillance  to  protect  the  health  of  passengers  and  crews. 
Our  legal  responsibilities  are  discharged  through  close  collaboration  with  the 
transportation  industry  and  assistance  from  the  State  and  local  health  agencies. 
The  engineering  aspects  are  handled  through  the  review  and  approval  of  plans 
and  specifications  on  sanitary  aspects  of  conveyances  and  related  facilities, 
coupled  with  the  periodic  inspection  of  operating  conveyances  and  facilities  in 
the  field.  Increased  resources  appropriated  for  1962  were  utilized  principally  in 
conducting  an  expanded  program  in  safeguarding  and  improving  the  nationwide 
water  supplies  utilized  by  the  interstate  carrier  industry.  Certain  investiga- 
tions have  raised  questions  concerning  the  possible  relationship  between  chem- 
icals in  drinking  water  and  the  incidence  of  certain  chronic  diseases,  such  as 
heart  disease,  cancer,  and  possibly  arthritis.  Further  studies  are  being  con- 
ducted to  establish  whether  a definite  correlation  exists  between  water  quality 
factors  and  the  incidence  of  these  diseases.  Selective  sampling  and  analyses  of 
representative  water  supplies,  and  correlation  with  disease  incidence  statistics 
through  data  processing  techniques  initiated  with  the  1962  increase,  will  be  con- 
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tinned  during  the  coming  year  in  cooperation  with  the  National  Heart  Institute, 
National  Cancer  Institute,  and  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases. 

RESEARCH  GRANTS 

The  objective  of  our  research  grants  program  is  to  strengthen  research  in  our 
program  areas  involving  support  of  studies  in  the  social,  biological,  physical,  and 
engineering  sciences  on  health  aspects  of  man’s  relationship  to  his  environment. 
It  is  apparent  that  the  amount  of  research  being  conducted  in  the  environmental 
engineering  and  food  protection  fields  is  insufficient  in  relation  to  program  prob- 
lems. At  the  present  time  some  165  projects  are  being  supported.  In  the  field 
of  food  sciences  research,  notable  deficiencies  exist  with  respect  to  marine 
biol(»gy  as  related  to  shellfish,  and  in  process  evaluation  research  from  the  safety 
and  nutritional  quality  standpoints.  Less  than  20  percent  of  the  total  projects 
are  in  the  field  of  environmental  engineering.  This  indicates  an  even  greater 
inadequacy  in  the  related  fields  of  environmenfal  engineering  and  inetropolitan 
environmental  planning.  The  Division’s  new  identitication  with  research  grants, 
started  this  year,  is  resulting  in  increasing  emphasis  in  these  neglected  areas. 
We  are  pleased  wth  the  response  of  the  universities  to  our  research  grants 
program. 

The  funds  requested  will  support  some  areas  where  particular  research  needs 
now  exist : for  example,  the  assessment  of  the  effects  of  environmental  stresses 
such  as  noise,  light,  heat,  and  vibration  on  the  health  of  man ; evaluation  of  new 
process  principles  for  foods  with  particular  reference  to  food  safety  and  nutri- 
tional quality : basic  and  applied  studies  of  the  physiological  and  sociological 
reciuirements  for  housing  and  other  occupied  space. 

TRAINING 

Virtually  all  advisory  committees  which  have  analyzed  the  broad  problems 
to  be  overcome  in  the  environmental  health  field  have  emphasized  the  critical 
need  for  trained  technical  manpower.  Each  of  the  above-described  program 
areas  includes  at  least  a nucleus  of  training  staff.  The  current  training  program 
l)rovides  resident  courses  at  the  Robert  A.  Taft  Sanitary  Engineering  Center  as 
well  as  assistance  to  States  and  local  agencies  in  planning,  establishing,  and 
presenting  their  own  training  courses.  These  courses  also  serve  to  provide  the 
latest  information  to  workers  in  the  field  regarding  new  developments  and  re- 
search findings.  There  is  a pressing  need  for  additional  organized  training 
activities  to  equip  personnel  throughout  the  public  health  community  to  better 
carry  out  their  responsibilities.  Our  1963  estimate  provides  for  an  increase  of 
$74,596  in  training  activities. 

ARCTIC  HEALTH  RESEARCH  CENTER 

The  Arctic  Health  Research  Center  is  the  only  institution  in  the  Western 
Hemisphere  the  primary  purpose  of  which  is  the  scientific  investigation  of 
civilian  health  problems  of  low  temperature  areas.  The  United  States  lags 
behind  the  Soviet  Union  and  Scandinavian  countries  in  recognizing,  supporting, 
and  conducting  the  scientific  endeavors  essential  to  developing  knowledge  of 
such  areas.  Only  as  fast  as  man  can  come  to  grips  with  the  health  hazards  of 
this  environment  will  our  last  remaining  frontier  be  developed.  The  rewards 
will  be  many,  for  Alaska  contains  vast  untouched  reservoirs  of  strategic  mate- 
rials, minerals,  and  vegetation  that  can  enrich  both  the  State  and  the  Nation. 
Additionally,  such  knowledge  can  further  embellish  the  vital  role  of  Alaska  in 
our  national  defense  plan. 

The  center  is  engaged  in  research  efforts  directed  at  the  unique  problems  of 
healthful  living  posed  by  the  Alaskan  environment.  Both  basic  and  applied 
research  are  being  conducted  in  water  suppl.v  and  waste  disposal,  infectious  dis- 
eases. dietary  deficiencies,  animal-borne  diseases,  insect  control,  and  climatic 
adaptation  of  man.  None  of  these  subject  areas  is  new  to  the  field  of  public 
health.  However,  their  environmental  setting  in  most  of  Alaska  is  so  different 
as  to  require  special  research.  Some  problems  can  be  solved  by  conventional 
methods  but  others  require  adaptation  or  new  approaches  because  of  the  long 
seasons  of  low  temperatures,  vast  areas  of  permanently  frozen  ground,  and  pro- 
longed periods  of  light  and  darkness,  to  mention  some  of  the  unique  factors  in 
arctic  environment. 

The  increased  appropriation  allowed  for  1962  was  a step  toward  more  rapid 
realization  of  these  objectives  for  it  permitted  expanded  and  intensified  effort 
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in  environmental  sanitation  and  epidemiology.  As  a result,  a study  is  being 
conducted  to  determine  the  feasibility  of  providing  mnter  storage  facilities  for 
water  by  means  of  natural  and  artificial  impoundments.  We  have  also  started 
studies  to  determine  the  maximum  efficiency  of  septic  tanks  and  seepage  systems 
under  Alaskan  conditions.  Laboratory  facilities  are  being  expanded  to  study 
infectious  diseases  more  intensively  and  field  investigations  of  selected  disease 
outbreaks  are  being  broadened  to  learn  more  about  their  nature  in  the  Alaskan 
environment. 

Included  in  this  request  is  $682,000  for  the  Arctic  Health  Research  Center. 
Last  year  funds  for  this  activity  were  included  in  the  appropriation  “Communi- 
cable disease  activities”  which  is  one  of  the  community  health  programs.  The 
Arctic  Health  Research  Center  is  now  organizationally  associated  with  the 
environmental  health  programs  and  this  request  for  funds,  therefore,  is  included 
with  this  appropriation. 

SUMMAEY 

The  budget  request  for  1963  of  $7,502,000,  a net  reduction  of  $338,404,  will  pro- 
vide an  increase  of  $1,231,596  for  expansion  of  certain  activities.  This  increase 
is  offset  by  the  $1,570,000  nonrecurring  construction  costs  of  the  two  shellfish 
sanitation  research  centers.  The  major  portion  of  the  program  increase,  $832,- 
000,  is  for  research  grants.  The  remaining  $399,596  is  requested  to  expand  our 
milk  and  food  activities,  solid  waste  engineering,  training  activities,  and  review 
and  approval  of  research  grants. 

Mr.  Gilbertsox.  Mr.  Chairman  and  members  of  the  committee, 
our  national  program  mission  is  to  improve  and  protect  the  public 
health  and  general  welfare  through  environmental  measures.  In- 
cluded are  milk  and  food  sanitation,  public  water  supply,  solid  wastes 
disposal,  community  environmental  development,  and  sanitation  on 
interstate  carriers — airlines,  railroads,  buses,  and  vessels.  These  pro- 
grams provide  a national  effort  toward  solving  environmental  prob- 
lems which  are  of  mounting  concern  to  local  health  and  health-related 
agencies,  particularly  in  urban  centers.  The  traditional  problems  in 
environmental  health  are  more  complex  and  their  solutions  are  more 
difficult  because  of  rapid  technological  changes  and  the  constantly 
increasing  congestion  of  metropolitan  areas. 

RESEARCH  PROGRAMS 

Tlie  Service  is  continuing  its  research  and  technical  assistance  on 
milk,  shellfish,  and  food  service  sanitation.  In  accordance  with  the 
House  committee  report,  emphasis  has  been  placed  within  available 
funds  on  the  cooperative  programs  for  certification  of  interstate  milk 
and  shellfish  shippers,  and  the  initiation  of  important  milk  and  food 
research  studies.  Difficult  problems  are  increasing.  New  commercial 
food  processes  are  being  used  in  the  food  industry  without  sufficient 
research  to  scientifically  assess  possible  health  hazards.  State  and 
local  agencies  have  advised  us  that  they  are  not  able  to  conduct  this 
research.  More  active  participation  of  the  Public  Health  Service 
is  needed  in  a national  program  to  develop  basic  knowledge  and 
criteria. 

SHELLFTSII  SANITATIOX  RESEARCH 

In  the  shellfish  program,  we  are  attempting  to  meet  the  critical 
situation  Avhich  developed  this  past  year  during  which  we  had  four 
disease  outbreaks — two  major  ones — associated  with  oysters  and  clams 
harvested  from  polluted  water.  Newly  recruited  staff  members  are 
receiving  program  training  in  19G2  (the  current  year)  and  our  plans 
for  1963  call  for  intensification  of  work  in  evaluation  and  improve- 
ment of  State  programs. 
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]\Ir.  Chairman,  we  have  made  progress  in  carrying  out  the  directive 
of  the  House  and  Senate  committees  calling  for  the  establishment  of 
two  shellfish  sanitation  research  centers,  xlfter  evaluation  of  numer- 
ous areas,  ideal  sites  on  Narragansett  Bay  and  on  Mobile  Bay  were 
selected  and  later  made  available  at  no  cost  to  the  Government.  It 
IS  anticipated  that  construction  of  the  new  centers  will  be  completed 
during  1963.  These  centers  will  be  engaged  in  shellfish  sanitation 
studies  in  four  technical  areas:  microbiological,  including  viral; 
marine  toxin ; chemical ; and  radiological. 

FOOD-BORNE  DISEASE  CASES 

The  majority  of  the  estimated  1 million  food-borne  disease  cases 
which  occur  annually  in  the  United  States  result  from  contamination 
of  food  in  restaurants,  school  lunchrooms,  local  catering  establish- 
ments, and  institutions.  We  feel  that  current  food  service  sanitation 
techniques  and  control  are  not  adequate.  Research  is  needed  to  de- 
A^elop  a more  scientific  basis  for  food  protection  which  can  be  applied 
effectively  by  health  authorities  and  by  industry. 

We  have  established  a basic  competence  in  environmental  health 
aspects  of  urban  planning.  Our  mission  is  twofold:  First,  to  con- 
duct field  studies  to  develop  basic  data  required  for  community  en- 
vironmental standards  and  criteria;  and  second,  to  furnish  technical 
consultation  to  State  and  local  agencies  on  more  effective  use  of  en- 
vironmental health  people  in  metropolitan  planning  and  development. 
Our  “Environmental  Health  Planning  Guide”  is  designed  to  help  in 
self-evaluation  of  local  problems.  It  has  served  as  a basis  for  six 
pilot  field  projects  to  date. 

PROBLEMS  OF  REFUSE  COLLECnON  AND  DISPOSAL 

Although  over  $2  billion  is  expended  annually  in  the  United  States 
for  refuse  collection  and  disposal  operations,  this  is  one  of  the  most 
neglected  environmental  problems — technically  speaking.  Inade- 
quacies of  solid  wastes  storage,  collection,  and  disposal  methods  con- 
stitute a cause  for  concern  among  public  officials  responsible  for  the 
protection  of  the  health  of  our  population.  For  several  years.  State 
and  local  health  authorities,  public  works  agencies,  and  national  pro- 
fessional grou])S  have  urged  the  Service  to  give  more  attention  to  the 
j)roblems  of  solid  wastes  handling.  The  increase  requested  will  sup- 
port at  least  one  research  project  on  solid  wastes  and  provide  for  some 
specialized  field  consultation  on  solid  wastes  problems  at  the  local 
level. 

INTERSTATE  CARRIER  INSPEC^HON 

There  are  approximately  475  major  carrier  companies,  operating 
some  5,000  conveyances,  transporting  over  2 million  persons  interstate 
daily.  The  attendant  problems  of  drinking  water  supply,  sewage  and 
waste  disposal,  and  food  sanitation  require  constant  surveillance  by 
Ihe  Public  Health  Service  to  protect  the  health  of  passengers  and 
crews.  Increased  resources  appropriated  for  1962  were  utilized  prin- 
cipally to  meet  the  pressing  problems  in  safeguarding  and  hnproving 
the  drinking  water  supplies  utilized  by  the  interstate  carrier  industry. 
We  have  also  just  completed  the  new  Public  Health  Service  drinking 
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water  standards — wilich  incdude  radioactivity  and  organic  chemical 
criteria,  many  of  which  are  toxic  or  have  cancer  potential,  for  the 
first  time.  The  surveillance  of  operating  conveyances  and  facilities 
is  at  a minimal  level. 

RESEARCH  GRANTS  PROGRAM 

We  are  very  pleased  with  the  response  of  the  universities  to  our 
research  grants  program.  Currently  some  165  research  projects  are 
receiving  supt)ort.  These  projects  undoubtedly  Avill  contribute  much 
valuable^ information  needed  to  cope  with  environmental  health  pro- 
blems. However,  we  have  been  advised  by  experts  that  the  amount 
of  research  being  conducted  in  the  environmental  enginering  and  food 
protection  helds  is  badly  deficient  when  compared  to  program  prob- 
lems. 

SHORTAGE  OF  TTX'HNICAL  MANPOWER 

Special  advisory  committees  on  environmental  health  have  empha- 
sized the  critical  need  for  technical  manpower  and  recommended  em- 
phasis on  training.  We  propose  some  additional  resident  courses  at 
the  Sanitaiy  Engineering  Center,  as  well  as  assistance  to  States  and 
local  agencies  in  conducting  their  own  training  courses. 

We  will  continue  to  render  technical  assistance  on  such  other  en- 
vironmental engineering  and  community  sanitation  problems  as 
plumbing,  individual  water  supply  and  sewage  disposal  systems,  in- 
stitutions and  schools — we  have  just  completed  a new  manual  on 
“Environmental  Engineering  for  the  School” — migratory-labor  hous- 
ing camps,  and  swimming  pools  and  bathing  places. 

ARCTIC  HEALTH  RESEARCH  CENTER 

Included  in  this  request  for  the  first  time  are  funds  for  the  Arctic 
Plealth  Eesearch  Center,  the  only  institution  in  the  Western  Hemi- 
sphere the  primary  purpose  of  which  is  the  scientific  investigation  of 
civilian  health  t)roblems  of  low-temperature  areas.  The  center  is 
engaged  in  research  programs  concerned  primarily  with  the  unique 
]n*oblems  of  healthful  living  posed  by  such  factors  as  the  weather  and 
permafrost  in  Arctic  and  subarctic  Alaska.  These  programs  cover 
both  basic  and  applied  research  in  frontier-like  living  problems  of 
water  supply  and  waste  disposal,  infectious  diseases,  clietary  defi- 
ciencies, animal-borne  diseases,  insect  control,  and  the  climatic  adap- 
tation of  man.  While  none  of  these  areas  is  new  to  public  health,  the 
environmental  context  in  which  they  must  be  considered  in  Alaska 
presents  them  in  a relatively  unknown  setting  requiring  special  re- 
search. The  increased  funds  appropriated  last  year  aided  the  center’s 
efforts  in  environmental  sanitation  and  epidemiologic  studies. 

19  63  BUDGET  SUMMARY 

In  summary,  the  total  budget  request  for  1963,  $7,502,000,  is  a net 
reduction  of  $338,104  from  1962.  An  increase  of  $832,000  is  available 
for  research  grants  to  support  additional  continuations  and  renewals 
from  1962.  The  program  increase  of  $399,596  is  for  our  milk  and 
food  programs  and  provides  an  increase  in  solid  waste  engineering, 
training  activities,  and  review  and  approval  of  research  grants.  This 
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increase  is  offset  by  the  $1,570,000  nonrecurring  construction  costs  for 
the  two  shellfish  sanitation  research  centers. 

Mr.  Chairinan,  I shall  be  glad  to  answer  any  questions  the  commit- 
tee may  have  with  regard  to  these  environmental  engineering  and 
communit}^  sanitation  activities.  Dr.  Colyar,  from  the  Arctic  Health 
Ivesearch  Center,  is  here  to  answer  any  questions  regarding  the  center. 

]Mr.  Fogarty.  All  right,  the  appropriation  for  1962  is  $7,421:, 000, 
and  the  request  for  1963  is  $7,502,000;  however,  the  Arctic  Health 
Research  Center  has  been  transferred  to  this  appropriation,  so  actu- 
ally the  1963  request  is  a reduction  of  $600,000  from  the  1962  appro- 
priation, but  there  are  nonrecurring  expenses  of  $1,570,000  in  connec- 
tion with  the  shellfish  laboratories,  so  the  1963  budget  would  provide 
about  $970,000  for  expansion  of  other  activities.  Are  these  figures 
right? 

Mr.  Gilbertsox.  Yes,  sir. 

EFFECT  OF  RESERVE 

Mr.  Fogarty.  Noav,  I see  the  reserve  amounts  to  12  positions  and 
$262,000. 

Mr.  Gilbertsox.  That  is  correct,  excluding  the  Arctic  Health  Re- 
search Laboratory. 

Mr.  Fogarty.  To  Avhat  activities  was  this  cut  applied  ? 

Mr.  Gilbertsox.  The  activities  that  were  affected  in  the  environ- 
mental engineering  and  food  protection  activity — that  were  affected 
by  the  reserve — related  to  operational  programs  in  the  amount  of 
$99,000;  and  the  research  grants  program,  in  the  amount  of  $163,000. 

Dr.  Axdersox.  Arctic  health  was  $48,000,  Mr.  Chairman,  in  reserve. 

Mr.  Gilbertsox.  That  is  in  addition  to  the  $262,000  reserve. 

Mr.  Fogarty.  I see. 

HISTORY  OF  19  6 3 BUDGET 

All  right,  what  did  you  ask  the  Department  for  ? 

Mr.  Gilbertsox^.  In  1963  ? 

Mr.  Fogarty.  Supply  for  the  record  what  you  asked  the  Depart- 
ment for  in  1963. 

Mr.  Gilbertsox.  Yes,  sir. 

Mr.  Fogarty.  And  what  the  cut  was  and  give  us  a breakdown  of 
the  cut  and  ivhat  programs  will  be  affected  for  1963,  and  also  the  same 
for  the  Bureau  of  the  Budget  cut. 

Mr.  Gilbertsox.  Yes,  sir ; we  will  do  that. 

(The  information  requested  follows :) 


Milk,  food,  interstale,  and  community  sanitation 
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Reduction  in  proposed  expansion  of  research  on  tlic  sani- 
tary quality  of  milk. 
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RESER\T:  for  1962 

Mr.  Fogarty.  Was  this  reserve  out  of  the  increases  that  Congress 
made  in  this  appropriation? 

Mr.  Gilbertson.  Yes,  sir;  it  was.  Part  of  the  reserve  related  to 
research  grants — there  was  an  increase  in  that  area.  Part  of  it  re- 
lated to  the  milk  and  food  item — there  were  some  increases  in  that 
area. 

Mr.  Fogarty.  Mdiat  did  the  Congress  increase  this  budget  by  last 
year  ? 

Mr.  Gilbertson.  I will  ask  Mr.  Bersano  to  answer  it. 

Mr.  F OGARTY.  That  is  all  right. 

Mr.  Bersano.  The  total  increase  was  $2,876,900. 

Mr.  Fogarta'.  Well,  the  major  part,  of  that  was  the  two  shellfish 
laboratories  ? 

Mr.  Bersano.  The  two  shellfish  laboratories  are  included. 

Mr.  F OGARTY.  I do  not  mean  that  increase ; I am  t alking  about  your 
legular  operations. 

Mr.  Bersano.  $1,056,900,  of  which  the  major  portion  was  in  the 
research  grant  area. 

RESEARCH  GRANTS 

Mr.  Fogarty.  Your  largest  item  of  increase  is  $832,000  for  research 
grants,  but  I notice  from  page  31  that  this  will  not  allow  you  to 
finance  as  many  new  projects  in  1963  as  you  are  financing  in  1962.  Is 
that  right? 

Mr.  Gilbertson.  I believe  that  is  correct,  sir. 

Mr.  Fogarta'.  Are  you  not  expecting  to  get  as  many  applications 
next  year  as  you  did  this  year ; is  interest  going  down  in  this  area  ? 

Mr.  Gilbertson.  No,  as  a matter  of  fact,  as  I indicated  in  my  state- 
ment, the  research  grant  interest  has  been  relatively  high  in  this  area, 
and  we  do  anticipate  an  increased  number  of  grants. 

Mr.  F OGARTA'.  You  will  not  be  able  to  pay  them. 

Mr.  Gilbfjitson.  Or  applications,  I should  say,  during  the  year. 

Mr.  Fogartal  How  many  approA^ed  applications  will  you  be  unable 
to  finance  in  1962  ? 

Mr.  Gilbertson.  I think  we  have  something  in  the  neighborhood 
of — in  terms  of  the  estimated  costs — of  carryover  grants  will  be  about 
$623,000. 

Mr.  Fogarty.  Well,  put  that  in  the  record,  the  number  of  grant  s. 

Mr.  Gilbertson.  Yes,  sir. 

Mr.  Fogartt.  And  type  of  grants. 

Mr.  Gilbertson.  Yes,  sir. 
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(The  requested  information  follows :) 


Approved  applications  f or  new  research  grants  which  cannot  he  financed  in  1962 


Subject  area 

November  council 

March  council 

Total 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Food 

4 

$61,060 

9 

$310,390 
93, 390 

13 

$371,450 

Milk  . . .... 

3 

3 

93, 390 
77, 820 
16,  560 
19,  690 

Shellfish  and  marine  biology. 

5 

77,  820 

5 

Private  water  and  sewas'e.. 

2 

16, 560 

2 

Solid  wastes 

1 

10.  690 

1 

Environmental  physiology.  _ 

1 

16,  980 

1 

27,  600 

44,  580 

Total 

6 

97,  730 

20 

525, 780 

26 

623, 4£0 

EXPECTED  BACKLOG  OF  EESEARCH  GRANT  APPLICATIONS 

Mr.  Fogarty.  In  addition  to  this  carryover,  how  many  approvable 
applications  do  you  expect  next  year,  and  how  many  will  you  be  able 
to  finance  ? 

Mr.  Gilbertson.  lYe  expect  that  the  number  of  recommended  but 
unpaid  applications  from  1962  to  1963  will  be  in  the  neighborhood 
of  about  26,  and  the  number  of  new  applications  will  be  in  the  neigh- 
borhood of  85. 

Mr.  Fogarta'.  Do  you  have  a dollar  figure  to  put  in  also  ? 

Mr.  Gilbertson.  And  the  cost  of  tlie  26  is  $623,000,  as  I mentioned 
earlier ; and  the  cost  of  the  new  applications  is  $1,850,000. 

Mr.  Fogartv".  Under  the  budget  for  1963  as  you  are  presenting  it 
now,  you  will  not  be  able  to  pay  for  half  of  these  applications  in 
1963? 

Mr.  Gilbertson.  Approximately.  That  is  right,  sir. 

MILK  SANITATION  PROGRAM 

Mr.  Fogarty.  The  next  largest  increase  is  for  milk  sanitation — an 
increase  of  $144,000  and  12  positions. 

Now,  would  you  tell  us  more  about  wliat  you  refer  to  on  page  33  as, 
‘•the  disturbing  number  of  rating  deficiencies  being  called  to  our  at- 
tention” ? 

Mr.  Gilbertson.  Yes,  sir. 

Mr.  Fogarty.  Is  this  the  main  reason  for  the  increase  ? 

Mr.  Gilbertson.  The  main  reason  for  the  requested  increase  is  to 
strenglhen  the  State  programs,  the  cooperative  programs  with  the 
States. 

As  you  know,  we  have  had  in  operation  since  1950  the  voluntary  co- 
operative interstate  milk  shipment  program,  in  which  some  37  or  38 
States  are  participating.  There  were  approximately,  as  of  January 
1 this  year,  800  shippers  shipping  raw  and  pasteurized  milk.  Actu- 
ally, there  are  now  39  States  and  the  District  of  Columbia.  About 
8.3  billion  pounds  of  raw  milk  and  about  half  a billion  pounds  of 
pasteurized  milk  was  moved  under  this  program  last  year. 

Under  the  program,  we  are  expected  to  carry  out  a program  of 
validating  State  certifications.  This  is  the  basis  on  which  the  whole 
thing  operates. 
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The  confidence  level  must  be  relatively  high,  and  with  this  growing 
number  of  shippers  and  the  growing  number  of  States  participating, 
we  have  been  unable  to  carry  out  enough  State  validations,  which 
include  checks  on  the  laboratory  facilities,  the  State  personnel  carry- 
ing out  the  work,  as  well  as  the  actual  status  on  the  farms  and  in 
tlie  pasteurization  plants. 

Some  of  these  ratings  have  been  as  much  as  20  to  25  percent  olT  of 
the  certified  rating.  Tliis  is  not  a general  situation.  I would  like 
to  em]diasize  that.  But  we  feel  that  this  should  be  taken  into  account 
in  strengthening  our  program. 

FOOD  SAXITATIOX 

i\Ir.  Fogarty.  Xow,  tell  us  why  you  feel  each  of  the  other  program 
increases  mentioned  on  page  25  is  important.  Just  give  us  a brief 
rundown. 

i\Ir.  Gilbertson.  In  the  food  sanitation  area,  vt  know  that  there 
are  an  estimated  1 inillion  foodborne  cases  of  disease  every  year.  As 
-a  matter  of  fact,  it  still  is  the  largest  source  of  communicable  disease 
left  unchecked  in  the  United  States.  IVe  feel  that  many  of  the 
fundamental  practices  which  are  being  used  are  in  need  of  scientific 
revision  in  order  to  improve  them. 

IVe  have  made  some  progress  in  this  area  during  the  past  year.  IVe 
liave  developed  a new  food  manual  which  Avill  now  go  out  to  the 
States  for  application. 

In  this  area  we  plan  to  move  into  demonstrations  and  technical  con- 
sultation with  the  States,  inaugurating  the  new  practices  that  have 
])een  brought  out  as  a result  of  these  studies.  lAe  have  had  a lot  of 
requests  for  help  in  this  area. 

GENERAL  ENGINEERING  PROGR^^^I 

In  tlie  general  engineering  program,  this  increase  relates  to  the 
solid  waste  problem,  which,  as  you  recall,  Avas  referred  to  in  the  hear- 
ings last  year.  IVe  liaA^e  had  a number  of  requests  from  tlie  State  and 
territorial  health  officers.  Conference  of  State  Sanitary  Engineers, 
American  Public  Works  Association,  and  others,  to  undertake  the  pro- 
gram of  research  and  technical  assistance.  Here,  Ave  are  dealing  Avith 
a pi'oblem  the  cost  of  AAdiich  is  rather  a substantial  outlay. 

For  example,  I knoAv  in  my  oaaui  case  in  Montgomery  County,  Md.. 
my  bill  for  refuse  seiAuce  in  1962  Avill  almost  equal  the  combined  costs 
of  my  AATiter  and  seAvage  charges. 

So  AA'e  are  paying  a rather  sizable  sum  just  for  throAving  aAvay 
things,  besides  the  housekeeping  and  health  problems  immlA^ed. 

training  trograw 

In  the  training  areas,  this  is  to  increase  the  number  of  training- 
courses  being  proAuded  at  the  Sanitary  Engineering  Center  for  State 
and  local  stalls,  for  updating  in  the  Avarioiis  areas  that  Ave  liaA^e  in  our 
program,  and  also  to  proAude  field  courses  right  out  in  the  locality 
Avhere  these  people  are  employed. 
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SHELL  FISH  LABORATOKIES 

The  revieAY  and  approval  of  the  research  grant  item  is  the  admin- 
istrative review  related  to  the  research  grant  administration.  And 
the  last  item  explains  the  decrease  of  $1,570,000  for  nonrecurring  con- 
struction costs  of  the  shellfish  sanitation  research  centers. 

Mr.  Fogarty.  If  construction  of  these  two  new  shellfish  research 
centers  was  completed  in  April  or  May  1963,  what  would  it  take  to 
have  them  in  full  operation  by  June  30  of  that  year? 

Mr.  Gilbertson.  Well,  our  estimates  for  having  them  in  full  oper- 
ation by  the  end  of  fiscal  1963  on  a minimal  basis  is  about  $820,000. 
Tliis  would  provide  for  phasing  in  certain  studies  in  advance  of 
actual  occupation  of  the  laboratory  itself. 

As  Avas  discussed  with  the  committee  last  year,  we  had  certain 
urgent  activities  that  should  be  undertaken  and  can  be  undertaken 
elfectiA^ely  in  temporary  space  provided  either  at  the  site  of  these 
laboratories  or  elsewhere. 

Mr.  Fogarty.  Take,  for  example,  the  site  in  Narragansett.  Would 
you  be  training  personnel  there  ? There  are  other  laboratories  riglit 
around  it. 

Mr.  Gilbertson.  Yes,  sir.  We  have  had  an  offer  by  the  people  in 
charge  of  the  Rhode  Island  State  University  Marine  Laboratory 
there  to  use,  on  an  interim  basis,  a portion  of  their  facility  to  initiate 
certain  of  these  studies  Avhich  later  must  move  into  the  new  facility. 

We  cannot  go  very  far  Avith  them,  but  Ave  could  effectively  pursue 
them  for  the  early  part  of  1963. 

Mr.  Fogarty.  Would  that  not  be  the  sensible  thing  to  do  to  get 
these  people  together  and  get  them  on  the  scene  and  be  ready  to  move 
in  Avhen  tlie  building  is  completed  and  equipped  ? 

Mr.  Gilbertson.  That  is  Avhat  Ave  have  contemplated,  sir. 

Mr.  Fogarty.  Will  you  give  us  a breakdoAAUi  of  what  you  need, 
then,  in  addition  to  your  budget  for  1963,  for  both  laboratories  ? Will 
you  do  that  ? 

Mr.  Gilbertson.  Yes,  sir ; I Avill  do  that. 

(Tlie  requested  information  folloAvs :) 


1963  operation  of  shellfish  sanitation  research  centers 


Amount 
in  1963 
estimate 

Additional 

needs 

Total  require- 
ment for 
1963 

11 

Personnel  compensation .. 

$79,  500 
15, 500 
15, 000 
5, 000 

$341,  500 
43,300 

50.000 
25,  000 

39.000 
5, 000 

97. 000 

15. 000 
18,  200 

$420, 000 
59,  800 

65. 000 

30. 000 
45,  000 

12 

Personnel  benefits  . . 

21 

Travel  and  transportation  of  persons.. 

22 

Transportation  of  things 

23 

Rent,  communications,  and  utilities  . 

6, 000 

24 

Printing  and  reproduction  

5, 000 

25 

Other  services  . 

25,  000 
40, 000 

122, 000 

26 

Supplies  and  materials  ...  . . 

55, 000 
18, 200 

31 

Equipment  

Total  ...  

186, 000 

634, 000 

820,000 

The  above  estimate  will  provide  for  the  staffing  and  operation  of  the  two 
shellfish  sanitation  research  centers  to  be  completed  by  the  end  of  fiscal  year 
1963.  Key  personnel  employed  in  1962  will  be  on  duty  in  1963.  The  assisting 
technical  staff  Avill  be  employed  and  trained  at  other  facilities  prior  at  the  open- 
ing of  the  centers.  Auxiliary  personnel  will  be  hired  at  the  time  the  facilities  are 
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available.  The  amount  requested  for  personal  services  is  estimated  to  cover  this 
step-by-step  process  of  having  the  centers  in  full  operation  by  the  end  of  1963. 

Other  objects  of  expense  provide  the  travel  and  moving  costs  of  the  personnel 
trained  at  other  facilities,  and  other  travel  required  by  this  program.  Supply 
inventories  will  be  secured  and  maintained  for  operation  of  the  centers.  The  re- 
maining items  cover  the  balance  of  service  operations  including  contracts  for 
research  support  and  assistance. 

Mr.  Fogaety.  After  these  research  centers  are  in  full  operation, 
what  will  be  the  total  annual  operating  costs  ? 

Mr.  Gilbertson.  AVell,  based  on  our  present  estimates,  we  believe 
that  the  annual  operating  costs,  including  personal  services  and  other 
costs,  will  be  in  the  neighborhood  of  $1,700,000  per  year. 

STATUS  OF  MILK  SANITATION  RESEARCH 

Mr.  Fogartal  This  committee  has  been  interested  in  greater  empha- 
sis and  greater  research  on  milk  problems.  How  far  along  are  }mu 
on  this  ? 

Mr.  Gilbertson.  AVell,  sir,  during  the  current  year  we  have  moved 
into  certain  urgent  problems  to  the  extent  of  our  available  resources. 

For  example,  we  have  picked  one  problem.  One  of  the  most  impor- 
tant health  protection  factors  in  the  Avhole  milk  industi^y  is  pasteuriza- 
tion. 'With  new  methods  of  pasteurization,  the  phosphatase  test, 
which  is  universally  used  by  the  industry  and  by  the  health  people  to 
check  whether  pasteurization  has  actually  taken  place  adequately — 
this  test  was  no  longer  accurate.  And  so  during  the  past  year,  witli 
the  funds  made  available  by  this  committee,  we  undertook  research  in 
this  area  and  we  have  worked  out  a modified  test  which  will  give  posi- 
tive and  accurate  results,  even  with  the  faster  times  and  higher  tem- 
peratures which  the  pasteurization  equipment  now  provides. 

In  addition,  we  have  carried  out  some  field  studies  in  10  States  in 
which  we  have  looked  at  the  problem  of  how  to  keep  track  of  the 
sanitaiy  condition  of  milk  under  new  farm  and  commercial  practices. 

For  example,  the  farm  bulk  tank  has  completely  revamped  the 
]hckup  of  milk.  Even  the  sampling  procedures  which  were  pre- 
viously used  had  to  be  revised  in  order  to  meet  this  problem.  The 
sampling  itself  would  cost — if  we  followed  the  old  techniques — an 
inordinate  amount  of  mone}-  for  States  and  communities  to  keep  track 
of  the  problem. 

For  example,  I understand  one  Texas  city  estimated  that  the 
sampling  alone,  exclusive  of  laboratory  costs  would  have  cost  them 
$75,000  a year.  IVell,  through  some  new  methods,  we  have  worked  out 
procedures  whereby  they  can  keep  track  of  this  without  these  high 
costs. 

These  are  some  of  the  specific  problems  that  we  went  into  during  the 
past  year. 

XoAv,  we  have  not  been  able  to  go  into  such  problems  as  studies  of 
disease  bacteria  in  milk,  or  the  virus  problem. 

AVe  have  not  been  able  to  undertake  studies  relating  to  ultrahigh 
temperature  and  very  rapid  pasteurization  processes  in  commercial 
scale  equipment.  Here,  we  are  dealing  with  most  split-second  timing. 
This  sort  of  problem  we  have  not  been  able  to  undertake  yet. 
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GENERAL  ENGINEERING  ACTIVITIES 

Mr.  Fogarty.  I notice  under  general  engineering  activity,  yon  show 
a decrease  of  nine  positions,  but  the  justifications  refer  to — 

an  increasing-  number  of  requests  for  assistance  from  State  and  local  health 
and  public  works  agencies,  and  professional  organizations. 

Yon  are  not  going  to  be  able  to  give  them  much  assistance,  are  yon, 
tvith  your  being  cut  nine  positions  ? 

Mr.  Gilbertson.  MYll,  part  of  this  is  due  to  a shift  of  some  positions 
from  this  line  item  into  the  management  fund  of  the  Bureau  of  State 
Services.  This  relates  to  what  was  called  engineering  resources  in 
earlier  justifications,  and  has  been  shifted  into  the  Bureau  of  State 
Services’  OlRce  of  Resource  Development.  This  was  12  positions  and 
is  partiall}^  offset  by  the  increase  of  3 which  have  been  justified  for  a 
new  program  in  the  general  engineering  area. 

I would  agree  with  the  latter  part  of  your  statement  that  it  will  be 
difficult  to  move  in  on  a A^ery  broad  basis  Avith  this  size  operation. 

PLUMBING  RESEARCH  AND  DEVELOPAIENT 

Mr.  F OGARTY.  IVhy  has  not  the  Public  Health  SeiAnce  set  np  a more 
adequate  plumbing-research  program?  It  is  getting  to  be  a real 
problem,  is  it  not,  with  all  of  these  commnnities  springing  np  outside 
of  cities  noAv,  especially  in  places  Avhere  they  do  not  liaA^e  aii}^  local 
regulations  to  speak  of  ? 

Mr.  Gilbertson.  Yes,  sir. 

lYe  had  receiA^d  a number  of  requests  for  assistance  in  this  area. 
The  ])1  limbing  aspect  itself  relates,  of  course,  to  other  parts  of  the 
suburban  problem.  And  specifically  on  that,  Ave  hav^e  continued  at 
the  same  leA^el : namely,  $5,000  a year,  Avorking  Avith  the  Technical 
( Viordinating  Committee  on  Code  Development.  lYe  hav^e  not  done 
any  Avork  in  research  in  this  field,  nor  luiA^e  Ave  provided  any  field 
assistance  to  the  States,  specifically. 

Mr.  Fogarty.  Do  you  think  Ave  should  be  doing  some  research? 

Mr.  Gilbertson.  This  is  a problem  area  in  Avhich  Ave  hav^e  receDed 
recpiests  for  doing  more  Avork,  primarily  on  the  health  aspect  of  the 
plumbing  problem  as  it  relates  to  such  things  as  cross  connections,  as 
it  relates  to  the  conservation  of  Avater,  and  as  it  relates  to  simpler 
methods  of  proAuding  plumbing  facilities.  It  has  been  shoAAui  that 
diarrheal  diseases,  infant  mortality,  can  be  decreased  by  simply  mak- 
ing plumbing  facilities  more  available  to  people,  particularly  inside 
supply  of  Avater  for  personal  cleanliness. 

STAFFING  AND  EQLTIPPING  SHELL  FISH  LABORATORIES 

Mr.  Fogarty.  I have  a letter  here  from  Mr.  DaAud  lYallace  Avho 
lias  appeared  before  this  committee  seA^eral  times,  and  I Avill  put  it 
in  the  record.  But  he  expresses  his  displeasure  over  the  amount  of 
funds  in  the  bill  for  the  staffing  and  equipping  of  the  tAvo  shellfish 
laboratories. 

I have  already  asked  you  Avhether  you  had  sufficient  funds  for  the 
equipping  of  these  laboratories;  if  they  are  finished  by  April  or  May. 
You  are  going  to  furnish  that  information  ? 

IMr.  Gilbertson.  Yes,  sir,  I Avill. 


(The  letter  from  Mr.  AVallace  and  statement  regarding  equipment 
follo^Y:) 

Oyster  Ixstitute  of  North  America, 

Annapolis,  Md.,  January  26,  1962. 

Congressman  Johx  Fogarty', 

Chairman,  Suhcommittee  on  Health,  Education,  and  Welfare, 

House  of  Representatives,  Washington,  D.C. 


Dear  Coxgressmax  Fogarty  : We  are  most  disappointed  to  discover  that  only 
very  limited  funds  are  carried  in  the  President's  budget  to  staff  the  two  shelltish 
sanitation  laboratories  for  which  funds  were  appropriated  by  the  last  Congress. 
The  amount  of  construction  money  has  been  reduced  already  by  administrative 
action  in  the  Department,  so  that  the  facilities  in  Rhode  Island  and  Alabama 
cannot  be  equipped  properly  at  the  time  of  construction.  The  failure  of  the  new 
budget  to  include  adequate  funds  for  the  technical  staff  will  delay  for  at  least 
another  year  the  effective  operation  of  the  shelllish  sanitation  facilities. 

As  you  know,  the  allocation  of  funds  for  this  project  resulted  from  an  emer- 
gency situation  in  shelllish  sanitation.  While  no  outbreaks  of  hepatitis  have 
been  linked  with  shellfish  in  recent  months,  scientists  at  the  U.S.  Public  Health 
Service  Communicable  Disease  Center  predict  at  least  one  outbreak  before  spring. 
And  yet,  we  no  not  understand  how  the  virus  survives  in  salt  water  or  how  it 
accumulates  in  clams.  We  do  not  have  a technique  for  cleansing  clams  sus- 
pected of  being  infected  with  the  virus. 

The  clam  industry  of  the  United  States  is  desperately  in  need  of  the  research 
studies  contemplated  at  these  laboratories.  Since  viral  studies,  for  example, 
require  long  iieriods  of  time,  the  loss  of  a year  or  more  before  a technical  staff 
can  be  recruited  could  be  disastrous. 

We  hope  you  will  have  the  opportunity  to  question  Hr.  Wesley  Gilbertson  of 
the  Public  Health  Service  when  he  testifies  before  your  subcommittee  on  the 
progress  that  is  being  made  in  getting  construction  underway,  and  the  funds  now 
available  and  which  will  be  needed  to  equip  the  laboratories  and  staff  them 
properly. 

We  wish  also  to  request  time  to  present  our  views  before  your  subcommittee 
in  support  of  appropriate  funds  to  staff  and  equip  these  laboratories. 

Sincerely, 


David  H.  Wallace,  Director. 


Equipmext  for  the  Shellfish  Saxitatiox  Research  Cexters 

The  .?1. 570,000  available  in  1962  for  construction  of  the  two  shellfish  sanita- 
tion research  centers  provides  funds  for  the  fixed  laboratory  equipment  and  a 
minimal  amount  for  other  equipment. 

In  addition  to  the  research  activities  to  be  conducted  in  the  laboratories,  cer- 
tain studies  must  be  undertaken  in  the  natural  growing  water  areas  where  the 
shellfish  normally  are  found.  Marine,  oceanographic,  and  other  research  equip- 
ment must  be  purchased  for  investigations  which  are  conducted  away  from  the 
laboratory.  Equipment  of  this  type  was  not  included  in  construction  or  opera- 
tional funds  since  the  need  will  arise  in  connection  with  the  development  of  pro- 
grams after  the  centers  open  in  the  latter  part  of  fiscal  year  1963.  The  esti- 
mated cost  of  such  equipment  is  approximately  .$325,000. 

railroads’  sanitary  food  conference 

Mr.  Fogarty.  I notice  you  had  a meeting  on  railroads*  food  service 
that  was  held  in  Jannaiy. 

Mr.  Gilbertson.  Yes,  sir. 

Mr.  Fogarty.  About  100  railroad  officials.  Did  any  good  come  out 
of  it,  do  you  think  ? 

Mr.  Gilbertson.  lYe  believe  that  this  is  a proper  approach.  Here 
we  are  dealing  with  management  and  supervisory  personnel.  IVe 
know  that  we  have  not  done  an  adequate  job  in  this  area  to  achieve  the 
level  of  sanitation  that  should  be  obtained. 


376 


This  was  really  more  of  a training  course  than  a meeting.  We  had 
some  31  of  the  41  operating  companies  and  nearly  a hundred  of  the 
superintendents  present.  The  comments  that  we  have  received  since 
that  time  indicated  they  thought  that  this  was  a very  worthwhile 
service  provided  by  the  Public  Health  Service. 

Mr.  Fogarty.  Was  anybody  from  the  New  Haven  Kailroad  down 
there  ? 

Mr.  Gilbertson.  Offhand,  I cannot  answer  that  question.  I have 
the  record  here,  and  I can  supply  that  for  you. 

ARCTIC  RESEARCH  CENTER 

Mr.  Fogarty.  Dr.  Colyar,  is  there  anything  you  would  like  to  say 
about  your  activities  in  Alaska  ? 

Dr.  Colyar.  I would  like  to  say  we  have  been  transferred  to  the 
Environmental  Group  of  the  Bureau  of  State  Services.  This  was  done 
in  followup  of  the  recommendation  by  a study  committee  for  reor- 
ganization of  the  Public  Health  Service,  in  recognition,  I think,  of 
the  unique  conditions  and  environmental  health  problems  in  Alaska 
and  the  need  to  know  something  about  them,  if  we  are  to  adapt  our- 
selves to  them.  I should  say  also  that  with  the  increase  which  the 
Congress  gave  us  last  year,  we  have  been  able  to  move  ahead  on  two 
very  important  problems — one  in  the  field  of  water  supply.  This 
increase  has  allowed  us  to  start  studies  on  the  reservoirs  designed  to 
provide  method  for  winter-long  storage  of  water  for  households, 
small  institutions  such  as  schools,  small  hospitals,  and  such,  in  areas 
where  most  surface  water  is  frozen  through  the  wintertime. 

Mr.  Fogarty.  How  much  increase  did  you  get  last  year  in  the  bud- 
get ? The  Senate  put  something  in  for  you  people. 

Dr.  Colyar.  $222,000  was  the  increase  appropriated. 

RESERVES 

Mr.  Fogarty.  You  received  an  increase  of  $222,000.  How  much 
was  put  in  reserve  ? 

Dr.  Colyar.  $48,000. 

Mr.  Fogarty.  What  did  you  have  available  in  1962? 

Dr.  Colyar.  The  total  in  1962,  the  net  available? 

Mr.  Fogarty.  Yes. 

Dr.  Colyar.  $682,000. 

Mr.  Fogarty.  Wliat  are  you  budgeted  for  in  1963  ? 

Dr.  Colyar.  It  will  be  the  same  amount,  $682,000. 

Mr.  Fogarty.  It  will  be  the  same.  So  this  is  an  area  where  you 
are  not  going  to  get  back  that  reserve,  are  you,  under  this  budget  ? 

Dr.  Colyar.  That  is  right. 

^Ir.  Fogarty.  This  is  another  case  that  we  have  found  where  it  is 
not  just  a reserve  for  1962  but  it  is  a permanent  cut. 

Dr.  Colyar.  Yes,  sir. 

Mr.  Fogarty.  And  Ave  went  along  Avith  this  increase  of  the  Senate, 
because  we  thought  this  Avas  a very  important  activity.  And  noAv  you 
are  cut  back  $48,000  because  of  the  reserves  that  haA^e  been  established 
by  the  Secretary. 

Do  you  think  you  could  effectively  use  that  $48,000  this  year  if  it 
were  released? 

Dr.  Colyar.  This  current  year? 
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^Ir.  Fogarty.  If  the  funds  ^Yere  released. 

Dr.  CoLYAR.  I think  that  it  is  ])ossible. 

IVhat  we  did  was  to  eliminate  four  positions  which  have  to  do  with 
establishing  additional  laboratory  facilities. 

^fr.  Fogarty^  Did  we  appropriate  too  much  money  last  year? 

Dr.  CoLw\R.  In  my  opinion,  you  did  not  appropriate  too  much  for 
us  to  use.  The  requests  have  been  in  excess  of  that,  and  the  labora- 
tories which  we  cut  out  are  those  which  were  for  a long  time  needed; 
a serology  laboratory,  and  one  for  fluorescent  antibody  techniques, 
which  is  a common,  modern  method  of  diagnosis. 

AMOUNT  OF  ORIGINAL  BUDGET  REQUEST 

Mr.  Fogarta'.  What  Avas  asked  by  the  Department  this  year  for 
1 he  program  ? 

Mr.  Bersano.  $1,209,000. 

Mr.  Fogarta’.  $1,209,000.  They  really  gav^e  you  a cut,  did  they 
not  ? You  only  got  $682,000. 

Mr.  Laird. 

AIILK  CERTIFICATION  AND  RESEARCH 

Mr.  Laird.  This  committee,  during  the  past  2 years,  has  directed 
the  Public  Health  Service  to  strengthen  its  activities  relating  to  the 
voluntar}^  interstate  milk  certification  program  and  its  milk  sanita- 
tion research  Avork.  I understand  in  the  reserv^es  that  were  made 
by  the  Secretary,  money  Avas  taken  aAvay  from  this  program,  is  that 
correct  ? 

Mr.  Gilbertson.  Yes,  sir. 

]\Ir.  Laird.  A feAv  moments  ago  you  testified  to  the  amount  of 
money  that  AA^as  taken  away  from  this  program  by  the  action  of  the 
Secretary.  Hoav  much  was  that  ? 

Mr.  Gilbertson.  The  total  amount  that  Avas  taken  out  of  the  En- 
vironmental Engineering  and  Food  Protection  Avas  $262,000,  of  Avhich 
$163,000  AA-as  for  grants  and  $99,000  Avas  for  operations.  And  out  of 
the  milk  and  food  item,  Avhich  included  a number  of  things,  about 
$78,000. 

Dr.  Anderson.  Mr.  Laird,  on  that  point,  Ave  had  to  decide  AAdiere 
the  ]irogram  cut  would  occur  Avithin  the  total  figure  of  the  Department. 

^Ir.  Laird.  In  our  commitee  report  Ave  have  stressed  this  each  of 
the  last  2 years;  the  need  to  strengthen  tlie  interstate  milk  certifica- 
tion program,  and  also  the  milk  research  Avork.  Can  you  giA^e  us  a 
report  on  Avhat  kind  of  progress  you  are  making  in  these  tAvo  areas  ? 

Mr.  Gilbertson.  Yes,  sir,  I Avill  be  very  happy  to. 

I have  mentioned  earlier,  in  the  course  of  the  hearing,  the  size  of 
this  interstate  milk  program.  It  is  a major  factor  hoav  in  the  move- 
ment of  milk  interstate.  There  is  no  question  about  this. 

^Ir.  Laird.  AYe  in  AA^isconsin  hope  it  Avill  become  more  of  a major 
factor. 

Air.  Gilbertson.  AYe  do  too,  sir. 

On  the  surA^eillance,  during  the  past  year,  Ave  moA^ed  up  from  some- 
thing in  the  neighborhood  of  about  TO  or  80  check  ratings  to  about 
161.  This  indicates  almost  a doubling  of  the  actual  Avork  that  was 
done  in  the  field. 

During  the  past  year  we  carried  out  an  evaluation  of  49  State  lab- 
oratories for  the  milk  programs. 
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I would  say  that  at  the  present  time,  or  by  the  end  of  the  hscal 
1962,  we  will  be  operating  at  approximately  75  percent  of  the  level 
that  we  feel  shoulcl  be  carried  out  in  the  certification  program.  This 
relates  primarily  to  the  amount  of  field  work  that  is  required  in  deal- 
ing with  the  situation  in  the  States.  So  we  have  moved  up.  I would 
say  we  have  improved  considerably  since  the  last  discussion  we  had 
on  this  point  with  the  committee. 

On  the  research  area,  the  studies  that  have  gone  on  with  regard 
to  improvement  in  the  tests  of  phosphatase,  I think  is  a major  devel- 
opment in  terms  of  assisting  both  the  industry  and  the  States  in 
carrying  out  their  programs. 

On  the  bulk  milk  shipment  situation,  the  present  practices,  of  course, 
were  fast  becoming  obsolete,  and  as  a result  of  the  studies  in  this 
area,  we  have  been  able  to  develop  new  methods  that  have  been  useful 
in  dealing  with  these  problems. 

IVe  have  made  one  additional  study  which  I should  mention,  which 
will  precede  other  work,  particularly  in  the  area  of  very  high  tempera- 
ture and  very  rapid  pasteurization  processes.  We  have  carried  out 
some  studies  which  relate  to  the  killing  of  organisms  in  the  very 
sliort  time — something  in  the  neighborhood  of  1 to  3 seconds,  where 
we  were  going  up  to  around  180  to  190  degrees.  Well,  these  were 
some  of  the  specific  areas  in  which  we  have  made  accomplishments 
under  the  funds  that  have  been  made  available  by  the  committee. 

INADEQUATE  FACILITIES  FOR  SELECTED  RESEARCH 

Mr.  Laird,  hiow,  you  have  spoken  of  the  studies  which  you  have 
made  of  the  ultrahigh  temperature  pasteurization  process.  Do  you 
have  any  reports  of  virus  studies  other  than  those  that  you  men- 
tioned, and  disease  organisms? 

]\Ir.  Gilbertson.  This  is  a real  ])roblem,  because  we  are  dealing 
here  with  disease  bacteria,  either  organisins  like  tuberculosis  or  viral 
disease  organisms  and  Kickettsia  disease  organisms. 

In  this  area,  we  cannot  cany  out  the  work  in  the  laboratory  facili- 
ties which  we  presently  have.  It  is  too  dangerous  for  the  people  who 
ai*e  doing  the  research  work.  And  so  we  have  not  been  able  to  actually 
move  into  these  areas. 

There  is  a very  definite  need  here,  because  not  only  are  we  working 
with  pasteurization,  which  is  the  ultimate  safeguard  for  an  extremely 
important  item  in  the  American  diet,  and  one  on  which  a very  large 
segment  of  the  economy  is  dependent 

Mr.  Laird.  It  seems  to  be  one  that  the  President  has  taken  an  inter- 
est in  recently,  and  I cannot  understand  Avhy  he  Avould  put  on  a public 
dis]ilay  of  this  interest  and  at  the  same  time  allow  the  funds  to  be 
cut  back  on  this  program  that  is  so  vital. 

Go  ahead  Avith  your  anSAver.  You  AAure  making  a A^ery  interesting 
statement. 

Mr.  Gilbertson.  So  these  studies  have  not  been  undertakeu  as  yet. 
Tliey  are  important,  and  Ave  feel  that  AA^e  should  push  foi'Avard  as  soon 
as  Ave  can. 

]\[r.  Laird.  Well,  AAdiat  type  of  research  facilities  do  you  have? 

iNfr.  Gilbertson.  Well,  actually,  the  kind  of  facilities  that  are 
required  here  for  the  disease  area  consist  of  specific  types  of  cubicles 
designed  to  provide  negatiAU  air  pressures,  so  that  air  moving  from 
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one  part  of  the  laboratory  to  the  other  will  not  spread  disease  organ- 
isms thronghont  the  whole  laboratory.  It  will  be  necessary  to  have 
an  animal  room  where  we  can  hold  infected  animals  after  they  have 
been  fed  infections  materials,  and  space  and  facilities  to  carry  out 
the  necessary  precautionary  measures  with  reference  to  cleaning  and 
sterilization  of  equipment. 

This  is  the  specihc  type  of  facility  that  we  would  need  for  carrying 
out  the  infectious  disease  studies  on  a laboratory  scale. 

IVe  have  also  given  some  thought,  and  in  fact,  I know  the  industi’y 
is  concerned,  too,  about  how  this  can  be  translated  into  commercial- 
scale  equipment.  If  this  is  to  be  done,  then  some  space  for  commercial- 
scale  equipment  of  the  smaller  size — we  would  not  have  to  go  into 
the  big  size — Avoidd  be  necessary  Avhere  Ave  could  actually  carry  out 
the  disease  type  studies  on  commercial-scale  equipment.  But  these 
haA^e  to  be  preceded  by  laboratory  Avork  in  order  to  knoAv  Avhat  Ave  are 
dealing  Avith. 

PLA^’S  FOR  EXPANDED  RESEARCH 

Mr.  Laird.  What  kind  of  plans  do  you  have  for  this  ? 

Mr.  Gilbertsox.  Well,  Ave  haA-e  clraAvn  up  some  plans  for  a small 
facility  Avhich  could  be  carried  out  in  conjunction  with  the  present 
setup  at  Cincinnati. 

We  had  some  studies  made  on  this,  both  by  our  laboratory  people 
in  terms  of  the  fimctional  requirements,  and  by  engineering  and 
architectural  people  to  see  Avhat  kinds  of  design  we  would  hai^e  to 
incorporate  into  this.  And  so  Ave  knoAv  that  Ave  could  carry  out  this 
Avork  in  conjunction  with  our  other  facilities  at  Cincinnati. 

COST  AND  BE'DGET  REQUESTS  FOR  EXPANDED  RESEARCH 

i\Ir.  Laird.  Hoav  much  Avould  the  cost  of  this  be? 

l\Ir.  Gilbertsox.  I lielieA^e  the  cost  for  carrying  out,  getting  this 
AA'ork  into  operation,  if  it  Avere  to  be  done — did  you  liaA^e  in  mind  by 
the  end  of  1963,  something  like  that  ? 

Mr.  Laird.  Yes. 

i\Ir.  Gilbertsox.  It  Avoiild  be  in  the  neighborhood  of  about  $218,000 
to  $220,000,  excluding  the  amount  in  the  estimates. 

Mr.  Laird.  Did  you  request  this  of  the  Department  ? 

Mr.  Gilbertsox”.  Yve  requested  in  the  milk  sanitation  field  a total 
of  $812,900,  of  which  a part  Avas  for  the  research  program.  I thinlv 
the  certification  operation  Avas  rumiing  at  the  leA^el  of  about  $210,000 
at  that  time,  and  Ave  did  plan  to  phase  this  in,  in  part  at  least,  during 
the  coming  year. 

Mr.  Laird.  Hoav  much  of  }mur  request,  hoav,  is  for  research  in  this 
area  ? 

Mr.  Gilbertsox'”.  At  the  present  time,  the  research  request  here  is 

$10,000. 

Mr.  Bersa.x'0.  That  is  the  increase. 

i\Ir.  Gilbertsox.  For  the  research  in  milk? 

Mr.  Laird.  In  milk  research  the  1963  budget  is  $10,000  above  the 
1962  ap’propriation  leA^el? 

Mr.  Gilbertsox^.  Xo,  sir;  aboAx  the  1962  level  after  reserve. 

Mr.  Laird.  "What  was  the  1962  appropriation  leA^el  in  the  original 
apportionment  of  the  appropriation? 
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Ml*.  Gilbert^x.  The  total  amount  appropriated  in  1962  was  $151,- 
000,  of  which  $7,000  was  placed  in  reserve  out  of  this  total  amount  for 
operations. 

Mr.  Laird.  And  your  program  next  year  is  for  how  much  ? 

Mr.  Gilbertsox.  The  program  next  year  is  for  $184,000. 

Mr.  Laird.  $184,000  ? 

Mr.  Gilbertsox.  MTiich  is  an  increase  of  $40,000. 

CHECKS  ox  RETAIL  MILK 

Mr.  Laird.  Do  you  get  into  the  area  of  checking  milk  on  the  shelf  ? 

Mr.  Gilbertsox.  Retail  milk,  are  you  talking  about  ? 

Mr.  Laird.  I realize  that  most  of  your  checks  are  in  connection  with 
bulk  shipments  in  the  interstate  area,  but  I wondered  whether  you  got 
into  the  area  of  checking  milk  that  had  moved  interstate  that  was  on 
the  shelf? 

Mr.  Gilbertsox.  Yes,  sir ; we  do.  Because  the  actual  program  in- 
volves followthrough  to  the  point  where  it  is  available  to  the  con- 
sumer. This  could  be  either  by  delivery  at  the  doorstep,  in  which  case 
the  samples  are  taken  from  the  delivery  truck,  or  taken  at  the  store, 
wliere  it  is  picked  up  off  the  refrigerator  shelf.  So  that  the  actual 
sampling  part  of  the  program  involves  followthrough  to  the  point 
where  it  becomes  available  to  the  consumer. 

Yow,  of  course,  the  main  part  of  this  program,  as  you  know,  is 
carried  out  by  the  States  themselves,  and  ours  is  a spot  check  to  deter- 
mine how  this  program  is  working  out. 

COOPERATIOX  WITH  STATES  AXD  PROGRAM  LEVEL 

Mr.  Laird.  You  have  had  pretty  good  cooperation  with  the  States 
though  ? 

Mr.  Gilbertsox.  Yes,  sir.  M"e  have  had  excellent  cooperation. 
And  from  the  dairy  industry,  I might  say — the  dairy  industry  is  an 
industry  which  has  a great  interest  in  carrying  out  a high  level  type 
of  operation.  They  are  very  concerned  about  all  kinds  of  new  develop- 
ments and  their  health  implications. 

Mr.  Laird.  Most  of  tlie  milk  tliat  is  produced  in  our  State  has  to 
move  across  our  State  line.  Eighty-two  percent  of  our  milk  is  ship- 
ped outside  Wisconsin  in  some  form  or  another.  I know  that  the  dairy 
industry  in  my  State  is  most  interested  in  cooperating  in  this  program 
and  appreciate  the  tremendous  job  that  you  have  been  doing  in  your 
Division. 

My  concern  is  that  I think  we,  perhaps,  are  not  keeping  up  with  this, 
this  year.  We  went  somewhat  behind  last  year,  isn’t  that  right  ? 

]\4r.  Gilbertsox.  If  you  are  referring  to  certifications  or  checks  on 
States,  I believe  that  the  level  of  certification  checks  was  equal  or 

Mr.  Laird.  I am  talking  about  relative  to  the  volume. 

Mr.  Gilbertsox.  In  terms  of  volume,  I think  we  are  barely  keeping 
even.  This  is  correct. 

Yow  on  our  State  program  evaluations,  we  had  37  participating 
States  in  1961  and  39  as  of  now,  and  we  did  program  evaluations  in 
1961  of  3 States,  and  in  1962  we  expect,  by  the  end  of  the  year,  to  make 
10.  We  are  doing  this  as  well  as  we  can. 
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However,  in  terms  of  volume,  and  particularly  in  terms  of  the 
agreed-on  levels  of  cooperation,  we  feel  that  we  are  operating  at  about 
75  percent  of  the  required  level. 

Mr.  Laird.  That  is  all  I have. 

IMr.  Dextox.  Thank  you  very  much,  gentlemen. 
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PETER  J.  BERSANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR  EN- 
VIRONMENTAL HEALTH  PROGRAMS 


01)ject  classification 


[In  thousands  of  dollars] 


: 1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions -- 

889 

1,164 

1,224 

Positions  other  than  permanent  . . - . 

13 

20 

35 

Other  personnel  compensation. _ . . . 

5 

2 

2 

Total  personnel  compensation 

906 

1,186 

1,261 

12  Personnel  benefits  . ... 

123  1 

147 

155 

21  Travel  and  transportation  of  persons . . 

135  [ 

132 

136 

22  Transportation  of  things  -- 

14  1 

11 

12 

23  Rent,  communications,  and  utilities  .. 

18 ; 

18 

18 

24  Printing  and  reproduction.  ..  . . 

6 I 

3 

3 

25  Other  services  . . ......  . 

107  i 

100 

100 

Services  of  other  agencies.  . . ...... 

14  1 

14 

14 

Research  contracts  . . 

175  1 

200 

249 

Payment  to— 

Bureau  of  State  Services  management  fund 

50 

68 

83 

Xational  Institutes  of  Health  management  fund.. 

18 

25 

18 

26  Supphes  and  materials 

89  1 

109 

121 

31  Equipment  ......  . 

258  1 

58 

67 

41  Grants,  subsidies,  and  contributions..  . ........  .. 

1,030 

1,783 

1,786 

Total  obligations.  ....  .. 

2,941 

3,853 

4. 022 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

T otal  number  of  permanent  positions  . .... 

177 

182 

192 

Full-time  equivalent  of  other  positions  . 

2 

3 

4 

.\verage  number  of  all  emplovees 

137 

166 

170 

Xumber  of  employees  at  end  of  vear 

165 

185 

197 

.Average  GS  grade  .... 

6.  4 

7.3 

7. 1 

.\verage  GS  salary.  ....  ... 

$5, 980 

86.  776 

$6,  798 

.\veraee  salary  of  ungraded  positions  .. 

$4, 679 

$5,  299 

$5, 299 
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Program  and  financing 


[In  thousands  of  dollars] 


1961 

actual 

1962 

estimate 

1963 

estimate 

Program  by  activities: 

1,030 

1,905 

1,783 
2,  070 

1,786 
2.  236 

2.  Research,  training,  and  technical  services,  _ 

Total  program  costs  i 

Change  in  selected  resources  2 .... 

2, 935 
6 

3,  853 

4, 022 

Total  obligations  . . 

2,  941 
-2,  941 

3,  853 

4, 022 

Financing: 

Comparative  transfers  from  other  accounts,. 

Lmobligated  balance  lapsing. 

114 

Ncav  obligational  authority,  . , 

3,  967 

4, 022 

New  obligational  authority: 

Appropriation  _ . 

3,  981 
-14 

4, 022 

Transferred  to  “Operating  expenses.  Public  Buildings 
Sei'A'ice”,  General  Services  Administration  (75 Stat.  353). 

Appropriation  (adjusted)  . 

3,  967 

4, 022 

1 Includes  capital  outlay  as  follows:  1961,  $258,000;  1962,  $66,000;  1963,  $98,000. 

2 Selected  resources  as  of  .lune  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $25,000;  1961,  $31,000;  1962, 
$31,000;  1963,  $31,000. 

General  Statement 

Mr.  Fogarty.  Now  we  have  the  Division  of  Occupational  Health. 
Go  right  ahead,  Doctor. 

Dr.  Magnuson.  Mr.  Chairman,  Avitli  your  permission,  I shall  file 
Avith  the  committee  my  formal  statement  regarding  the  actiAdties  of 
the  DiAosion  of  Occupational  Health,  and  confine  my  remarks  to  a 
feAv  liighlights  Avhich  may  be  of  interest. 

(The  statement  folloAvs :) 

Stateaient  by  Chief,  Diahsiox  of  Occupational  Health,  on  “Occupational 
Health,  Public  Health  Service” 

Mr,  Chairman  and  members  of  the  committee,  it  is  a privilege  to  present  this 
report  on  occupational  health,  which  represents  a part  of  the  environmental 
health  activities  of  the  Public  Health  Service. 

As  American  technology  develops,  the  occupational  health  problems  con- 
fronting industry  increase  in  complexity  as  well  as  number.  Occupational 
health  today  must  not  onp"  continue  the  application  of  coiiAmntional  methods 
for  the  detection  of  old  and  neAv  toxic  agents,  but  must  also  extend  its  tradi- 
tional concept  in  new  dimensions.  The  problems  we  face  today  contain  inanA^ 
elements  that  are  new,  but  our  methods  of  attack  have  been  slow  to  adapt  to 
the  new  challenges. 

The  health  of  the  worker  is  still  far  from  optimal.  Not  only  does  frank 
occupational  disease  persist,  hut  other  less  obvious  effects  of  work  on  health 
must  also  be  considered.  Residual  or  slowp"  deA^eloping  disease  or  dysfunction 
ma.A"  not  he  detected  by  conventional  clinical  examinations  or  l)y  coiiA^entional 
reports  of  disease.  Some  occupationally  induced  disease  can  easily  be  con- 
founded with  so-called  normal  deterioration,  such  as  in  aging.  If  our  workers 
are  to  enjoy  maximum  health  during  their  productive  years,  followed  by  an 
actiA^e  ami  rewarding  retirement,  it  is  important  that  \A'e  identify  and  control 
harmful  occupational  factors  which  may  contribute  to  physical  deterioration. 

There  is  increasing  awareness  that  impairments  now  being  encountered  are 
not  produced  by  single,  isolatahle,  and  easily  incriminated  factors.  Maiw  the 
result  of  multiple  factors  working  together,  each  adding  its  own  insult  and  help- 
ing others  to  add  theirs.  Only  tentative  beginnings  have  been  made  to  ansAA^er- 
ing  such  questions  as  the  effect  of  high  atmospheric  pressures  or  thermal  stress 
on  the  tolerable  limits  of  toxic  chemicals. 
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Recognition  of  the  interrelationships  of  various  environmental  factors  has 
perhaps  been  most  evident  in  our  greater  consciousness  of  the  effects  of  the  grow- 
ing chemical  world  surrounding  us.  The  constant  introduction  of  new  chemi- 
cals and  the  intricate  interactions  of  new  processes  pose  problems  of  synergistic 
and  additive  as  well  as  individual  effects. 

A BEGINNING  IN  NEW  DEPTH  AND  DIRECTION 

Strengthened  by  a doubling  of  its  intramural  funds  in  19G1,  the  Division  of 
Occupational  Health  has  made  a substantial  beginning  in  achieving  new  depth 
and  direction. 

A new  section  on  idiysiology  was  established  during  the  past  year  to  investigate 
the  effects  of  industrial  conditions  and  exposures.  Studies  will  indiide  effects  on 
pulmonary  functions,  fatigue,  cellular  defense,  physical  and  mental  work  capa- 
city, and  resistance. 

A more  thorough  and  persistent  consideration  of  the  psychological  component 
of  occupational  health  problems  has  also  been  made  possible  by  the  recent  addi- 
tion of  this  competence  to  the  staff. 

mCBORATORY  RESEARCH 

In  our  toxicologic  studies,  we  have  probed  deeper  into  subcellular  body  proc- 
esses in  oiir  search  for  early  indicators  of  injury.  Following  several  promising 
leads,  we  now  need  to  examine  further  how  altered  enzyme  patterns  and 
metabolic  aberrations  can  signal  early  progressive  biochemical  effects  of  toxic 
substances.  Such  information  will  also  be  useful  in  studies  of  individual  suscep- 
tibility to  specific  toxic  exposures,  and  will  aid  greatly  in  the  diagnosis  and  con- 
trol of  occupational  diseases. 

There  is  also  need  to  assess  behavioral  reactions  in  animals  as  indicators  of 
probable  responses  to  and  tolerance  for  toxic  substances.  Modern  applications 
of  conditioned  reflex  techniques  have  been  reported  on  favorably  by  European 
investigators  and  need  critical  evaluation. 

The  recpaested  increase  will  permit  more  intensified  work  in  the  study  of  bio- 
chemical profiles  and  a start  in  the  evaluation  of  behavioral  reactions. 

Findings  of  several  toxicologic  studies  of  the  past  year  found  practical  applica- 
tion in  guidelines  for  worker  health  protection.  Laboratory  study  showed  that 
toluene  diisocyanate,  used  extensively  in  the  plastics  industry,  produced  an  im- 
munologic response  detectable  in  the  blood  and  in  the  skin,  as  well  as  severe 
effects  on  the  respiratory  tract.  Due  in  part  to  this  research,  the  American  Con- 
ference of  Governmental  Industrial  Hygierdsts  has  recommended  a downward 
revision  of  the  threshold  limit  of  toluene  diisocyanate  to  0.02  part  per  million 
parts  of  air.  Other  toxicologic  studies  are  being  directed  toward  development 
nf  acceptable  standards  of  exposure  to  oil  mists.  Studies  on  oxides  of  nitro- 
gen in  the  laboratory  have  supported  present  standards. 

A year  ago  we  reported  that  disturbances  in  the  metabolism  of  zinc  and  copper 
were  implicated  in  the  early  stages  of  carbon  disulfide  toxicity.  Following  this 
lead,  a comparative  study  was  made  of  diets  fortified  with  a metal  salt  mixture, 
and  diets  not  so  fortified.  The  metal-fortified  diets  v/ere  found  to  delay  the 
onset  of  neural  signs  of  carbon  disulfide  poisoning  in  rabbits.  Associated  with 
these  changes  was  redistribution  of  copper  and  zinc  in  critical  tissues,  particu- 
larly in  the  spinal  cord  of  the  rabbit.  This  study  points  to  at  least  one  specific 
relationship  between  diet  and  the  response  to  a toxic  agent  encountered  in 
industry. 

Supportive  work  continues  in  analytic  research,  directed  at  developing  and 
evaluating  new,  more  sensitive,  and  reliable  methods  for  detecting  and  measur- 
ing the  chemical  and  physical  components  of  the  work  environment.  The  ion 
exchange  procedure  developed  by  the  Division  for  the  isolation  and  concentration 
of  trace  quantities  of  toxic  substances  has  found  various  applications.  Other 
recent  developments  in  environmental  evaluation  techniques  include  compre- 
hensive experimentation  with  direct  reading  devices  for  toxic  gases  and  vapors, 
the  design  and  construction  of  a miniature  multipurpose  recording  air  analyzer, 
and  the  testing  of  a particle  analyzer. 

One  of  our  most  urgent  needs  is  a critical  review  of  current  dust  sampling  and 
counting  techniques,  with  preparation  of  a definitive  manual  of  recommended 
practices.  Work  will  also  get  underway  on  the  industrial  ventilation  design 
criteria. 
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EPIDEMIOLOGIC  STUDIES 

Our  resources  for  field  studies  last  year  were  largely  committed  to  the  silicosis 
and  the  uranium  mining  studies.  The  field  work  in  the  reevaluation  of  the  sili- 
cosis problem  in  the  metal  mining  industry  has  now  been  completed,  and  the 
extensive  data  are  being  analyzed  by  the  Division  of  Occupational  Health  and 
the  Bureau  of  Mines.  Fifteen  thousand  metal  miners  were  examined,  repre- 
senting 57  percent  of  the  underground  miner  population  employed  in  1959. 
Environmental  conditions  were  studied  in  60  mines.  The  findings  of  this  study 
will  form  the  basis  for  recommendations  as  to  further  research  that  may  be 
needed  in  the  cause  and  control  of  silicosis  in  American  industry. 

The  Division’s  investigation  of  health  hazards  in  uranium  mines  was  strength- 
ened through  contracts  negotiated  with  the  States  of  New  Mexico  and  Colorado 
and  with  private  medical  facilities  to  complement  the  clinical  studies  and  control 
efforts.  A special  research  project  in  which  the  Division  is  involved  seeks  to 
determine  the  value  of  cytologic  examinations  of  sputum  in  the  early  detection 
of  lung  cancer.  Following  the  conference  of  Governors  called  by  the  U.S. 
Department  of  Health,  Education,  and  Welfare  in  December  1960,  considerable 
progress  also  has  been  made  by  some  of  the  uranium-producing  States  to  reduce 
excessive  radiation  levels  in  the  mines.  A sharp  increase  in  the  number  of  lung 
cancer  deaths  among  uranium  miners  in  this  past  year  confirms  the  severity  of 
the  hazard,  and  points  to  the  need  for  continued  and  intensified  activity. 

A new  industrywide  study  of  occiipational  health  hazards  was  begun  in  the 
asbestos  products  industry,  which  employs  about  20,000  workers.  Initially,  the 
study  encompasses  an  examination  of  mortality  records  of  workers  in  this  in- 
dustry throughout  the  country,  with  a detailed  and  searching  analysis  of  the 
mortality  experience  of  asbestos  products  workers  in  a selected  State. 

This  epidemiologic  technique,  using  records  of  the  Federal  Bureau  of  Old-Age 
and  Survivors  Insurance,  will  be  extended  also  to  other  industries,  both  as  a 
means  of  obtaining  (luantitative  data  on  the  incidence  of  suspected  occupational 
disease,  and  for  detecting  unidentified  hazards  in  the  working  environment. 
Records  of  the  four  State  disability  insurance  programs  will  be  similarly  an- 
alyzed in  a proposed  cooperative  study. 

On  a broader  scale,  we  plan  to  undertake  a detailed  study  of  mortality  data  for 
1960  to  pinpoint  areas  of  the  country  where  there  are  unusual  variations  in  male- 
female  mortality  ratios  which  might  be  associated  with  occupational  hazards. 

TECHNICAL  CONSULTATION  AND  TRAINING 

Since  the  nurse  carries  the  main  burden  of  occupational  health  -services  in  in- 
dustry, the  effectiveness  of  such  programs  depends  to  a large  extent  on  the  scope 
and  quality  of  her  activities.  To  help  improve  the  performance  of  the  Nation’s 
17,000  industrial  nurses,  the  division  has  undertaken  an  intensified  program  of 
training,  research,  and  consultation  in  occupational  health  nursing. 

Immediate  steps  planned  for  training  include  a 3-day  workshop  on  “Trends  in 
Occupational  Health  Nursing  Consultation”  for  occupational  health  nurse  con- 
sultants in  governmental  agencies : and  a 5-day  course  for  occupational  health 
nurse  supervisors,  the  first  of  its  kind,  to  be  given  jointly  with  the  Loyola  Uni- 
versity School  of  Nursing. 

Research  plans  call  for  a survey  of  present  practices  in  part-time  nursing  service 
to  small  industries.  The  findings  of  such  a study  will  assist  in  promoting  the  ex- 
tension of  this  service  to  more  industries  by  a larger  number  of  public  health 
nurse  agencies.  At  present,  not  even  1 in  10  workers  has  access  to  health  serv- 
ices at  his  place  of  employment.  Another  proposed  study  of  nursing  in  an  occupa- 
tional unit  will  provide  a practical  basis  for  assessing  the  industrial  nurse’s  role 
and  maximum  potential  contribution. 

To  strengthen  consultation  services  to  State  occupational  health  agencies,  a 
nursing  consultant  from  the  division  will  be  assigned  to  serve  two  Public  Health 
Service  regions  as  a pilot  project.  The  consultant  will  assist  in  the  recruitment  of 
personnel  and  demonstrate  the  effectiveness  of  occupational  health  nursing  pro- 
grams in  the  States. 

Increased  emphasis  has  been  placed  also  on  strengthening  occupational  health 
l>rograms  in  State  and  local  government  agencies,  where  direct  resiionsibility 
lies  for  helping  industry  solve  its  occupational  health  problems. 

As  part  of  this  expanded  effort,  we  have  undertaken  a cooperative  occupational 
health  study  in  Tampa,  Fla.  This  project  seeks  to  assess  all  ofiBcial  and  non- 
official  agencies  that  can  assist  in  improving  the  health  of  the  industrial  worker, 
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and  to  determine  how  a local  health  unit  can  mobilize  these  community  resources. 
The  techniques  developed  will  be  applicable  to  efforts  in  other  areas. 

A new  impetus  has  been  given  to  orientation  courses  for  local  health  officers. 
These  courses  are  designed  to  provide  local  health  officers  with  a background 
and  understanding  of  the  opportunities  for  better  community  health  offered  by 
occupational  health.  To  date,  four  such  courses  have  been  held. 

Training  of  other  professional  personnel  has  been  similarly  accelerated.  Dur- 
ing 1961,  15  separate  courses  were  presented,  with  a combined  attendance  of 
435  persons. 

The  appropriation  requested  will  permit  a continuation  of  these  expanded 
efforts. 

RESEARCH  GRANTS 

Fiscal  year  1962  was  the  lirst  year  of  operation  of  a program  of  extramural 
research  grants  in  the  Division  of  Occupational  Health.  Appropriate  grants 
previously  administered  by  the  National  Institutes  of  Health  were  transferred 
to  the  Division,  new  grant  applications  were  received,  an  office  with  a grants 
administrator  and  assistant  was  established,  and  a program  is  developing. 
The  .$1,786,600  which  will  be  available  in  1963  will  permit  the  financing  of  con- 
tinuing and  supplemental  grants  active  in  1962  and  of  $100,000  for  new  and 
carryover  grants. 

There  is  a great  need  for  research  in  neglected  occupational  health  areas 
such  as:  Occupational  dematoses ; agricultural  health;  physiology  of  work  and 
fatigue : occupational  placement  of  physically  and  mentally  impaired  workers : 
epidemiologic  studies  of  occupational  cancer ; physical  and  chemical  characteri- 
zation of  the  work  environment ; and  biologic  effects  of  physical  agents  such 
as  heat,  cold,  and  pressure. 

Dr.  Magnuson.  The  Division  of  Occupational  Health  has  substan- 
tially strengthened  its  staff  in  several  key  areas  during  the  past  2 
years,  and  is  notv  in  an  improved  position  to  carry  out  its  programs 
of  research,  consultation,  and  training  ainied  at  helping  to  orotect 
the  health  of  tlie  Nation’s  G8  million  employed  workers. 

STATISTICAL  IXFOKAIATIOX 

One  major  area  of  our  increased  strength  is  in  our  statistical  com- 
]ietence,  wliich  will  enable  us  to  obtain  a better  estimate  of  the  inci- 
dence of  occupational  disease.  Concurrent  studies  are  being  directed 
to  jierfect  metliods  which  will  point  to  problem  areas  and  permit  sus- 
tained evaluation  of  the  impact  of  changing  technology  and  of  en- 
vironmental control  measures  on  the  health  of  workers. 

XEW  PHYSIOLOGICAL  SECTION 

A second  major  area  of  improved  resources  is  a newly  developed 
Physiology  Section  of  the  highest  scientific  caliber.  Out  of  this 
group  new  insights  can  be  expected  into  environmental  requirements 
for  optimal  performance  and  freedom  of  workers  from  undesirable 
strain  or  disease.  For  example,  this  Section  is  moving  already  into 
researches  on  the  interplay  between  thermal  and  chemical  stress,  in 
close  collaboration  with  our  toxicologists. 

HAK3IECL  EFFECT  OF  LM  )IVS'riU.\ L ( ' ! iE3[lCA  LS 

The  tremendous  task  of  keeping  up  with  the  potentially  harmful 
effects  of  thousands  of  industrial  chemicals  is  one  in  which  the  Division 
has  an  important  role.  We  are  not  a routine  testing  laboratory.  Our 
1‘esearch  emphasizes  the  development  and  evaluation  of  methods  of 
testing  in  animals,  methods  for  the  early  detection  of  toxic  effects  in 
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workers,  and  the  development  of  appropriate  standards  for  the  work- 
place. Our  staff  of  toxicologists,  in  pursuit  of  its  objectives,  has 
been  engaged  specifically  in  studying  methods  of  using  serum  enzyme 
patterns  as  sensitive  indicators  of  toxic  effects,  in  elucidating  the 
mechanisms  of  action  of  pulmonary  irritants,  and  in  determining  the 
effects  of  diets  upon  carbon  disulfide  toxicity.  This  year’s  budget 
will  permit  moderate  intensification  of  work  in  this  aiea  and  a begin- 
ning of  research  projects  in  tvro  important  areas;  the  relationship 
between  inherited  metabolic  disease  and  suceptibility  to  toxic  agents, 
and  the  evaluation  of  behavioral  tests  as  indicators  of  harmful  po- 
tentiality. 

LUNG  CANCER  IN  URANIUM  MINERS 

Our  field  studies  in  uranium  mines  have  continued.  Lung  cancer  is 
occurring  among  long-term  miners  at  a rate  significantly  higher  than 
in  nonminers,  and  it  appears  that  the  trend  previously  reported  to 
the  committee  last  year  is  being  confirmed.  As  a result,  measures  to 
improve  environmental  controls  and  to  provide  early  detection  and 
treatment  of  affected  miners  have  been  intensified.  Fieldwork  has 
been  completed  in  a B-j^ear  study  of  silicosis  in  metal  mines  carried  out 
in  cooperation  with  the  Bureau  of  Mines.  Analysis  of  data  on  15,000 
miners  and  60  mines  will  provide  invaluable  facts  to  guide  control 
efforts  and  point  to  areas  of  needed  research. 

During  the  coming  year,  proposed  funds  wdll  permit  the  continua- 
tion of  the  uranium  study  at  its  present  level  and  analysis  of  data  in 
the  silicosis  study.  It  is  anticipated  that  nev;  studies  ivill  be  de- 
veloped to  obtain  more  definitive  information  on  the  long-term  effects 
of  asbestos  on  the  20,000  vmrkers  employed  in  the  manufacture  of 
asbestos  products.  Studies  are  also  planned  to  determine  in  a variety 
of  dusty  industries  the  relationships  between  exposures  and  the  de- 
velopment of  chronic  pulmonary  disease  such  as  chronic  bronchitis 
and  obstructive  emphysema. 

EXPANDED  TR.VINING 

In  addition  to  assisting  State  and  local  occupational  health  agencies 
with  technical  assistance  and  consultation,  w’e  have  been  revitalizing 
our  training  program.  Consisting  principally  of  short  courses,  this 
program  has  been  aimed  not  only  toward  specialized  competencies 
in  engineering  and  chemistry,  but  also  toward  acquainting  local  health 
oiFicers  of  the  opportunities  for  effective  preventive  health  services  in 
the  working  population. 

RESEARCH  GRANTS 

Response  to  a program  of  research  grants  specifically  for  the  field 
of  occupational  health  has  indicated  that  there  is  a widespread  de- 
mand for  support  of  needed  research  in  occupational  health,  some  of 
it  in  institutions  not  previously  identified  with  biologic  or  health  in- 
vestigations. The  $1,786,000  wliich  will  be  available  in  1963  will 
permit  the  financing  of  continuing  and  supplemental  grants  active  in 
1962  and  of  new  and  carryover  grants  in  the  amount  of  $100,000. 
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The  amount  requested  for  1963,  $4,022,000,  will  sustain  direct  opera- 
tions started  in  1962  and  will  permit  an  increase  of  $169,000  primarily 
for  laboratory  research  and  epidemiology. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  which  you 
or  the  other  committee  members  may  liave  concerning  the  occupational 
health  program  or  this  budget. 

^Ir.  Fogarty.  Thank  you,  Doctor. 

ACTIVITIES  AFFECTED  BY  RESERVE 

The  appropriation  for  1962  is  $3,981,000,  and  the  request  for  1963 
is  $4,022,000,  an  increase  of  $41,000  and  nine  positions. 

The  reserve  for  savings  is  $114,000.  What  activities  were  reduced 
because  of  that  reserve? 

Dr.  Magnusox.  The  reserve  as  applied  to  our  program  amounts 
to  $114,000.  Of  this,  $101,000  came  out  of  our  research  grants  opera- 
tion and  only  $13,000  in  our  direct  research  operations  and  one  posi- 
tion, which  is  out  of  the  toxicology  program. 

jVfr.  Fogarty.  You  still  think  they  are  important? 

Dr.  Magxusox.  I do. 

3-lr.  Fogarty.  If  you  had  this  money  available,  it  could  be  used  to 
good  advantage? 

Dr.  Magxusox.  Yes,  sir. 


research  graxts 

Mr.  Fogarty.  You  have  three  items  of  increase  over  what  the  Secre- 
tary and  the  Bureau  of  the  Budget  will  let  you  spend  this  year.  The 
first  one  is  a real  significant  one — you  have  got  a $3,000  increase  for 
research  grants.  Do  you  think  you  can  solve  all  your  problems  with 
this  $3,000  ? 

Dr.  ivL^gxusox.  W ell,  at  the  rate  we  are  going,  we  will  have  a carry- 
over of  approximately  $75,000  this  year,  and  our  present  estimate  is 
that  next  year  we  will  probably  have  about  $735,000. 

^Ir.  Fogarty.  Do  you  knov/  what  this  increase  is,  percentagewise? 

Dr.  Magxusox.  I am  afraid  to  calculate. 

Mr.  Fogarty.  Two-tenths  of  1 percent. 

lYliat  are  you  going  to  do  with  all  this  money  ? 

Dr.  Magxusox.  The  $3,000  ? 

Mr.  Fogarty.  Yes:  for  research  grants.  Do  you  have  one  that 
small? 

Dr.  WvGXusox.  They  average  more  than  that,  sir. 

Mr.  Fogarty.  I see.  This  is  not  even  a grant,  then  ? 

GROSS  COMjMITTEE  RESEARCH  RECOM]HEXDAlTOXS 

The  Gross  committee  report,  as  I understand  it,  recommended  $5 
million  and  you  have  less  than  $2  million. 

Dr.  Magxusox.  Yes,  sir. 

]\Ir.  Fogarty.  So  you  vrill  not  even  have  half  what  the  Gross  com- 
mittee report  suggests  you  should  have  for  1963 ; is  that  right  ? 

Dr.  Magxusox.  That  is  right. 

Mr.  Fogarty.  1962  is  the  first  year  the  Division  has  had  a grant 
program ; is  it  not  ? 

Dr.  Magxusox’.  That  is  correct,  sir. 
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Mr.  Fogarty.  You  are  financing  40  new  projects  in  1962,  and  just 
one-tenth  as  many  for  1963 ; is  that  right  ? 

Mr.  Bersano.  Yes,  sir. 

Mr.  Fogarty.  Well,  that  is  not  progress ; is  it '? 

Dr.  Magnuson.  Not  inucli. 

RESEARCH  APPLICATIONS 

Mr.  Fogarty.  You  will  liave  more  approved  but  unfinanced  applica- 
tions than  that  carried  forward  from  1962;  will  you  not?  You  just 
gave  us  that  figure.  What  were  the  figures  again  ? 

Dr.  Magnuson.  Our  figures  are  we  will  have  an  estimated  $75,000 
approved  carryover  and  by  estimating  our  applications  approved  in 
1963,  we  are  estimating  $735,000. 

Mr.  Fogarty.  You  not  only  will  have  fewer  new  projects,  but  the 
total  number  you  will  be  supporting  will  drop  from  86  to  73  if  this 
budget  is  approved. 

Dr.  Magnuson.  That  is  right. 

Mr.  F OGARTY.  How  does  this  fit  in  with  the  statement  at  the  bottom 
of  page  53 : 

The  gap  between  the  level  and  nature  of  occupational  health  hazards  and  the 
knowledge  and  means  to  deal  with  them  has  widened,  therefore,  and  continues 
to  do  so  at  an  accelerated  rate. 

You  are  going  backward  unless  we  can  give  you  some  help. 

Dr.  Magnuson  Yes,  sir. 

EXPANSION  OF  EPIDEMIOLOGIC  STUDIES 

Mr.  Fogarty.  Now,  tell  us  about  the  need  for  the  increase  of  $87,000 
for  expansion  of  epidemiologic  studies  and  $79,000  for  expansion  of 
laboratory  research. 

Dr.  Magnuson.  Yes,  sir. 

Our  primary  thrust  in  the  laboratory  research,  sir,  is  in  the  area  of 
toxicology,  which  I have  referred  to  before  with  this  committee. 
There  are  a number  of  really  exciting  and  promising  leads  in  this  whole 
area.  The  number  of  new  compounds  coming  in  is  such,  of  course, 
that  it  is  impossible  to  keep  up  with  them  with  current  testing  meth- 
ods. 

But  our  toxicologists  have  been  working  on  enzyme  changes  which, 
in  many  instances,  enable  them  to  predict  when  these  chemicals  are 
going  to  give  trouble.  We  have  within  the  past  few  months  actually 
been  able  to,  I think,  prevent  what  could  well  be  a disaster  in  a new 
industry  in  this  country  through  some  very  fast,  subtle  work  through 
using  these  enzyme  changes. 

Additional  leads  are  coming  from  a totally  new  sector,  somewhat 
unexpected,  and  this  is  in  the  area  of  genetics,  which  has  been  one  of 
the  most  exciting  research  fields  this  past  year,  and  as  the  knowledge 
of  some  of  these  genetic  changes  become  known,  we  are  able  to  predict 
that  there  are  certain  people  by  reason  of  their  genetic  inheritance 
that  have  got  to  avoid  certain  types  of  occupational  exposure.  They 
just  cannot  handle  certain  types  of  chemicals. 

So  the  major  thrust  of  our  laboratory  research  wdll  be  to  intensify 
this  type  of  biological  study  as  it  relates  to  toxicology. 


Mr.  F ogarit:.  You  have  no  increase  for  technical  assistance  to 
States,  but  this  demand  is  going  up  and  up ; is  it  not  ? 

Dr.  Magnuson.  Yes,  sir. 

HEAmrH  OF  URANIUM  MINERS 

Mr.  Fogarty.  Last  year  you  discussed  health  problems  in  the  minmg 
of  uranium  ore.  I understand  the  situation  has  not  improved  very 
much.  You  also  said  that  the  uranium  mines  were  extremely  dilatory 
in  complying  with  control  measures  that  were  proven  to  be  needed. 
Has  this  changed  ? 

Dr.  Magnuson.  In  one  respect  the  situation  has  continued,  and  this 
relates  to  the  deaths  that  I referred  to.  The  deaths  have  continued 
to  climb  until  they  are  approximately  doubled. 

Mr.  Fogarty.  What  about  the  cooperation  of  the  mines  themselves? 

Dr.  Magnuson.  I am  delighted  to  say,  sir,  that  we  have  had  con- 
siderable increase  in  our  cooperation  this  past  year. 

Mr.  Fogarty.  So  there  is  some  improvement,  then? 

Dr.  Magnuson.  There  is  some  improvement  there. 

And  there  has  been  some  overall  improvement  in  some  of  the 
environmental  levels  in  these  mines  during  the  past  year  in  three  of 
the  States. 

FUNDS  NECESSARY  TO  PROTECT  WORKERS 

Mr.  Fogarty.  What  additional  funds  do  you  think  would  be  needed 
to  carry  on  the  necessary  research  and  control  measures  to  protect  the 
health  and  lives  of  these  workers  ? 

Dr.  Magnuson.  That,  Mr.  Chairman,  is  a difficult  question  for  me 
to  answer.  Tlie  reason  it  is  difficult  for  me  is,  it  depends  on  whether 
one’s  research  is  directed  simply  at  the  immediate  problem  of  pro- 
tecting these  workers  from  this  particular  hazard  or  whether  one 
accepts  the  attitude  that  has  been  expressed  to  us  by  some  of  our 
technical  consultants  that  here  we  are  observing  a human  experience 
wliich  has  far-reaching  implications  and  that  we  have  a responsibility 
to  the  American  public  to  fully  capitalize  upon  all  of  the  opportunities 
that  are  available  in  this  particular  situation. 

Mr.  F ogarty.  Do  you  not  think  we  ought  to  do  that  ? 

Dr.  Magnuson.  It  is  my  own  feeling  we  should. 

Mr.  Fogarty.  How  much  money  do  you  think  you  would  need  for 
a program  in  1963  ? 

Dr.  Magnuson.  Well,  we  have  had  a group  of  teclmical  advisers 
working  on  this  problem  who  came  up  with  a series  of  proposals  here 
that  would  roughly  come  to  about  $500,000. 

i\Ir.  F ogarty.  All  right,  will  you  put  those  proposals  in  the  record  ? 

Dr.  Magnuson.  Yes,  sir. 

Mr.  Fogarty.  And  who  these  consultants  were,  and  what  their 
recommendations  were  ? 

Dr.  Magnuson.  Yes,  sir. 
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(The  requested  information  follows :) 

It  is  estimated  that  $500,000  would  be  needed  to  implement  the  recommenda- 
tions of  the  Technical  Advisory  Committee  on  Uranium  Miners  as  contained  in 
its  report  of  January  1962,  referred  to  above.  The  estimated  cost  of  each  recom- 
mendation follows: 


Recommendation  1 : Clinical  examinations,  including  special  stuides, 
to  obtain  early  evidence  of  biologic  changes  which  may  be  related 
to  enviromental  factors,  as  well  as  to  maintain  current  informa- 
tion on  specific  occupations,  smoking  histories,  and  other  pertinent 

data  needed  for  cause-and-effect  analysis $218,  000 

Recommendation  2 : Followup  studies  on  miners  who  leave  employment 

to  determine  the  state  of  health  of  former  miners 24,  000 

Recommendation  3 : Studies  of  causes  of  death  by  life  table  analysis 
and  more  autopsies,  to  determine  whether,  and  to  what  degree  the 
mortality  experience  of  uranium  miners  differs  from  that  of  other 

groups 10,  000 

Recommendation  4 : Studies  of  groups  of  workers  in  other  types  of 
mines  for  comparison  with  uranium  miners  to  separate  the  effects 

of  various  occupational  exposures  and  other  interactive  factors 80,  000 

Recommendation  5 : Routine  and  special  studies  of  dust,  radiation,  and 
other  aspects  of  the  mine  environment  should  be  maintained  over  long 
periods  of  time  to  permit  eventual  correlation  of  working  conditions 

and  health  effects 15,  000 

Recommendation  6 : Special  studies  of  causal  relationships  should  be 
undertaken  to  determine  the  various  radiobiologic  problems  disclosed 

in  medical  and  environmental  studies 140,  000 

Recommendation  7 : Whenever  suspicious  signs  are  found  in  miners 
upon  routine  examination,  provision  should  be  made  for  more  de- 
tailed diagnostic  studies 63,  000 


Review  of  Uranium  Miners  Study  and  Statements  of  Outstanding  Problems, 

BY  Technical  Advisory  Committee  on  Uranium  Miners  Study,  Division  of 

Occupational  Health,  January  1962 

(U.S.  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service, 
Bureau  of  State  Services) 

I.  introduction 

The  Committee  is  disturbed  to  learn  that  funds  have  not  been  made  available 
for  the  program  of  research  into  the  effects  of  uranium  mining  as  recommended 
by  the  joint  task  force  to  the  Divisions  of  Occupational  Health  and  Radiological 
Health  on  January  31,  1961. 

In  spite  of  the  experience  obtained  elsewhere,  notably  in  Joachimsthal,  we 
still  lack  the  basic  data  necessary  to  an  expeditious,  effective,  and  economic 
handling  of  situations  such  as  those  occurring  in  uranium  mining.  We  cannot, 
for  instance,  predict  from  observed  concentrations  of  radon  daughters,  the  prob- 
able effect  upon  workers  in  any  more  than  a very  crude  way,  and  we  cannot  be 
sure  that  the  current  “working  level”  is  neither  too  high  nor  too  low.  We  know 
virtually  nothing  about  the  modifying  effect  of  concurrent  conditions  such  as 
silicosis,  diesel  fumes,  or  smoking  upon  the  carcinogenic  effect  of  radiation,  or 
the  progress  of  the  condition  once  started.  We  suspect  that  the  noncarcinogenic 
but  deleterious  effects  of  continued  exposure  to  relatively  low  radiation  levels 
may  be  even  more  important  than  the  frankly  carcinogenic,  but  we  have  little 
concrete  information  on  the  nature  and  significance  of  these  effects  upon  longe- 
vity, work  efficiency,  and  resistance  to  disease  in  uranium  miners.  Periods  of 
work  in  low  exposure  areas  may  permit  some  recovery  from  the  damaging  effects 
of  exposure  to  higher  concentrations,  but  we  do  not  know  this  for  certain, 
especially  where  the  radiation  comes  from  emitters  contained  within  the  body, 
as  is  the  case  with  uranium  miners. 

The  PPIS,  by  bringing  investigators  experienced  in  occupational,  and  parti- 
cularly mining,  health  problems  together  with  those  versed  in  modern  radio- 
logical knowledge,  has  opened  the  way  to  filling  these  gaps  in  our  basic  knowl- 
edge, and  thus  to  the  handling  of  such  in-oblems  quickly  and  efficiently.  A 
pattern  of  study  has  been  developed  and  a momentum  generated.  A world  war 
interrupted  the  Joachimsthal  investigations  when  they  had  reached  a corres- 


391 


ponding-  point,  with  the  result  that  a projection  could  not  be  made  of  European 
experience  into  the  somewhat  different  American  conditions,  and  we  in  this 
country  had  virtually  to  treat  them  as  a new  situation  and  acquire  basic  data 
all  over  again.  In  the  opinion  of  the  Committee,  it  would  be  very  much  in  the 
national  interest  to  support,  extend,  and  exploit  the  studies  already  made  by 
the  PHS,  and  not  to  let  them  lapse  for  lack  of  financial  support. 

II.  BACKGROUND 

1.  History  to  1960 

The  Public  Health  Service  is  now  in  the  12th  year  of  a study  of  the  uranium 
mining  and  milling  industry  in  the  Colorado  Plateau.  In  1949  the  Colorado 
State  Department  of  Public  Health,  the  Colorado  Industrial  Commission,  the 
Colorado  Bureau  of  Mines,  and  several  of  the  major  uranium  ore  producers 
requested  assistance  in  appraising  the  potential  health  problem  in  these  mines. 
After  a preliminary  reconnaissance,  the  Division  of  Occupational  Health  began 
careful  studies  in  1950. 

Concern  for  the  miners’  health  arose  because  of  knowledge  of  experiences  in 
European  uranium  mines,  where  the  incidence  of  lung  cancer  was  extraordinarily 
high.  In  addition  to  the  other  health  hazards  in  metal  mines,  preliminary 
environmental  studies  in  Americal  mines  revealed  concentrations  of  radon 
greatly  in  excess  of  levels  believed  to  be  safe  for  continued  inhalation.  In  1951 
the  mean  concentration  of  radon  in  the  mines  survey  was  5,000  micromicro- 
curies per  liter  of  air.  Cooperative  research  with  the  University  of  Rochester 
indicated  that  major  concern  should  be  with  the  particulate  daughter  products 
of  radon  rather  than  with  radon  itself,  because  of  the  energetic  alpha  emitters 
in  this  series.  Research  in  the  mines  demonstrated  that  ventilation  would 
reduce  materially  the  concentrations  of  radon  and  its  daughter  products. 

Because  of  the  relatively  small  number  of  individuals  employed  in  the 
uranium  mines  in  1950  and  the  small  proportion  of  these  with  long  mining 
histories,  it  was  apparent  that  many  years  would  be  required  before  sufficient 
man-years  of  exposure  and  observation  would  accumulate  for  definitive  con- 
clusions, even  if  working  in  American  uranium  mines  increased  lung  cancer 
rates  severalfold.  The  program  which  was  developed  to  meet  this  situation  was 
as  follows : 

1.  Agreement  on  a tentative  working  level  for  radioactive  dust  and  gas, 
based  on  extensive  consultation,  and  taking  into  account  animal  studies,  and 
informed  estimates  of  the  probable  European  exposures,  and  estimates  of 
radiation  exposures  which  had  existed  in  nonuranium  mines  in  this  country. 

2.  Efforts  to  secure  effective  control  of  radon  and  daughter  products  in 
operating  mines  through  cooperative  efforts  with  State  agencies  and  repre- 
sentatives of  industry  and  through  a sustained  educational  program,  in- 
cluding the  preparation  of  a monograph  on  control  measures. 

3.  Efforts  to  develop  data  on  the  mortality  experience  of  other  under- 
ground workers,  such  as  those  in  certain  metal  mines,  where  prolonged 
exposures  to  somewhat  lower  levels  of  radioactive  dust  had  occurred  many 
years  before  extensive  operations  in  uranium  mines. 

4.  Continued  surveillance  of  the  uranium  mines  and  miners  in  the  Colo- 
rado Plateau,  aimed  at  periodic  reappraisal  of  the  environmental  situation, 
and  the  accumulation  and  analysis  of  data  for  the  early  detection  of  trends 
in  the  miners’  health  status  and  for  more  definitive  establishment  of  rela- 
tionships between  exposures  and  health. 

Shortly  after  the  beginning  of  the  study  in  1950,  the  Division  of  Occupational 
Health  organized  an  advisory  committee  for  the  uranium  study,  consisting  of 
experts  in  radiation  from  the  Public  Health  Service,  the  Atomic  Energy  Com- 
mission, and  several  universities,  together  with  mining  experts  from  the  U.S. 
Bureau  of  Mines.  This  committee  met  on  three  occasions  between  1950  and 
1959,  reviewing  the  progress  of  the  study  and  making  recommendations  for 
further  research  efforts. 

In  1954,  because  of  a reduction  in  funds  appropriated  for  occupational  health 
and  because  of  the  known  interest  and  competence  of  the  National  Cancer  In- 
stitute in  the  epidemiology  of  cancer,  the  Division  requested  assistance  from  that 
Institute.  The  National  Cancer  Institute,  from  1954  to  1960,  shared  responsibil- 
ity with  the  Division  of  Occupational  Health  in  the  conduct  of  medical 
studies,  had  the  major  voice  in  the  selection  of  procedures  to  be  used,  had 
custody  of  the  medical  records,  and  carried  out  analyses  of  the  medical  data. 
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The  medical  studies  in  which  the  NCI,  DOH,  and  AEC  have  collaborated  since 
1954  were  designed  primarily  as  long-term  studies  of  the  mortality  and  causes 
of  death  of  the  total  uranium-mining  population.  The  population  at  risk  has 
been  established  by  annual  censuses  and  by  triennial  physical  examinations,  and 
has  been  set  up  in  such  a way  that  independent  analysis  of  a number  of  different 
subpopulations  or  cohorts  can  be  carried  out  as  desired.  The  triennial  physical 
examinations  have  provided  opportunities  for  cross  sectional  medical  appraisal 
of  the  mining  population  using  a variety  of  medical  and  laboratory  procedures, 
and  have  served  to  make  the  miners  interested  in  and  responsive  to  followup 
inquiries  when  they  leave  the  mining  industry.  In  both  the  1957  and  1960  exam- 
inations small  populations  of  nonuranium  miners  have  been  included  as  controls. 

2.  Governors’  conference 

The  then  Secretary  of  Health,  Education,  and  Welfare,  Mr.  Arthur  S.  Flem- 
ming, invited  the  Governors  of  the  States  of  Arizona,  Colorado,  Montana,  New 
Mexico,  Oregon,  South  Dakota,  Utah,  and  Wyoming  to  a Governors’  Conference 
on  Health  Hazards  in  Uranium  Mines  in  Denver,  Colo.,  on  December  16,  1960, 
for  a threefold  purpose  : 

(a)  To  present  certain  recently  acquired  data  on  the  health  of  the  uranium 
miners  which  is  causing  some  concern  to  Public  Health  Service  officials ; 

{&)  To  present  some  up-to-date  information  on  the  experience  of  the 
Bureau  of  Mines  and  the  Atomic  Energy  Commission  in  controlling  radiation 
hazards  in  uranium  mines  ; 

(c)  To  try  to  work  out,  collaboratively  and  cooperatively  with  the  several 
States  involved,  a program  that  would  effectively  improve  the  health  con- 
ditions in  the  uranium  mines,  and  which  would  prevent  the  extension  and 
development  of  serious  health  problems. 

The  proceedings  of  this  conference  were  published  in  a document  for  limited 
distribution  early  in  1961. 

3.  Joint  task  force 

At  the  request  of  the  Deputy  Chief,  Bureau  of  State  Services,  the  Chiefs  of  the 
Divisions  of  Occupational  Health  and  Radiological  Health  appointed  a joint 
task  force  in  November  1960  to  examine  and  report : 

(a)  What  types  of  health  and  radiobiological  information  should  be  obtained 
from  the  study  of  uranimum  miners,  including  both  those  in  the  current  NCI- 
DOH  project  and  those  in  the  New  Mexico  group  not  included  in  the  project ; 

(&)  If  the  present  methods  of  study  are  inadequate  to  obtain  this  information, 
what  changes  or  additions  to  the  study  should  be  made ; 

(o)  What  competencies  and  resources  would  be  required  to  obtain  such 
information. 

( d ) Where,  in  the  Public  Health  Service,  such  competencies  and  resources  lie. 

The  task  force  tendered  its  report  on  January  31,  1961,  in  three  sections : 
A.  Outline  of  Definitive  Study ; B.  Current  Activities  and  Recommended  Activi- 
ties ; and  C.  Resource  Requirements  and  Location.  The  headings  and  sub- 
headings used  in  that  report  will  be  followed  in  later  sections  of  this  review. 

J.  DOH  assignment  and  organization 

On  February  28,  1961,  the  Deputy  Chief,  Bureau  of  State  Services,  deter- 
mined that  the  conduct  of  the  uranimum  miner  study  and  the  promotion  of  con- 
trol measures  would  be  the  responsibility  of  the  Division  of  Occupational  Health. 
The  two  aspects  mentioned  were  assigned  to  different  segments  of  the  Division. 
The  uranium  miners  study,  dealing  with  the  research  aspects  of  the  problem, 
such  as  the  biological  effects  of  uranium  mining,  the  nature  and  operation  of 
the  responsible  environmental  conditions,  and  diagnostic  methods,  was  assigned 
to  the  Research  and  Technical  Services  Branch ; and  the  uranium  mines  con- 
trol program,  working  with  and  through  the  States,  was  assigned  to  the  State 
Services  Branch.  The  occupational  health  field  station  at  Salt  Lake  City 
serves  as  the  chief  operational  unit  in  both  programs. 

5.  Technical  Advisory  Committee  on  the  Uranium  Miners  Study 

A Technical  Advisory  Committee  on  the  Uranium  Miners  Study  (TACUMS), 
comprising  representatives  of  the  National  Cancer  Institute,  Division  of  Radio- 
logical Health,  Atomic  Energy  Commission  (Division  of  Biological  Medicine) 
and  Department  of  the  Interior  (Bureau  of  Mines),  together  with  three  con- 
sultants, was  established  to  advise  the  research  and  Technical  Services  Branch 
Chief  on  technical  aspects  of  the  study. 
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The  lirst  meeting  of  the  Committee,  held  in  Washington  April  20-21,  1961, 
reviewed  the  report  of  the  joint  task  force  and  made  recommendations  on  the 
implementation  of  the  more  urgent  items  therein. 

At  its  second  meeting,  held  in  AVashington  on  July  20,  1961,  the  Committee 
gave  particular  attention  to  the  determination  of  causal  relationships  between 
environmental  conditions  and  the  biological  status  of  miners,  and  made  recom- 
mendations for  the  orderly  prosecution  of  this  difficult  problem. 

The  third  meeting,  held  in  Moab,  Utah,  on  November  27-29,  1961,  developed 
the  basic  material  to  be  included  in  this  review,  discussed  practical  implica- 
tions of  its  work  with  representatives  of  the  Utah  Mining  Association,  and 
examined  actual  mining  operations  in  two  neighboring  mines. 

III.  PRESENT  STATUS  OF  THE  URANIUM  MINERS  STUDY 

In  this  and  the  next  succeeding  section,  the  review  will  follow  the  relevant 
major  headings  and  subheadings  employed  in  the  report  of  the  joint  task  force. 

1.  Determination  of  the  Mological  status  of  the  miners 

(a)  Repeated  examinations  of  active  miners. — Medical  surveys  were  conducted 
in  1950,  1951,  1953,  1954,  1957,  and  1960.  The  medical  examination  included  a 
limited  occupational  and  medical  history,  general  physical  examination,  general 
examination  of  the  urine,  radiograph  of  the  chest,  some  measurements  of  pul- 
monary function,  and  general  blood  morphology. 

The  data  obtained  in  the  1957  survey  were  transferred  to  punchcards  and  have 
been  subjected  to  extensive  analysis  by  NCI.  Up  to  fifth-order  correlations  have 
been  calculated  between  selected  environmental  factors  and  various  aspects  of 
biological  function.  Finalization  of  this  study,  however,  is  proceeding  only 
slowly. 

The  data  obtained  in  the  1960  survey  have  been  transferred  to  punchcards. 
Arrangements  have  been  made  for  the  immediate  abstraction  of  essential  data, 
and  the  establishment  of  low-order  correlations  between  selected  environmental 
factors  and  biological  reactions.  A duplicate  set  of  punchcards  will  be  furnished 
to  NCI  for  a more  extensive  analysis  in  parallel  with  that  being  made  of  the  1957 
data.  No  date  can  be  given  for  the  completion  of  the  more  detailed  analysis. 

Hairlocks  obtained  in  the  1957  survey  were  examined  for  dysplasia,  as  a pos- 
sible indication  of  external  beta  effects,  but  the  results  were  inconclusive. 

Nails  were  obtained  in  the  1960  survey  and  examined  for  changes  in  cystine 
content.  Some  evidence  was  obtained  of  a correlation  between  length  of  exposure 
.and  reduction  of  cystine  content.  The  possible  relationship  of  lowered  cystine 
content  to  carcinoma  is  being  examined  in  another  connection. 

Counts  of  binucleated  lymphocytes  in  blood  smears  obtained  in  the  1957  and 
1960  surveys  have  been  made  in  a preliminary  way,  but  completion  of  this  exami- 
nation awaits  the  development  of  a counter. 

Sputum  samples  collected  in  the  1957  and  1960  surveys  have  been  examined 
for  exfoliative  pathology.  The  final  significance  of  the  findings  cannot  be  de- 
cided until  certain  technical  and  interpretive  difficulties  have  been  resolved,  hope- 
fully in  the  near  future  following  a conference  between  the  pathologists  con- 
cerned and  national  leaders  in  this  field,  scheduled  for  early  February  1962, 

Contract  arrangements  have  been  made  for  the  examination  of  sputum  samples 
collected  in  1961  from  the  Colorado  Plateau  miners  without  other  medical  ex- 
amination, on  the  Eastern  Slope  miners,  and  on  the  New  Mexico  miners. 

Medical  data  on  approximately  100  miners  on  the  Eastern  Slope  region  of 
Colorado  obtained  under  contract  arrangement  have  been  received.  This  is  too 
small  a sample  to  be  considered  statistically,  but  the  data  will  be  used  in  at- 
tempted case  finding. 

Medical  data  have  been  collected  under  contract  arrangements  on  some  500 
New  Mexico  miners  to  date,  but  have  not  yet  been  received  from  the  contractor. 
About  2,500  more  examinations  have  yet  to  be  made. 

(&)  Followup  on  miner's  who  cease  reporting  for  examination  and  supple- 
mentary census  of  miners.- — Of  the  3,317  men  in  the  study  group  at  the  end  of 
1959,  the  whereabouts  of  all  but  76  (or  97.7  percent)  was  ascertained  at  some 
time  during  the  period  .Tune  1,  1960,  to  August  31,  1961.  About  2,000  miners  in 
the  Colorado  Plateau  have  been  added  to  the  study  group  since  then,  and  follow- 
up is  continuing,  but  the  completeness  of  location  of  the  additional  people  will 
not  be  known  until  the  middle  of  1962.  The  medical  condition  of  those  who 
were  not  examined  in  the  1960  survey  is  known  only  to  the  extent  that  it  is  re- 
vealed by  answers  to  a questionnaire  circulated  at  the  end  of  1960.  The  re- 


^ 394 


sponse  to  this  questionnaire  was  approximately  60  percent.  Of  those  respond- 
ing, 23  percent  listed  some  health  complaint.  Of  those  with  health  complaints, 
21  percent  had  chest  problems,  10  percent  had  back  trouble,  and  5 percent  re- 
ported surgery  for  cancer.  Other  health  problems  reported  frequently  were  peptic 
ulcers,  heart  trouble,  arthritis,  visual  disturbances  (other  than  refractive),  and 
“poor  health.”  The  cancers  mentioned  were  two  of  bladder,  one  of  rectum, 
three  of  lungs,  six  of  skin,  and  one  of  prostate.  Another  questionnaire  was  sent 
out  in  December  1961  to  all  men  in  the  study  groups  not  located  in  1961  census. 
No  arrangements  have  been  made  for  medical  examination  of  men  who  have  left 
the  industry.  Followup  procedures  have  not  yet  been  instituted  for  miners  of 
the  New  Mexico  and  Eastern  Slope  regions. 

(c)  Review  of  causes  of  death  of  miners. — From  the  followup  procedures  de- 
scribed above,  the  medical  progress  of  5,347  men  has  been  followed.  Of  these, 
231  have  died  of  various  causes,  as  indicated  in  the  following  table.  The  deaths 
among  a subgroup  of  907  men  who  had  spent  3 or  more  years  underground  in 
uranium  mines  as  of  1957  are  also  listed  in  the  table. 


Table  of  deaths  by  cause 


Number  of  deaths — 

Cause  of  death 

Among  5, .374 
men  in 
study  group 

Among  907 
men  with 
3 or  more 
years  under- 
ground in] 
uranium 
mines 

Tuberculosis  and  silicosis  

4 

2 

Pneumonia  and  infections  other  than  TB  

3 

3 

Respiratory  cancer_ . 

12 

9 

Other  malignant  disease 

12 

4 

Arteriosclerotic  cardiovascular  respiratory  disease  

54 

22 

Other  cardiovascular  disease  ..  

11 

7 

Nonwork  motor  vehicle  accidents  _ 

31 

3 

Work  accidents  (including  some  motor  vehicles) 

43 

9 

Miscellaneous  nonwork  accidents  

16 

5 

Suicide _ 

0 

1 

Other  

8 

1 

Cause  not  known  at  this  tune  

32 

4 

Total.- - - 

231 

70 

Death  certificates  are  obtained  on  practically  all  deceased  uranium  miners, 
but  autopsies  on  only  one-quarter.  Arrangements  are  being  continued  for  the 
step-sectioning  of  lungs  and  other  tissues  from  practically  all  of  the  autopsies, 
together  with  some  controls.  Some  35  cases  have  already  been  examined,  and 
some  interesting  pathology  discovered,  but  no  comparison  with  occupational 
history  will  be  attempted  until  a larger  series  has  been  completed.  It  is  antici- 
pated that  in  fiscal  year  1962  sectioning  will  be  done  on  the  lungs  of  30  uranium 
miners,  20  nonuranium  miners,  and  10  nonminers,  irrespective  of  cause  of  death. 
Attempts  have  not  been  made  to  increase  the  autopsy  percentage,  largely  because 
it  does  not  appear  feasible  at  present  to  deal  with  a larger  sectioning  load. 

(d)  Examination  of  check  groups. — Data  collected  on  295  coal  miners  from 
Dragertoii,  Utah,  in  1960  are  being  analyzed.  Nothing  has  yet  been  done  about 
following  the  causes  of  death  of  men  in  this  group. 

Potash  miners  at  Carlsbad,  N.  Mex.,  are  being  given  an  abbreviated  examina- 
tion as  part  of  contract  arrangements  vrith  the  New  Mexico  Department  of 
Health.  This  includes  an  abbreviated  occupational  history,  sputum  examina- 
tion, and  radiograph.  It  is  probable  that  an  application  will  be  made  for  a 
research  grant  to  follow  the  mortality  records  of  these  men.  At  one  time  this 
summer,  there  were  1,512  underground  miners  and  1,988  surface  workers  en- 
gaged in  potash  mining  and  processing  near  Carlsbad,  N.  Mex.  In  a mortality 
study,  by  using  records  over  a period  of  years,  a group  of  underground  workers 
considerably  greater  than  1,500  could  probably  be  assembled. 

No  further  action  has  been  taken  to  use  the  metal  miners  or  the  Montana  miners 
as  check  groups. 
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Eight  hundred  uranium  millworkers  are  now  included  in  the  study  for 

items  (&)  and  (c)  above.  They  were  given  a medical  examination  by  PHb  m 
1950,  1951,  or  1953,  but  not  since.  There  have  not  been  any  followup  procedures. 

2.  Determination  of  environmental  conditions 

The  report  of  the  joint  task  force,  issued  on  January  31,  1901,  stated: 

“At  present,  routine  environmental  data  are  collected  primarily  by  State 
agencies  and  mining  companies,  and  consist  almost  entirely  of  measurements 
of  radon  daughter  concentrations,  which  are  taken  to  evaluate  the  effectiveness 
of  control  programs  or  to  determine  compliance  w’ith  regulations. 

“The  results  of  these  samples  are  filed  at  the  OHFS  in  Sait  Lake  City.  Over 
5,000  radon  daughter  samples  taken  in  675  mines  are  thus  recorded.  The  data 
taken  for  special  projects  are  also  available  at  Salt  Lake  City.” 

Since  that  time  sampling  has  been  much  more  actively  undertaken  in  the 
States  of  Colorado,  Utah,  and  New  Mexico,  and  the  sampling  sites  more  closely 
related  to  the  actual  locations  occupied  by  the  miners.  In  Colorado  a man-file 
is  maintained  by  the  State  mine  inspector’s  office  relating  sampling  results  to  the 
men  working  in  that  location.  In  New  Mexico  the  man-shift  method  is  used  for 
estimating  probable  exposure.  In  Utah,  the  Bureau  of  Mines  has  assisted  the 
State  in  inspections.  Estimations  are  being  made  of  full-shift  exposures, 
and  a man-fiie  will  probably  be  set  up  by  the  Industrial  Commission  similar  to 
that  now  used  in  Colorado. 

There  has  been  little  systematic  effort  to  collect  the  additional  environmental 
information  recommended  in  the  report  of  the  joint  task  force,  such  as  intensity 
of  gamma  radiation,  concentration  of  hydrocarbons  and  other  noxious  gases  isi 
the  air,  temperature  and  humidity  conditions,  and  noise. 

3.  Determination  of  causal  relationships  hetvceen  environmental  conditions  and 

hiological  status  of  miners 

In  the  absence  of  supporting  funds,  very  little  work  has  been  initiated  on  this 
important  asi^ect  of  the  study.  Applications  for  research  grants  are  contem- 
plated in  certain  areas,  such  as  the  excretion  of  Fb210  and  Po210  in  the  urine, 
and  studies  of  pulmonary  function.  It  is  understood  that  the  Kerr-McGee  Co. 
is  supporting  work  on  the  development  of  dosimeters,  and  also  considering  ex- 
perimental studies  on  selective  retention  of  radium  A by  the  bronchial  tree. 
Four  mules  and  one  horse  owned  by  Union  Carbide  Nuclear  will  be  subjected 
to  autopsy  and  detailed  lung  examination  in  parallel  with  the  examinations  of 
miners’  lungs.  On  the  other  hand,  the  studies  of  urinary  excretion  of  radon 
derivatives  previously  conducted  by  Dr.  Black  will  cease  with  the  reassignment 
of  that  officer. 

J.  Positive  action 

{a)  Intensive  medical  investigation  of  miners  shoicing  significoMt  findings  on 
routine  examination. — Forty-two,  or  about  one-half  of  the  miners  who  showed 
suspicious  cytology  in  the  1960  survey,  have  been  given  a thorough  clinical  ex- 
amination, including  bronchoscopy.  Evidence  of  bronchial  carcinoma  was  found 
in  only  one  of  these,  and  he  already  had  radiologic  indications  of  the  condition. 
The  remainder  will  be  examined  in  the  near  future. 

(?>)  Research  on  control  methods. — No  further  work  has  been  initiated. 

IV.  FURTHER  ACTION  NEEDED 

1.  General 

When  the  uranium  miners  study  was  first  contemplated  in  1949,  it  was  known 
that  lung  cancer  had  occurred  with  alarming  frequency  in  European  uranium 
miners,  and  it  was  hoped  that  more  modern  mining  practices  in  this  country 
would  result  in  a lower  hazard  to  the  miners.  But  little  was  known  of  the  con- 
centration of  radioactive  elements  that  would  be  encountered,  the  extent  and 
nature  of  the  population  that  would  be  involved,  the  types  of  ore  or  rock  that 
would  be  worked,  or  the  various  nonradiative  environmental  factors  that  may 
develop. 

It  was  decided,  therefore,  to  make  a two-pronged  investigation  which  would 
reveal  the  nature  and  intensity  of  the  radiative  factors  in  the  mining  environ- 
ment on  the  one  hand,  and  define  the  identity  and  follow  the  health  of  the  miners 
on  the  other.  As  experience  was  gained  and  knowledge  developed,  the  original 
program  underwent  some  modification  to  sharpen  its  attack,  and  some  fresh 
probes  were  added.  The  shifting  of  relative  responsibility  for  the  program 
between  the  Division  of  Occupational  Health,  the  National  Cancer  Institute,  and 
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the  Atomic  Energy  Commission  also  resulted  in  some  changes  of  emidiasis  over 
the  period. 

Careful  examination  shows  that  all  of  the  past  inquiries  were  pertinent,  that 
much  of  the  information  obtained  has  already  proved  useful,  and  that  data  now 
in  the  process  of  consolidation  promise  to  throw  important  light  on  the  nature 
of  the  biological  reaction  to  the  prevailing  conditions.  Nevertheless,  the  com- 
mittee feels  that  this  is  the  appropriate  time  to  recommend  certain  modifications 
in  the  investigative  procedures  for  the  future. 

The  recommended  modifications  are  along  four  general  lines  : 

(a)  The  partial  substitution  of  special  intensive  medical  examinations, 
particularly  directed  to  promising  indices  of  biological  reaction  to  the  en- 
vironment, for  the  more  general  and  routine  type  of  examination  hitherto 
conducted. 

f&)  Focusing  of  attention  on  the  wider  spectrum  of  tissue  rea-ction  to 
radiative  and  other  environmental  influences,  rather  than  on  the  specific  re- 
action of  lung  cancer. 

(c)  Increased  attention  to  the  study  of  control  groups,  whose  health  and 
biological  status  can  be  compared  with  those  of  uranium  miners. 

(d)  Closer  relationships  with  radiobiologists  whose  more  basic  studies 
might  yield  applications  for  the  more  specific  problems  of  uranium  miners. 

Detailed  recommendations  follow  in  respect  of  the  individual  headings  and 
subheadings  used  in  the  previous  section  of  this  review  and  in  the  report  of  the 
joint  task  force.  (Notations  in  parentheses  indicate  appropriate  sections.) 

1.  Repeated  medical  examinations  (l.a).- — If  a general  examination  is  to  be 
given  to  all  miners,  it  could  well  be  confined  to  a good  occupational  history,  in- 
cluding mine  identification,  careful  history  of  smoking  and  exposure  to  other 
potentially  carcinogenic  influences,  sputum  cytology,  and  such  clinical  charac- 
teristics as  detailed  analysis  of  the  1957  and  1960  surveys  reveal  as  being  useful 
indexes  of  biological  response  to  radiation. 

It  is  most  important  that  analysis  of  the  data  gathered  in  the  1957  and  1960 
medical  surveys  be  completed  at  a very  early  date,  to  reveal  whether  any  of  the 
items  included  in  the  survey  offer  possibilities  of  aiding  early  diagnosis  of  lung 
cancer  or  of  other  deleterious  effects  of  the  environment. 

As  evidence  develops,  whether  as  part  of  this  study  or  elsewhere,  that  a par- 
ticular biological  characteristic  may  be  a useful  index  of  deteriorative  reaction 
to  radiation,  it  should  be  intensively  studied  and  evaluated  on  a selected  group 
of  miners.  If  and  when  it  proves  a useful  diagnostic  procedure,  it  could  then  be 
incorporated  in  a more  general  examination. 

Examples  of  such  special  studies,  some  of  which  have  already  been  examined 
in  a preliminnry  fashion,  are  ; Significance  of  biniicleated  lymphocytes,  dysplastic 
hair  roots,  cystine  content  of  nails,  blood  enzyme  profiles,  gamma  globulin  levels, 
sedimentation  rate,  and  changes  in  pulmonary  function.  Others  will  no  doubt 
develop  as  research  progresses ; early  indicators  of  radiative  effects  are  certainly 
needed. 

.6.  Followup  on  miners  ndio  leave  employment  it. It). — The  procedures  now  in 
force  should  be  continued,  but  inasmuch  as  sickness  may  be  the  reason  for  a 
miner  leaving  employment,  it  is  highly  desirable  that  information  be  obtained 
on  the  medical  status  of  former  employees.  The  questionnaire,  if  repeated, 
would  do  something  to  meet  this  need,  but  it  would  l»e  better  if  medical  exami- 
nations could  be  arranged  as  suggested  by  the  joint  task  force. 

4.  Causes  of  death  il.c) . — It  is  desirable  that  the  life  table  analyses  be  brought 
u])  to  date  annually,  and  that  ways  be  explored  of  substantially  increasing  the 
proportion  of  autopsies  obtained  on  deceased  miners,  even  though  it  may  not  be 
feasible  to  send  all  of  the  lungs  for  detailed  sectioning.  Some  ways  in  which  the 
autopsy  ]>ercentage  may  be  increased  have  been  suggested  by  the  joint  task 
force.  The  c'unmittee  makes  the  additional  suggestions:  (a)  That  State  au- 
thorities request  coroner’s  inquiries  on  all  deaths  of  miners,  and  that  an  autopsy 
be  made  a necessary  part  of  a claim  for  death  compensation:  and  ih)  that  a 
medical  officer,  actively  participating  in  the  study,  be  available  from  some  cen- 
tral location  to  assist  local  practitioners  in  the  conduct  of  autopsies,  and  at  the 
same  time  develop  their  interest  in  the  study. 

5.  Chcol:  f/roups  (l.d). — In  a situation  where  several  interactive  factors  are 
confounded,  it  is  important  to  have  parallel  studies  on  control  groups  where  the 
factors  appear  in  better  isolation  or  in  substantially  different  combinations. 
Unfortunately,  no  ideal  control  appears  to  be  availalne  : so  tlnit  the  ’nest  use  jnust 
be  made  of  tlie  several  less  ideal  groups  that  do  exist.  The  studies  already 
started  on  the  Dragerton  coal  miners  and  the  Carlsbad  potash  miners  should  cer- 
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already  gathered  on  the  nonuranium  metal  miners.  The  recommendation  is 
again  made  that  a 1960  cohort  be  set  up  on  the  Montana  copper  miners,  with  new 
objectives  related  to  this  study. 

The  committee  also  recommends  that  the  possibility  of  obtaining  useful  com- 
parative information  be  explored  with  south  African  and  Canadian  authorities 
responsible  for  studies  on  miners  in  those  countries. 

6.  Determination  of  environmental  conditions  (2). — reliable  estimate  of 
actual  exposure  is  essential  to  any  evaluation  of  environmental  effects.  Unfor- 
tunately, most  of  the  environmental  information  collected  in  the  past  is  only 
indirectly  related  to  the  actual  working  exposure  of  the  miner,  and  the  actual 
location  of  the  miners  has  often  been  at  the  mercy  of  unreliable  memory.  Both 
the  increased  sampling  for  radon  daughters  and  the  recordkeeping  now  being 
introduced  will  greatly  improve  this  picture  for  the  future,  and  should  be  pro- 
secuted with  vigor.  The  committee  strongly  supports  this  development. 

It  would  urge  considerably  more  attention,  however,  to  the  observation  and 
recording  of  signiticant  nonradiative  conditions,  such  as  the  presence  and  con- 
centration of  diesel  fumes,  temperature,  and  humidity  at  the  working  place,  and 
nature  and  concentration  of  dust  especially  as  regards  silica  and  metals. 

7.  Causal  relationships  {3). — A program  of  long-term,  imaginative  research  is 
badly  needed  in  this  area.  Examples  given  in  the  report  of  the  joint  task  force 
may  be  repeated  here  : 

Effect  of  ventilation  rate  on  the  radiation  intensity  of  air  in  the  working  place 
of  an  ore  body  of  given  composition. 

Factors  determining  the  retention  in  the  human  body  of  airborne  radiation, 
such  as  the  nature  of  the  air  particle,  respiratory  activity,  humidity,  smoking, 
air  filters. 

Distribution  of  retained  radioactive  material  in  the  body  and  its  elimination 
therefrom. 

Detailed  estimates  of  the  absorbed  dose  of  ionizing  radiation. 

Factors  affecting  the  carcinogenic  effect  of  retained  radioactive  material,  such 
as  smoking,  exposure  to  other  carcinogens,  age,  nutrition,  general  stress, 
pneumoconiosis. 

Noncarcinogenic  or  precarcinogenic  effects  of  retained  radioactive  material, 
such  as  aging,  changes  in  enzyme  patterns,  changes  in  blood  morphology,  and 
the  effect  of  other  environmental  and  personal  factors  thereon. 

Establishment  of  a series  of  indexes,  of  increasing  reliability  as  information 
develops,  permitting  estimation  of  probable  biological  effects  from  environmental 
data.  Of  particuiar  importance  in  this  connection  is  determination  of  the 
maximum  exposure  which,  over  a normal  working  life,  would  be  expected  not 
to  affect  the  incidence  of  disease  significantly. 

'Such  a program  would  not  oiierate  in  isolation.  In  various  academic  and 
governmental  laboratories  intensive  research  in  radiobiology  is  already  being 
carried  out.  For  the  most  part,  however,  this  current  research  is  not  specifically 
directed  to  the  problems  enumerated  above,  although  it  could  well  contribute 
ideas  and  inspiration  if  proper  relationships  were  established. 

The  Committee  recommends,  therefore,  that  a specific  program  of  research 
be  implemented  in  this  area,  and  as  rapidly  as  possible,  to  utilize  existing  indus- 
trial opportunities,  but  in  such  a way  that  full  use  is  made  of  relevant  national 
activities  without  unnecessary  duplication.  Specifically,  it  recommends  that 
DOH  exercise  its  traditional  role  of  providing  leadership  in  this  multifaceted 
problem,  and  of  keeping  the  inquiry  focused  on  the  solution  of  practical  prob- 
lems : but  that  it  use  intraservice  arrangements,  contracts,  and  research  grants 
to  supplement  existing  activities,  and  set  up  new  inhouse  activities  only  to  the 
extent  that  they  are  necessary  to  carry  out  aspects  not  being  adequately  pro- 
secuted elsewhere. 

8.  Intensive  medical  examination  of  miners  with  significant  signs  (J^.a). — The 
current  program  is  very  desirable,  and  should  certainly  be  continued  for  all 
miners  on  whom  more  routine  studies  reveal  suspicious  signs. 

V.  SUMMARY 

The  Technical  Advisory  Committee  on  the  Uranium  Miners  Study  is  disturbed 
to  learn  that  funds  have  not  been  made  available  for  the  proposed  program  of 
research  into  the  effects  of  uranium  mining  upon  the  workers,  and  considers 
that  both  the  short-term  and  the  long-term  national  interests  require  that  such 
a study  should  be  implemented. 
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The  committee  considers  that  the  plan  of  study  set  out  in  the  report  of  the 
joint  task  force,  dated  January  31,  1961,  provides  a sound  basis  for  future  action. 
It  would,  however,  recommend  certain  chaiicces  in  emphasis : 

{a)  The  partical  substitution  of  special  intensive  medical  examinations, 
directed  to  promising  indexes  of  biological  reaction  to  the  environment,  for 
the  more  general  and  routine  type  of  examination  hitherto  conducted. 

(&)  Focussing  of  attention  on  the  wider  spectrum  of  tissue  reaction  to 
radiative  and  other  environmental  influences,  rather  than  on  the  specific 
reaction  of  lung  cancer. 

(c)  Increased  attention  to  the  study  of  control  groups,  whose  health  and 
biological  status  can  be  studied  in  parallel  with  those  of  uranium  miners. 

{<!)  Closer  relationships  v/ith  radiobiologists  whose  more  basic  studies 
might  yield  applications  for  the  more  specific  problems  of  uranium  miners. 
On  specific  sections  of  that  report  it  makes  the  following  recommendations : 
Repeated  medical  examinations  {1.  a).  Rapid  completion  of  analysis  of 
results  from  1957  and  1960  surveys.  Condensed  general  examinations,  with  more 
attention  to  special  examinations  centered  around  signs  which  may  give  early 
indications  of  biological  response  to  radiative  and  other  pertinent  enviroumeiital 
factors.  Improved  occupational  histories. 

Followup  on  miners  who  leave  employment  (1.  b).  Continue,  bnt  improve  in- 
foripation  on  medical  status  of  mem 

Causes  of  death  (1.  c).  Introduce  measures  to  increase  proportion  of  autop- 
sies obtained.  Continue  histological  studies  at  least  at  projected  level. 

Check  groups  (1.  d).  Increase  efforts  to  use  information  from  cited  groups. 
Explore  possibilities  of  obtaining  useful  information  from  South  African  and 
Canadian  experience. 

Determination  of  environmental  conditions  (2).  Continue  present  intensive 
program  and  extend  to  other  areas.  Record  information  in  ways  which  v^dll 
permit  estimate  of  probable  exposure  of  individual  miners.  Add  relevant  non- 
radiative  factors. 

Causal  relationsliips  (3).  Institute  long-term,  imaginative,  coordinated  pro- 
gram of  research,  which  will  stimulate  application  of  knowledge,  wherever 
it  arises,  to  an  understanding  of  the  essential  relationships  between  exposure 
to  uranium  mine  environments  ond  biological  effects  in  miners.  DOH  to  take 
leadership  in  the  applied  program,  and  depend  primarily  upon  intra service  ar- 
rangements, contracts,  and  research  grants  as  far  as  i)0ssible  for  supplementing 
existing  activities  across  the  Nation,  with  additional  inhouse  studies  to  the  extent 
that  needs  are  not  otherwise  met. 

Intensive  medical  examination  of  miners  with  significant  signs  (4.  a).  Con- 
tinue present  program. 

On  behalf  of  the  coiiiniittee, 

Douglas  H.  K.  Lee,  Chairman. 
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^Ir.  Fogarty.  We  hear  about  the  rapidly  increasing  number  of 
chemicals  being  introduced  into  industry.  What  hope  do  you  see  of 
being  able  to  keep  pace  with  this  ? 

Dr.  Magnuson.  Yfell,  to  the  extent  that  vs^e  can  develop  these  new 
tests  that  are  not  dependent  upon  sitting  around  and  measuring  the 
death  of  experimental  animals  and  what  not  that  are  being  tested — 
may  I go  olf  the  record  here,  sir 
Mr.  Fogarty.  Surely. 

(Discussion  off  the  record.) 

Mr.  Fogarty.  Give  us  a couple  examples  about  the  importance  of 
going  forward  in  this  area  and  doing  more  than  we  are  doing. 

Dr.  Magnuson.  Mr.  Chairman,  the  hope  w^e  have  here  is  in  measur- 
ing, vvdthin  the  bloodstream,  changes  that  occur  in  the  enzymes,  which 
are  the  workaday  chemicals  in  the  body.  And  we  know  that  some 
industrial  chemicals  make  very  subtle  changes  in  these  enzyme  pat- 
terns. Wq  have  been  able  to  demonstrate  it  with  carbon  disulfide.  We 
have  been  able  to  demonstrate  it  with  vanadium  and  some  of  the  other 
metals  that  we  have  been  working  v/ith. 

Mr.  Fogarty.  Give  me  an  example  in  wmrds  that  I can  understand 
so  that,  if  I am  asked  to  give  an  example  I can  do  it  in  a layman’s 
language. 

I know  it  is  sometimes  difficult  for  you  people  to  do  that,  but  I do 
not  follow  you  when  you  are  talking  about  some  of  these  things. 

Dr.  Magnuson.  One  of  the  kinds  of  examples  that  I am  talking 
about,  which  is  a related  kind  of  problem — it  gets  over  in  this  genetics 
thing  that  I was  talking  about — we  know  that  certain  chemicals  affect 
a specific  enzyme.  The  one  I am  talking  about  right  now  has  a great 
big,  long  name — glucose-6-phosphate-dehydrogenase. 

Mr.  F OGARTY.  Have  they  an  abbreviated  name  for  it  ? 

Dr.  Magnuson.  Bob,  do  you  know  the  abbreviated  name  for  that  ? 
Dr.  Anderson.  I sure  do  not. 

Dr.  Magnuson.  But,  at  any  rate,  we  know  that  there  are  certain 
people  that  are  lacking  in  this  kind  of  enzyme,  and  that  we  know 
tliat  the  people  that  are  lacking  in  this  kind  of  enzyme  have  to  avoid 
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exposure  to  certain  chemicals.  If  they  do  not  have  this  enzyme,  they 
cannot  handle  the  chemical.  It  is  a situation  very  similar  to  some 
of  the  work  that  is  going  on  over  at  the  NIH  in  these  children  where 
they  have  demonstrated  enzyme  defects  and  where  the  child  cannot 
take  certain  kinds  of  sugars,  for  example.  The  child  starts  off  nor- 
mally and  becomes,  you  know,  mentally  retarded 

Mr.  Fogarty.  Well,  they  have  an  abbreviation  for  it — PKU. 

Dr.  Magnuson.  Now  the  situation  that  we  are  beginning  to  recog- 
nize here  is  that  this  same  thing  applies  in  some  of  our  industrial  kind 
of  exposures.  There  are  certain  people  who  are  lacking  certain  of 
these  chemicals  in  their  bloodstream  that  will  enable  them  to  handle 
these  kind  of  toxic  insults. 

Mr.  Fogarty.  You  have  a long  way  to  go  in  this  area,  do  you  not? 

Dr.  Magnusox.  I believe  we  do,  sir.  We  are  just  getting  started. 

MEW  METHODS  IM  EVALUATING  POSSIBLE  TOXICITY 

Dr.  Am-derson.  I think,  Mr.  Fogarty,  what  he  is  saying  is  that  the 
older  methods  of  evaluating  chemicals  and  substances  that  are  used 
in  industrial  processes  are  very  expensive;  they  take  a long  time  to  get 
results  and  the  evaluation  of  the  possible  toxic  effects. 

We  are  beginning  to  get,  in  a few  areas,  now,  simple  tests  which 
can  rapidly  be  used  to  screen  out  possible  dangerous  substances  and 
also  to  screen  out  individuals  who  might  react  to  those  substances 
differently  than  the  normal  person. 

Mr.  Fogarty.  For  the  record,  add  two  or  three  other  examples. 

Dr.  Magnuson.  We  will  supply  them. 

( The  information  requested  follows : ) 

Examples  of  Enzymes  lNTEa?FERENCE  in  Relationship  to  Toxicity  PpvOblems 

Great  advances  have  been  made  In  recent  years  in  our  understanding  of  the 
ways  in  which  the  biochemical  processes  of  the  body  are  controlled.  Genes, 
passed  from  generation  to  generation,  determine  the  structnre  of  enzymes,  which 
in  turn  govern  the  nature  and  speed  of  the  myriad  chemical  reactions  necessary 
for  growth  and  health.  Each  living  cell  contains  many,  often  thousands,  of 
dilferent  enzymes;  most  govern  intracellular  reactions  but  some  may  be  released 
in  the  cell’s  secretions,  such  as  those  of  the  digestive  system,  where  they  serve 
in  the  digestion  and  assimilation  of  foods,  and  others  may  enter  the  bloodstream 
to  control  chemical  reactions  taking  place  there.  In  recent  years  the  concept  of 
the  genetic  determination  of  enzyme  structure  has  led  to  the  demonstration  that 
inherited  absence  or  deficiency  of  certain  enzymes  is  more  common  than  once 
realized.  Some  defects  are  very  serious;  others  produce  no  symptoms  unless 
there  is  an  environmental  stress. 

Occupational  health  has  been  able  to  profit  by  some  of  these  exciting  advances. 
An  interesting  example  is  that  of  a severe  anemia  that  sometimes  results  from 
drugs  and  chemicals.  A dramatic  byproduct  of  the  studies  of  antimalarial  drugs 
begun  during  World  War  II  was  the  discovery  that  the  absence  of  an  enzyme, 
glucose-6-phosphate  dehydrogenase,  in  the  red  blood  cells  of  occasional  individ- 
uals made  them  liable  to  a severe  and  often  fatal  anemia  if  they  took  the  anti- 
malarial  drug  primaquine.  It  was  later  found  that  this  enzyme  defect  explained 
idiosyncrasies  to  other  drugs  and  to  the  industrial  chemical  naphthalene.  There 
is  need  to  protect  individuals  with  this  abnormality  from  contact  vrith  or  inges- 
tion of  chemicals  known  to  produce  destruction  of  red  blood  cells  until  one  is  sure 
no  relationship  exists. 

Another  example  of  an  inherited  metabolic  deficiency  with  occupational  health 
Implications  is  thalassemia,  an  abnormality  in  the  formation  of  hemoglobin, 
-u  hich  is  common  in  many  populations  of  Mediterranean  and  Asian  origin.  Indi- 


401 


viduals  with  this  defecr  should  not  be  subjected  to  exposures  to  lead  and  benzol. 

Similarly  the  rare  indiTidual  with  an  inherited  disturbance  in  the  enzyme 
cholinesterase  needs  protection  from  cholinesterase-inhibiting  chemicals  such 
as  the  organic  phosphates  insecticides. 

Aiteration  in  the  enzyme  activity  of  body  tissues  or  fluids  can  result  from  direct 
or  indirect  interference  by  a chemical  with  the  enzyme’s  activity  or  from  the 
release  of  enzymes  into  the  blood  by  the  destruction  of  cells,  such  as  liver  cells. 
Changes  can  sometimes  be  shown  before  there  is  any  evidence  of  illness  and  in  the 
case  of  solvents  like  carbon  tetrachloride,  such  tests  offer  promise  of  early  detec- 
tion of  overexposure  before  irreversible  harm  has  been  done.  It  may  eventually 
be  possible  to  monitor  and  detect  breakdowns  in  engineering  controls  by  such 
biologic  tests. 

Sophisticated  studies  in  the  laboratory  of  the  mechanisms  of  toxic  action 
must  of  necessity  look  into  effects  on  selected  enzyme  systems,  and  the  possi- 
bility of  their  use  in  rhe  prediction,  detection,  or  modification  of  toxic  effects. 
Eventually  enzyme  activity  tests  will  permit  more  rapid  and  effective  screening 
of  potentially  toxic  materials.  In  our  own  laboratories  in  recent  years  we  have 
pursued  a number  of  such  studies.  For  example,  the  inhalation  of  pulmonarj- 
oxidants  such  as  ozone  has  been  foimd  to  lead  to  diminished  glutathione  and 
lower  activity  of  the  enzyme  succinic  dehydrogenase.  Studies  of  carbon  disul- 
fide have  shown  that  its  toxicity  probably  depends  upon  the  formation  of  sub- 
stances which  join  with  metals  normally  in  the  body  such  as  copper,  zinc,  and 
magnesium  and  prevent  them  from  activating  certain  indispensable  enzymes. 
Studies  of  vanadium  suggest  that  it  interferes  with  the  metabolism  of  sulfur- 
containing  amino  acids ; this  results  in  a reduction  of  cystine  in  the  hair  of 
experimental  animals  and  in  the  fingernails  of  exposed  workers.  Vanadium  also 
has  ijeen  found  to  have  a significant  effect  in  reducing  blood  cholesterol  in 
experimental  animals,  a finding  subsequently  confirmed  in  vanadium  workers. 

In  summary,  we  appear  to  be  at  the  threshold  of  a variety  of  applications  in 
occupational  health  of  knowledge  and  techniques  developed  in  the  rapidly  ad- 
vancing field  of  biochemistry,  and  conversely  should  be  prepared  to  study  occu- 
pational groups  in  the  hoi>e  of  obtaining  meaning-ful  leads  for  the  biochemist. 

Mr.  Fooakty.  Mr.  Denton. 

DESCRipnox  or  ax  exzyme 

Mr.  Dextox.  J uat  wliat  is  an  enzyme  ? 

Dr.  Magxusox.  An  enzyme  ? 

Mr.  Dextox.  Yes. 

Dr.  Magxusox.  Well,  Bob,  help  me  out. 

Di-.  Axdersox.  M^ell,  the  subject  we  were  just  talking  about  here 
with  regard  to  the  pasteurization  of  milk  is  an  example.  There  is  an 
enzyme  in  milk  called  phosphatase,  which,  when  it  is  present,  helps 
the  body  assimilate  phosphatases.  It  is  a kmd  of  a partner  that  fa- 
cilitates such  a chemical  reaction.  In  the  previous  example  the  old 
pasteurization  process  destroyed  this  enzjune,  not  because  this  was 
the  purpose  of  pasteurization,  but  it  happened  secondarily  to  the 
pasteurization  process. 

Xow,  when  they  changed  to  this  short-time,  high-temperature  pas- 
teurization process,  there  was  not  sufficient  heat  to  destroy  that  en- 
zyme, and  consequently  the  old.  test  to  determine  whether  pasteuriza- 
tion had  occurred  revealed  that  there  was  still  phosphatase  present. 

There  are  enzymes  in  our  saliva,  in  our  stomach  juices,  in  our 
intestinal  juices,  that  help  the  body  do  various  processes  of  cligestion 
and  assimilation. 

Mr.  Dextox.  Are  they  chemicals '? 

Dr.  Magxusox.  Very  complex  chemicals. 

I have  been  trying  to  get  an  analogy.  Perhaps  I have  got  it,  Mr. 
Denton.  These  are  chemicals  which  assist  in  these  reactions,  but  in 
assisting  in  the  reactions,  are  not  themselves  destroyed. 
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For  example,  if  we  were  to  go  out  here  to  the  foot  of  the  stairs 
and  I were  to  help  someone  up  those  stairs  and  come  back  down,  I 
would  have  been  an  enzyme  in  getting  this  reaction  done ; I would 
not  have  been  used  up  myself.  But  I would  have  carried  on  the 
processes. 

Mr.  Denton.  Are  they  produced  by  glands  ? 

Dr.  Magnuson.  They  are  produced  all  over  the  body  in  all  kinds 
of  tissues — in  the  cells,  in  the  glands,  depending  on  the  type  of  enzyme. 

There  is  not  a chemical  reaction  that  takes  place  in  the  body  without 
some  kind  of  enzyme  being  there  to  help  this  thing  along. 

Mr.  Denton.  Can  you  see  them  with  a microscope  ? 

Dr.  Magnuson.  No,  sir.  Well,  now,  I will  taxe  that  back.  With 
some  of  our  newer  microscopes,  electron  microscopes,  you  can  see 
some  of  these  protein  particles. 

Mr.  Denton.  That  is  all. 

GROSS  COMMITl'EE  RECOMMENDA'TEON 

Mr.  Fogarty.  What  did  the  Gross  Committee  recommend  for  your 
research  program? 

Dr.  Magnuson.  Of  the  total,  sir  ? 

Mr.  Fogarty.  Yes,  sir. 

Dr.  Magnuson.  $10  million. 

Mr.  Fogarty.  You  are  up  to  half  of  what  they  recommended? 

Dr.  Magnuson.  Yes,  sir. 

Mr.  Fogarty.  Well,  you  have  a long  way  to  go.  Is  there  anything 
else  you  want  to  say  ? 

Dr.  Magnuson.  I think  not. 

Mr.  Fogarty.  Thank  you  very  much. 

Dr.  Magnuson.  Thank  you,  Mr.  Chairman. 


EADIOLOGICAL  HEALTH 

Tuesday,  February  6,  1962. 
WITNESSES 

DB,.  DONALD  B.  CHADWICK,  CHIEE,  DIVISION  OF  BADIOLOGICAL 
HEALTH 

DB.  BOBEBT  J.  ANDEBSON,  DEPUTY  CHIEF,  BUBEAU  OF  STATE 
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object  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

2,  Oil 
30 

3, 271 
36 

4, 027 
100 

8 

5 

5 

Total  personnel  compensation 

2, 049 
461 

3,312 

572 

4, 132 
671 

12  Personnel  benefits - 

21  Travel  and  transportation  of  persons 

298 

442 

542 

22  Transportation  of  things 

72 

84 

107 

23  Rent,  communications,  and  utilities 

172 

250 

339 

24  Printing  and  reproduction 

85 

!114 

149 

25  Other  services.  . 

203 

278 

350 

Services  of  other  agencies 

18 

100 

100 

Research  contracts.-  

869 

894 

1,710 

334 

Nonresearch  contracts.. 

141 

192 

Payment  to— 

“Bureau  of  State  Services  management  fund” 

398 

513 

607 

“National  Institutes  of  Health  management  fund”. 

12 

15 

20 

26  Supplies  and  materials 

320 

409 

504 

31  Equipment 

1,095 

1, 120 

1,265 

32  Lands  and  structures  

24 

41  Grants,  subsidies,  and  contributions.  

1,514 

2, 198 

5,  045 

Total  obligations 

7,731 

10,  493 

15, 875 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions 

423 

636 

766 

Eull-time  equivalent  of  other  positions 

5 

8 

13 

Average  number  of  all  employees  

351 

570 

710 

Number  of  employees  at  end  of  year 

441 

663 

800 

Average  GS  grade..  

6.  4 

6.6 

6.  7 

Average  GS  salary.  

$5,  748 
$4, 176 

$5,  779 
$4, 120 

$5. 844 

Average  salary  of  ungraded  positions 

$4, 120 

Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Grants: 

(a)  Research 

1,014 

500 

1, 198 
1, 000 

1, 545 
2, 000 
1,500 

(6)  Training. 

(c)  State  program  development ..  

Total,  grants 

2.  Research,  training,  and  technical  services 

Total  program  costs  i 

Change  in  selected  resources  2 

1,514 

5,809 

2, 198 
8,  295 

5,045 
10, 830 

7,  323 
407 

10, 493 

15,  875 

Total  obligations 

7, 731 
-7,  731 

10, 493 

15, 875 

Financing:  Comparative  transfers  from  other  accounts 

New  obligational  authority. 

10, 493 

15,  875 

New  obligational  authority: 

Appropriation 

10,  647 

-134 

-20 

15,  875 

Transferred  to— 

“Operating  expenses.  Public  Buildings  Service,” 

General  Services  Administration  (75  Stat.  353) 

“Salaries  and  expenses.  Office  of  the  Surgeon  Gen- 
eral” (42  U.S.C.  226) - 

Appropriation  (adjusted) 

10, 493 

15.  875 

» Includes  capital  outlay  as  follows:  1961,  $949,000;  1962,  $1,120,000;  1963,  $1,265,000. 

* Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $148,000;  1961,  $iii,000; 
1962,  $555,000;  1963,  $555,000. 
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Mr.  Fogarty.  The  next  item  is  the  Division  of  Radiological  Health. 
Dr.  Chadwick,  }mn  may  go  right  ahead. 

General  Statement 

Dr.  Chadwick.  Mr.  Chainnan  and  members  of  the  committee,  I 
have  a somewhat  longer  written  statement  which,  with  your  permis- 
sion, I should  like  to  submit  for  the  record. 

Mr.  Fogarty.  We  shall  put  that  in  the  record. 

(The  statement  follows:) 

Statement  by  Chief,  Division  of  Radiological  Health,  on  RadiologtcjlL 
Health,  Public  Health  Service 

Mr.  Chairman  and  members  of  the  committee,  the  questions  about  radiological 
health  which  concern  most  people  at  this  time  are,  how  much  fallout  are  we 
getting,  and  what  effect  will  this  fallout  have  on  health?  What  is  the  Public 
Health  Service  doing  about  it  now,  and  what  will  it  do  in  the  future? 

INCREASE,  1963 

Before  discussing  these  questions,  I should  like  to  summarize  briefly  our 
current  situation  and  our  request  for  1963.  This  year  our  budget  totals  $10,492,- 
599.  For  1963,  we  have  requested  an  increase  of  $5,382,401  for  a program  level 
of  $15,875,000.  The  major  elements  of  this  increase  are:  («)  in  grants — re- 
search grants,  $347,000 ; training  grants,  $1  million ; State  program  develop- 
ment grants,  $1,500,000;  (&)  in  direct  operations — research,  $1,375,000;  tech- 
nical assistance,  $255,000;  laboratory  and  surveillance,  $523,401,  and  training 
$382,000. 

impact  of  resumption  of  nuclear  testing 

Our  initial  planning  for  this  budget  obviously  was  done  prior  to  the  resump- 
tion of  nuclear  testing.  Since  that  time  we  have  given  careful  consideration 
to  the  new  problems  such  testing  has  introduced.  The  result  has  been  changes  in 
program  emphasis  and  timing,  and,  within  available  resources,  a redirection  of 
certain  program  elements  in  an  effort  to  meet  this  problem,  and  at  the  same 
time  move  forward  in  dealing  with  the  longer  range  program  problems  which 
in  no  way  have  diminished  in  importance. 

There  are  two  elements  to  this  effort:  (1)  additional  activities  concerned  di- 
rectly with  the  fallout  and  (2)  acceleration  of  basic  program  elements  made 
more  urgent  by  fallout. 

One  example  of  the  increased  activity  related  to  fallout  is  the  change  in  the 
frequency  of  milk  sampling,  from  once  a month  to  3 to  5 times  a week  at  60 
sampling  points. 

Acceleration  of  basic  program  work  can  be  illustrated  by  the  rescheduling 
of  a study  on  the  effects  of  radioactive  iodine  131  used  to  diagnose  thyroid 
problems  in  children.  Since  the  levels  of  radiation  exposure  resulting  from  this 
type  of  diagnosis  are  comparable  to  the  levels  of  iodine  131  found  in  recent  fall- 
out, this  project  will  now  be  started  sooner  than  originally  planned. 

When  the  fallout  from  Russian  tests  was  first  detected  in  September  of  1961, 
we  took  immediate  emergency  action.  The  radiation  surveillance  network  went 
into  a 7 days  a week  operation.  This  network  is  an  early  warning  system  com- 
prised of  60  stations  located  throughout  the  50  States,  measuring  radiation 
levels  in  the  atmosphere.  A center  was  set  up  at  headquarters  to  receive,  check, 
interpret,  and  report  on  measurements  received  from  each  station  daily.  These 
data  are  immediately  furnished  to  the  Secretary  of  Health,  Education,  and  Wel- 
fare. and  to  the  Federal  Radiation  Council  and  reported  back  to  the  States. 

As  these  reports  revealed  higher  radiation  levels  in  certain  geographic  areas 
of  the  country,  Public  Health  Service  sampling  of  milk,  water,  and  food  was 
increased.  This  greatly  increased  that  workload  in  our  laboratories.  To  ac- 
commodate the  increased  workload,  double  shifts  were  put  into  effect,  consider- 
able overtime  work  has  been  necessary,  staff  and  equipment  were  shifted  from 
other  projects  and  programs,  and  additional  equipment  had  to  be  purchased. 
Key  research  projects  on  the  dosage  and  metabolic  movements  of  radioactive 
iodine  and  milkshed  countermeasures  program  were  started.  To  finance  this 
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redirection  of  effort,  funds  in  the  amount  of  $580,000  were  reprogramed  from 
other  projects  by  postponing  the  start  of  cooperative  X-ray  control  projects  with 
the  States  and  two  research  projects  related  to  radium  and  thorotrast. 

This  is  what  w’e  have  done  to  date.  What  about  the  future?  Our  plans  for 
1963  call  for  continuing  all  of  the  work  I have  just  described.  Increased  efforts 
in  1963  will  be  concentrated  in  the  research  area.  Here  answers  must  be  found 
to  the  following  questions:  How  does  radiation  get  to  man?  What  are  the 
effects  of  radiation  on  man?  How  much  radiation  produces  how  much  effect? 
How  and  when  should  we  intervene  to  reduce  or  prevent  exposure  to  man? 

KESEARCH 

Our  research  program  is  directed  to  finding  answers  to  these  questions.  The 
National  Advisory  Committee  on  Radiation  has  stated  that  gaps  exist  in  the 
data  needed  to  relate  radiation  dose  to  biological  effect.  These  data  are  also 
needed  for  the  establishment  of  radiation  protection  standards.  The  Commit- 
tee also  called  for  increased  emphasis  on  radiation  research  in  the  future,  espe- 
cially on  those  studies  which  are  directed  to  the  provision  of  data  for  standards 
development. 

In  line  with  these  recommendations  we  are  continuing  to  move  ahead  on 
research  work  which  will  contribute  to  the  basic  knowledge  required  to  develop 
standards  and  countermeasures.  For  example,  we  are  in  the  second  year  of 
a 5-year  study  on  the  possible  effects  of  using  radioactive  iodine  131  in  the 
treatment  of  patients  with  overactive  thyroid.  We  must  determine  if  these 
treatmens  significantly  increase  the  risk  of  causing  cancer  or  leukemia  in  these 
patients  as  opposed  to  those  treated  by  surgery  or  drugs.  This  is  a large-scale 
study  in  cooperation  with  26  medical  centers  and  involves  analysis  of  40,000  in- 
dividual cases.  Large-scale  studies  such  as  this  are  necessary  for  the  proper 
development  of  standards. 

With  the  increased  use  of  fusion-type  weapons  in  the  recent  tests,  an  addi- 
tional group  of  radionuclides  has  become  potentially  hazardous  to  the  general 
population.  There  is  little  known  about  the  manner  in  which  these  nuclides, 
such  as  carbon  14  and  tritium,  travel  from  the  environment  to  humans.  In 
1963  we  will  start  projects  to  fill  this  gap  so  that  later  we  may  assess  the  rela- 
tionship between  dose  to  the  human  and  the  biological  effects. 

COUNTERMEASURES 

In  the  area  of  countermeasures,  we  have  been  forced  to  accelerate  our  efforts. 
What  do  we  mean  when  we  talk  about  countermeasures?  Countermeasures  in- 
clude any  practice,  method,  or  device  M'hich  can  interrupt  the  flow  of  radio- 
nuclides to  humans  or  help  to  reduce  their  effect  on  humans  and  facilitate  their 
removal  once  they  have  entered  the  body. 

Even  before  the  resumption  of  testing,  some  projects  were  being  conducted 
on  countermeasures ; for  example,  in  cooperation  with  St.  Louis  County  we 
have  been  conducting  a study  of  the  climate,  farming  practices,  and  dairy- 
husbandry  variables  among  a sample  of  dairy  farms  in  milksheds  in  the  St. 
Louis  area.  The  purpose  of  the  project  is  to  determine  if  practicable  changes 
in  these  factors  can  reduce  the  levels  of  strontium  90  in  milk. 

Another  project  presently  under  way  involves  the  development  of  a com- 
mercially feasible  process  for  removal  of  strontium  90  in  milk.  This  project 
is  being  carried  out  in  cooperation  with  the  Department  of  Agriculture  and 
the  Atomic  Energy  Commission  at  Beltsville,  Md.  We  have  now  progressed  to 
the  point  where  we  are  concentrating  on  the  adaptation  of  the  process  for  com- 
mercial scale  application.  At  the  same  time,  work  is  being  done  to  insure  that 
in  removing  the  strontium  90  we  do  not  alter  the  nutritional  value.  Otherwise, 
the  cure  may  create  greater  problems  than  the  original  hazard. 

In  1963  we  plan  to  explore  the  use  of  chelating  and  binding  agents.  These 
agents  might  be  used  to  prevent  the  deposition  of  radionuclides  in  the  body  and 
increase  elimination  of  those  nuclides  which  enter  the  body.  Development  of 
these  agents  calls  for  considerable  laboratory  and  animal  experimentation. 

The  increased  exposure  levels  to  which  the  population  has  been  exposed 
from  the  recent  testing  and  to  which  it  may  be  exposed  in  future  tests  makes 
this  work  on  countermeasures  a top  priority. 

Finally,  we  will  continue  to  use  the  competencies  available  in  the  non-Govern- 
ment  scientific  community  to  help  in  solving  this  problem  through  our  researclr 
grants  program. 
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laboratory  and  surveillance  programs 

A comprehensive  surveillance  program  is  a necessary  foundation  for  a mean- 
ingful research  countermeasures  effort.  It  is  essential  that  we  know  when 
unusual  radioactivity  is  present,  where  it  is,  what  type  of  radionuclides  are 
present,  and  if  the  levels  are  such  that  the  application  of  countermeasures  should 
be  considered. 

As  I have  explained,  our  surveillance  and  laboratory  activities  have  been  hard 
pressed  to  keep  up  with  the  increased  activity  stemming  from  the  recent  fall- 
out. The  increased  funds  requested  for  facilities  operations  in  196.3  ($195,401) 
are  intended  to  cover  the  cost  of  continuing  this  increased  activity  for  a full 
year  of  operation.  In  another  area  related  to  the  aerospace  program,  the  in- 
crease requested  ($94,000)  will  be  needed  also  simply  to  keep  the  gap  between 
the  growth  of  the  problem  and  our  surveillance  capability  from  widening. 

Our  work  on  incorporating  existing  and  new  data  into  a comprehensive  sur- 
veillance system  will  continue  in  1963.  We  have  requested  an  increase  of  $234,000 
to  set  up  three  radiation  intelligence  centers  at  existing  facilities. 

ASSISTANCE  TO  STATES 

As  in  many  other  health  area,  the  States  form  the  first  line  of  defense  in 
dealing  with  radiation  control  and  countermeasures  programs.  The  Public 
Health  Service  has  been  and  will  continue  to  assist  them  in  carrying  out  that 
role  by  providing  technical  assistance,  demonstration  programs,  cooperative 
projects,  and  the  assignment  of  technically  trained  personnel  to  States.  In 
specific  areas,  for  example  the  cooperative  dental  X-ray  surpak  program,  good 
progress  is  being  made.  However,  radiation  exposure  from  all  sources  is  the 
problem  to  be  faced.  To  meet  this  total  problem  requires  comprehensive  State 
programs  which  up  to  now,  in  most  States,  are  either  nonexistent  or  totally 
inadequate. 

In  1960,  only  $1  million  was  spent  by  all  State  and  local  governments  on  radio- 
logical health.  Of  this  total,  five  States  spent  more  than  half.  Twenty-three 
States  had  no  full-time  person  working  on  radiological  health.  Seventeen  had 
only  one  such  employee.  A principal  deterrent  to  the  development  of  such  State 
programs  is  the  lack  of  financial  resources.  For  this  reason  we  are  proposing 
State  program  development  grants  to  permit  the  State  to  employ  the  basic  staff 
necessary  to  at  least  initiate  development  of  a comprehensive  radiological  health 
program.  The  matching  requirement  and  a first-year  level  of  $1.5  million  should 
give  the  impetus  needed  to  make  significant  progress  in  the  development  of  such 
State  programs. 

TRAINING  PROGRAMS 

It  is  apparent  that  trained  people  are  a necessity  to  all  of  the  programs  I have 
described.  Where  are  these  trained  people  coming  from  ? 

The  increased  funds  provided  for  training  in  recent  years  have  enabled  us 
to  make  a good  start  in  training  radiation  health  specialists.  However,  the  gap 
between  the  number  of  people  needed  and  those  available,  is  still  too  large.  For 
this  reason,  we  are  proposing  to  double  the  number  of  specialists  to  be  grad- 
uated each  year  by  increasing  our  training  grants  to  institutions  program.  An 
increase  of  $1  million  in  1963  will  provide  for  the  training  of  150  specialists  a 
year.  This  is  the  minimum  level  recommended  by  the  National  Advisory  Com- 
mittee on  Radiation  as  necessary  simply  to  keep  pace  with  the  growth  of  Fed- 
eral and  State  programs  in  radiological  health. 

The  task  of  keeping  specialists  and  technicians  and  public  health  workers 
properly  equipped  for  tlieir  work  in  other  complex  and  constantly  changing 
fields  falls  on  our  technical  short-course  training  program.  These  are  courses 
lasting  from  2 to  10  weeks,  on  subjects  such  as  medical  X-ray  protection  and 
radioactive  pollutants  in  water. 

Participants  include  Federal,  State,  and  local  health  workers.  Frequently 
oversubscribed,  these  courses  become  even  more  important  with  the  Increased 
emphasis  being  given  to  radiation  since  the  resumption  of  testing.  To  help  meet 
these  growing  requests,  we  plan  to  conduct  additional  courses  in  1963  and  to 
take  more  of  these  courses  out  to  the  field,  where  the  workers  are  located. 

In  summary,  the  task  before  us  in  large  and,  in  spite  of  progress  to  date,  the 
increased  use  of  nuclear  energy  and  the  resumption  of  testing  makes  the  need 
for  finding  solutions  more  urgent.  The  activities  of  the  Public  Health  Service 
in  the  field  of  radiological  health  are  interdependent.  A lag  in  any  one  area 
delays  progress  in  aU. 
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Laboratory  and  surveillance  activities  must  be  increased  and  improved  if  we 
are  to  know  the  extent  of  the  problem.  Once  the  levels  are  determined,  labora- 
tory and  epidemiological  research  is  necessary  to  determine  the  eft'ects  on  humans 
and  how  these  effects  can  be  reduced  or  prevented.  Research  findings,  to  be  of 
value,  must  be  applied.  This  is  done  at  the  State  and  local  level,  but  requires  well 
planned  and  executed  State  programs.  And  finally,  progress  in  all  these  areas 
calls  for  training  and  trained  people  to  do  this  urgent  and  complex  work. 

Dr.  Chadwick.  Thank  you,  Mr.  Chairman. 

The  comments  in  that  statement,  along  with  our  budget  presenta- 
tion, give  details  concerning  our  program  plans  and  financial  need 
for  1963. 

BUDGET  REQUEST,  19  6 3 

Briefly,  our  current  situation  and  our  budget  request  for  1963  is 
this : 

This  year  our  budget  totals  $10,492,599.  For  1963,  we  have  re- 
quested an  increase  of  $5,382,401  for  a program  level  of  $15,875,000. 
The  major  elements  of  this  increase  are:  {a)  in  grants — research 
grants,  $347,000;  training  grants,  $1  million;  State  program  develop- 
ment grants,  $1,500,000;  (&)  in  direct  operations — research,  $1,375,- 
000 ; technical  assistance,  $255,000 ; laboratory  and  surveillance,  $523,- 
401 ; and  training,  $382,000. 

EFFECT  OF  NUCLEAR  TESTING  ON  THE  BUDGET 

Our  initial  planning  for  this  budget,  obviously,  was  done  prior  to 
the  resumption  of  nuclear  testing.  Since  that  time  we  have  given 
careful  consideration  to  the  new  problems  such  testing  has  introduced. 
The  result  has  been  changes  in  program  emphasis  and  timing,  and 
within  available  resources,  a redirection  of  certain  program  elements 
in  an  effort  to  meet  this  problem,  and  at  the  same  time,  move  forward 
in  dealing  with  the  longer  range  program  problems  which  in  no  way 
have  diminished  in  importance. 

RISKS  OF  RADIATION  EXPOSURE 

Thus,  you  have  before  you  the  details  of  our  program  and  our  re- 
quest for  1963  and  I shall  be  happy  to  answer  questions  which  you 
may  hayn  in  connection  with  this  material.  However,  before  doing 
so,  I should  appreciate  a moment  or  two  to  make  some  general  com- 
ments with  respect  to  the  principles  basic  to  programs  in  radiological 
health.  ^ The  Federal  Radiation  Council  in  its  guides  has  adopted 
as  a basis  for  Federal  policy  the  scientific  hypothesis  that  any  amount 
of  radiation  exposure  involves  some  risk  in  exposed  population  groups. 
Thus,  the  development  and  continued  use  of  the  various  beneficial  ap- 
plications of  radiation  and  atomic  energy  inevitably  involve  the  ac- 
ceptance of  a certain  health  risk. 

Several  points  follow  from  tliis  conclusion.  First,  we  must  make 
every  effort  to  study  the  relationships  between  radiation  exposure  and 
effects  on  man  in  order  that  v^e  may  make  intelligent  decisions  about 
radiation  exposure  on  the  basis  of  definite  knowledge  as  to  the  risk 
we  are  in  fact  accepting.  Second,  in  considering  present  and  future 
applications  of  radiation,  many  of  which  may  well  be  vital  to  our 
national  security,  it  would  seem  that  we,  as  a nation,  have  a clear 
obligation  to  assure  that  we  are  making  an  effort  in  health  protection 
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which  bears  a reasonable  relation  to  the  effort  we  are  making  in  the 
promotion  and  development  of  these  nuclear  energy  applications. 

BENEFITS  OF  RADIATION 

The  importance  of  this  latter  point  cannot  be  overemphasized. 
Radiation  has  brought  us  many  extremely  important  benefits.  New 
applications,  new  uses,  and  new  techniques  are  constantly  being  de- 
veloped. Many  of  these  intimately  involve  our  national  security.  Lest 
these  developments  be  impeded,  it  is  essential  that  we  make  parallel 
efforts  in  the  health  fields  so  that  we  may  derive  these  benefits  without 
undue  risk. 

The  needs  in  research  are  critical.  Me  have  already  mentioned  the 
importance  of  determining  the  relationship  between  radiation  dose 
and  effect  on  man,  so  that  we  are  in  a position  to  make  decisions  on  the 
basis  of  firm  knowledge  as  to  the  risk  we  are  accepting.  Vi e must  also 
conduct  research  which  will  permit  us  to  know  where  and  how  and 
when  prevention  and  control  can  most  expeditiously  be  applied. 

Equally  important  is  the  control  of  radiation  exposures.  To  apply 
either  the  knowledge  we  already  have  or  that  which  our  research  will 
give  us,  we  need  programs  of  radiation  assessment  and  control  at  the 
Federal,  State,  and  local  levels.  In  the  development  of  these  pre- 
vention and  control  programs,  the  need  for  training  personnel  is  basic. 

Finally,  in  considering  the  new  applications  of  radiation,  we  must 
not  lose  sight  of  those  which  have  been  with  us  for  many  years.  Since 
the  effects  of  radiation  exposure  are  cumulative,  these  sources  become 
of  even  greater  significance  when  new  sources  are  added. 

The  budget  request  before  you,  reflecting  our  proposals  as  detailed 
in  the  budget  justifications,  provides  for  a significant  program  effort 
to  meet  these  needs. 

Mr.  Chairman  and  members  of  the  committee,  I shall  be  glad  to  ex- 
pand on  any  of  these  points  or  to  answer  any  questions,  as  you  may 
desire. 


HEALTH  ACTIVITIES  OF  THE  ATOMIC  ENERGY  COMMISSION 

Mr.  Fogarty.  That  is  a fine  statement.  What  is  the  Atomic  Energy 
Commission  doing  in  this  area  ? 

Dr.  Chadwick.  The  Atomic  Energy  Commission,  as  you  know,  has 
a basic  responsibility  for  health  and  safety  as  related  to  the  sources 
that  are  under  their  jurisdiction.  And  in  connection  with  that  health 
and  safety  program,  they  have  a responsibility  to  conduct  research 
which  will  give  them  information  on  which  they  can  base  their  health 
and  safety  programs. 

The  question  is 

Mr.  Fogarty.  Will  you  explain  what  are  your  duties  in  the  field,  so 
we  will  have  the  two  right  together  ? 

Dr.  Chadwick.  Our  duties  are  broadly  in  the  radiation  field.  In 
other  words,  the  Atomic  Energy  Commission  is  concerned  with  re- 
actors, reactor-produced  isotopes,  source  materials.  We  are  concerned 
with  all  sources  of  radiation,  including  X-rays,  and  the  naturally 
occurring  radioactive  materials  which  we  have  been  using  prior  to  the 
onset  of  the  nuclear  energy  program. 
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So,  in  a sense,  these  activities  are  in  the  same  area,  but  their  respon- 
sibility is  related  to  the  specific  sources  under  their  jurisdiction;  our 
responsibility  is  related  to  all  sources  of  radiation  exposure. 

Mr.  Fogartt.  Do  you  think  that  is  sufficient  for  me  to  give  as  an 
answer  if  someone  asks  me  about  it  on  the  floor  ? 

You  are  familiar  vutli  what  the  Gross  report  said  on  this  ? 

Dr.  Chadwick.  Yes,  sir ; I am. 

As  a matter  of  fact,  we  have  taken  action  in  line  with  their  recom- 
mendation and  have  set  up  a continuing  mechanism  of  program  re- 
view, between  the  Division  of  Biology  and  Medicine  of  the  Atomic 
Energy'  Commission  and  our  Division  of  Eadiological  Health,  so  that 
we  can  make  sure  that  gap  areas  are  covered,  that  we  are  making  the 
most  effective  use  of  our  talent  and  resources,  and  that  there  is  no 
unnecessary  duplication  of  effort. 

Mr.  Fogarty.  I see. 

Do  you  call  that  the  radiation  hazards  research  liaison  committee? 

Dr.  Chadwick.  Well,  sir,  we  did  not  give  it  any  such  title,  but  we 
have  set  up  a mechanism.  I do  not  know  that  we  have  given  a name 
to  the  mechanism  yet. 

Mr.  Fog-GRTy.  But  we  can  say  that  there  is  not  any  duplication  now 
between  Atomic  Energy  Coimnission  and  your  wmrk  ? 

Dr.  Chadwick.  Yes,  sir.  And  there  is  a continuing  mechanism  to 
insure  that  such  duplication  does  not  arise  in  the  future.  In  other 
words,  we  have  a coordinating  mechanism. 

Mr.  Fogarty.  Does  the  Space  Agency  enter  into  this  at  all  ? 

Dr.  Chadwick.  1 do  not  believe  they  do,  sir,  in  terms  of  radiobiology 
research. 

19  0 3 BUDGET  REQUEST 

Mr.  Fogarta'.  Tlie  appropriation  for  1962  is  ^10,647,000  and  the 
rf‘qnest  for  1963  is  $15,875,000,  an  increase  of  $5  million-plus  and  there 
is  no  reserve  for  savings  in  1962. 

How  did  you  get  by  ? 

Dr.  Chadwhck.  I assume  that  reflects  a recognition  of  the  importance 
of  our  program,  sir. 

Mr.  Fogartt^.  I see.  The  others  are  not  important  enough? 

Dr.  Chadwick.  Well,  I said  that  ours  was. 

Mr.  Fogarty.  You  should  listen  to  the  problems  we  have  wuth  occu- 
pational health.  They  felt  they  were  pretty  important  too. 

Dr.  Axdersox.  There  were  several  events  starting  in  August  that 
gave  this  program  a little  more  urgency  than  some  of  the  others; 
namely,  the  resumption  of  atomic  testing,  Mr.  Chairman,  which  im- 
posed more  jobs  on  us. 

Mr.  Fogarty.  This  is  the  first  Public  Health  Service  item  that  we 
have  come  to  that  has  received  halfway  decent  treatment,  by  the 
Bureau  of  the  Budget,  may  I say. 

XORTHEASTERX  RADIOLOGICAL  HEALTH  LABORATORY' 

Where  is  the  ‘hiewly  established  Xortheastern  Eadiological  Health 
Laboratory”  referred  to  on  page  64  ? 

Dr.  Chadwick.  That  is  in  Winchester,  Mass.,  sir. 

Mr.  Fogarty'.  I see.  What  activities  will  be  carried  out  there? 
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Dr.  Chadwick.  Well,  the  activities  will  be  in  three  categories. 
First,  they  will  be  in  service — that  is,  surveillance  service — determi- 
nation and  evaluation  of  radiation  levels.  And  this  will  be  particu- 
larly in  the  15  Northeast  States. 

Second,  it  will  be  used,  as  a focus  for  training,  particularly  related 
to  assistance  to  State  people  in  developing  competence  in  their  own 
laboratories  to  conduct  their  own  radiation  surveillance;  in  other 
words,  laboratory  training,  some  on-the-job  training. 

Finally,  it  will  serve  as  a focus  for  some  of  our  research  activities 
in  that  geographic  area.  As  you  know,  there  are  many  very  important 
academic  institutions  and  technical  facilities  in  that  area,  and  we  plan 
to  use  the  laboratory  as  a research  focus  as  well,  particularly  on  studies 
of  exposure  of  man. 

grants  to  states 

Mr.  Fogarty.  Over  half  of  the  increase  is  in  grants.  I notice  you 
are  asking  $1.5  million  to  start  a program  of  formula  grants  to 
States. 

Dr.  Chadwick.  Yes,  sir. 

Mr.  Fogarty.  You  think  such  a program  is  necessary  ? 

Dr.  Chadwuok.  Well,  we  have  found  that  the  States  are  simply  not 
able  to  get  their  programs  in  radiological  health  going,  and  we  did  a 
survey  recently  and  found 

Mr.  Fogarty.  Has  any  one  State  done  anything  in  this  area? 

Dr.  Chadwick.  Oh,  yes,  sir.  I did  not  mean  to  imph*  that  not  one 
of  the  States  has  done  anything. 

Mr.  F ogarty.  Does  any  one  State  have  a decent  program  ? 

Dr.  Chadwick.  I would  say  there  are  about  a dozen  States  that 
have  good  beginning  programs  in  at  least  one  phase  of  radiological 
health ; yes,  sir. 

RHODE  ISLAND 

Mr.  Fogarty.  Yvdiat  is  Ehode  Island  domg  ? 

Dr.  Chadwick.  Rhode  Island  is  one  which  we  feel  needs  some  sup- 
port. They  are  operating  an  air-monitoring  station  in  Rhode  Island 
and  are  beginning  to  use  our  dental  surpak  method. 

Mr.  Fogarty.  What  was  that  ? 

Dr.  Chadivick.  The  dental  surpak  method.  This  method,  in  which 
a special  film  pack  is  mailed  to  a dentist,  I believe  was  described  to 
your  committee  last  year.  It  permits  one  to  evaluate  several  very 
important  features  of  the  radiation  safety  of  a dental  installation 
without  making  an  onsite  visit.  In  other  words,  it  is  a mail-order- 
type  survey,  in  which  a film  is  sent  to  the  dentist,  exposed  in  a certain 
way  and  sent  back  to  the  laboratory  to  analyze.  You  can  tell  what 
the  needs  are  for  coning  and  filtration  in  that  dental  unit.  It  is  quite 
a significant  development. 

Mr.  F ogarty.  Is  it  being  used  ? 

Dr.  Chadwick.  Yes,  sir.  There  were  about  8,000  of  those  surpaks 
used  in  fiscal  year  1961.  This  year  we  will  probably  use  about  20,000. 

Mr.  Fogarty.  So  it  is  working  pretty  well  ? 

Dr.  Chadwick.  Yes,  sir.  That  is  a very  important  phase  of  our 
program. 

Mr.  Fogarty.  But  you  need  this  to  prop  up  some  of  these  programs 
in  the  States  ? 

Dr.  Chadwick.  Yes,  we  do. 
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Mr.  Fogarty.  I imagine  there  are  some  States  that  are  not  doing 
anything  ? 

Dr.  Chadwick.  Yes,  sir.  There  are  a very  large  number  of  States 
in  which  there  are  not  any  people  vrorking  on  radiological  health 
whatsoever. 

Mr.  Fogarty.  YYuId  you  say  this  would  be  about  the  proper  level 
for  financing  in  future  years  also,  or  do  you  think  the  program  would 
be  increased  as  the  years  go  on  ? 

Dr.  Chadwick.  I Avould  expect,  sir,  that  the  level  will  mcrease 
somewhat;  not  indefinitely,  but  I would  expect  it  to  increase  as  the 
States  are  able  to  match  the  funds  and  put 

Mr.  Fogarty.  Tiiat  was  my  next  question.  Is  this  on  a matching 
formula  ? 

Dr.  Chadwick.  Yes,  sir ; it  is  a 50-50  matchmg. 

research  axd  traikixg  grants 

Mr.  Fogarty.  You  are  also  requesting  increases  of  $347,000  for  re- 
search grants  and  $1  million  for  training  grants.  This  doubles  the 
amount  for  training.  Are  we  that  far  behind  ? 

Dr.  Chadwick.  The  National  Advisory  Committee  on  Eadiation 
recommended  that  we  be  in  a position  to  provide  for  the  training  of 
150  radiation  specialists  per  year.  The  current  level  of  $1  million 
permits  75.  The  increase  that  we  are  requesting  will  permit  us  to 
train  the  level  of  150  radiation  specialists  that  the  National  Advisory 
Committee  recommended. 

Mr.  Fogartw.  The  Gross  report  has  recommended  that  $5  million 
annuaHy  be  used  for  this  purpose.  Is  that  right  ? 

Dr.  Anderson.  That  is  correct. 

Dr.  Chadivick.  The  total  of  $5  million  for  training  grants,  I be- 
lieve, is  to  include  tecmiician  training  as  well. 

Mr.  Fogarty.  All  training,  tliis  is  under  (B)  on  page  246. 

Dr.  CHAmvicK,  On  all  training  grants,  yes,  sir. 

OTHER  PROGRAM  INCREASES 

Mr.  Fogarty.  Now  you  have  four  other  program  increases  set 
forth  on  page  67.  lYould  you  supply  for  the  record  a brea-kdown  of 
these  increases  and  why  they  are  needed  ? 

Dr.  Chadivick.  Yes,  sir. 
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(The  requested  information  folloAvs:) 


Program  increases  requested,  1963 


Positions 

Amount 

Radiological  health,  total 

130 

1 

$5, 235,  401 

Grants,  total 

0 

2, 847, 000 

Research,  grants 

0 

347, 000 
1,000,000 
1, 500, 000 

0 

State  program  development  grants 

0 

Research,  training,  and  technical  services.- 

130 

2, 388, 401 

34 

1, 332. 000 

Evaluation  and  planning ...  ... 

2 

27. 009 

Laboratory  studies  of  the  ecology  of  environmental  contamination 

0 

98. 000 
408, 000 

69. 000 

Epidemiological  field  studies  on  specific  problems . . 

Exposure  control  and  reduction 

2 

Supporting  laboratory  studies  in  correlating  biological  exposure  to  tissue 
dam  ace 

5 

201,000 
499, 000 

Countermeasures . 

16 

Research  grants  administration ... 

2 

30, 000 

Technical  assistance,  total 

22 

216, 000 

Technical  consultation.  . ....  . . 

10 

91,000 
125,  OOO 

Special  project  development  . 

12 

I.<aboratory  and  surveillance  activities,  total ..  ..  

50 

474, 401 

Radiological  intelligence  network ...  

20 

216, 000 

Technical  operations ..  

9 

94, 000 
164,  401 

Facilities  operation  and  planning..  _ __  

21 

Training,  total . . _ _ 

24 

366, 000 

Technical  short-term  training 

6 

213, 000 

Extramural  training  and  materials  development 

60, 000 

Advanced  academic  training  area 

11 

93, 000 

GRANTS 

Research  grants 

The  requested  increase  will  permit  continuation  of  grants  active  in  1962 
and  the  award  of  20  new  grants. 

Training  grants 

These  grants,  Avhich  are  awarded  to  institutions,  are  an  integral  part  of  a 
total  training  program  in  radiological  health.  The  increase  requested  will 
support  a program  to  train  150  radiation  health  specialists  annually,  as  recom- 
mended by  the  National  Advisory  Committee  on  Radiation. 

State  program  development  grants 

The  States  and  local  communities  must  play  an  active  role  in  a iiational 
program  of  radiation  control.  Development  of  adequate  State  programs  has 
been  hindered,  however,  by  a lack  of  financial  resources.  The  increase  requested 
will  support  initiation  of  a program  of  grants  to  States,  to  stimulate  development 
of  comprehensive  radiological  health  programs  at  that  level. 

RESEARCH 

If  signiticant  progress  is  to  be  made  in  the  reduction  and  control  of  radiation 
effects  on  humans,  a major  research  effort  must  be  undertaken  in  the  areas  of 
assessment  of  the  effects  of  radiation  on  humans  and  development  of  control 
and  countermeasures  to  minimize  these  effects.  There  are  no  quick  and  easy 
answers  to  these  questions.  Rather,  broad-based,  long-term  research  projects 
must  be  conducted  to  provide  the  data  needed  to  carry  out  corrective  measures. 
Each  delay  in  starting  these  projects  puts  the  answers  farther  away.  The 
resumption  of  nuclear  testing  has  made  the  problems  more  urgent.  The  in- 
creases requested  for  research  will  be  used  in  three  main  areas  : 

(1)  Investigating  the  effects  of  radiation  on  humans  through  large-scale 
epidemiological  field  studies ; 
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(2)  Following  up  these  studies  with  intensive  laboratory  investigations 
on  animals ; and 

(3)  Developing  countermeasures  to  prevent  or  dilute  the  effects  of  radia- 
tion on  humans  and  animals. 

TECHNICAL  ASSISTANCE 

Recognizing  the  responsibility  of  States  for  the  protection  of  their  people 
from  radiation,  the  increase  requested  here  will  be  used  to  provide  technical 
assistance  to  strengthen  the  radiological  health  competency  of  the  States.  This 
will  be  done  first,  by  assigning  10  additional  technical  personnel  to  work  in 
States.  Then,  in  order  to  make  full  use  of  control  measures  presently  available, 
an  X-ray  demonstration  project  will  be  undertaken  to  insure  that  these  tech- 
niques are  applied  in  the  States  wherever  possible. 

LABORATORY  AND  SURVEILLANCE  ACTIVITIES 

The  increase  requested  for  this  activity  will  permit  an  expanded  effort  in 
converting  the  present  system  of  separate  surveillance  networks  into  a compre- 
hensive surveillance  system  known  as  the  radiological  iiiteUigence  network.  In 
addition,  a portion  of  the  increase  will  be  used  to  provide  greater  laboratory 
capacity  at  our  existing  laboratories  in  order  to  accommodate  the  increased 
sampling  and  analysis  workload  resulting  from  the  resumption  of  nuclear  testing. 

TRAINING 

Basic  to  the  entire  Federal  and  State  effort  in  radiological  health  is  an  ade- 
quate supply  of  trained  personnel.  The  increase  requested  provides  for  addi- 
tional specialized  technical  short-course  training.  More  of  these  courses  will 
be  conducted  in  the  field  to  allow  for  greater  participation  by  State  and  local 
health  personnel.  In  addition,  the  funds  requested  will  provide  long-term 
radiological  health  specialist  training  for  10  Public  Health  Service  ofllcers. 

INCREASED  KNOWLEDGE  OF  RADIATION 


Mr.  Fogartal  What  new  knowledge  of  value  have  we  gained  in  the 
field  of  radiation  dnring  the  last  year? 

Dr.  Chadwick.  Well,  it  is  somewhat  difficult  to  cover  that  briefly. 

Mr.  Fogarty.  Just  give  two  or  three  examples,  and  then  you  can 
expand  that  for  the  record. 

Dr.  Chadwick.  Yes,  sir.  Let  us  take  a look  at  radiation  exposure 
control,  because  I think  this  is  quite  important.  We  have  developed 
techniques  for  exposure  control  in  X-ray  exposure  programs. 

Our  X-ray  laboratory  in  Rockville  is  developing  devices  for  the 
quick  measurement  of  the  various  technical  factors  in  X-ray  machines 
Avhich  will  permit  us  to  know  what  corrections  to  make. 

We  have  several  research  projects  which  have  made  progress  in 
determining  how  best  to  measure  the  amount  of  exposure  that  popula- 
tion groups  are  receiving. 

Y\Y  have  a program  underway  out  in  Farmington,  X.  Mex.,  in  the 
area  irrigated  by  the  Animas  River  in  which  there  have  been  in- 
creased amounts  of  radium.  We  have  been  carrying  on  a program 
there  to  determine  the  relationship  between  the  amount  of  raditmi  in 
tlie  environment  and  the  amount  that  gets  into  man.  We  have  been 
developing  techniques  by  wliich  these  exposures  can  be  most  effectively 
measured. 

Y e have  also  moved  forward  in  the  development  of  a much  more 
effective  ^nationwide  surveillance  program  than  we  have  had  in  the 
l)ast.  We  have  increased  our  surveillance  so  that  vre  now  have  over 
60  air-monitoring  stations;  we  have  over  60  milk-monitoring  stations; 
and  this  year  we  are  increasing  to  over  20  the  number  of  points  at 
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which  we  take  total  diet  samples  in  order  to  assess  the  total  intake 
from  all  sources. 

Mr.  Fogarty.  You  may  provide  some  other  examples  in  the  record. 
I think  that  gives  me  an  idea  about  that. 

(The  following  was  submitted  later:) 

New  Knowledge  of  Value  in  the  Field  of  Radiation 

Our  radiation  surveillance  activities  during  the  period  of  Soviet  nuclear  wea- 
pons testing  in  the  fall  have  given  us  much  valuable  information  on  the 
levels  of  radioactivity  to  be  expected  in  the  United  States  from  such  testing.  It 
provided  information  on  the  time  and  geographical  variations,  and  some  leads 
as  to  factors  accounting  for  the  variations.  ^Ye  have  also  obtained  measure- 
ments of  radioiodine  in  thyroids  of  living  human  patients,  which,  when  com- 
pared with  our  environmental  data,  provide  information  on  the  relationship  be- 
tween environmental  levels  and  amounts  actually  retained  in  the  body. 

As  a result  of  the  expanded  milk,  air,  total  diet,  and  water  networks,  we  have 
progressed  to  the  point  where  we  can  estimate  total  ingestion  of  radiation  for 
humans  in  ditferent  geographic  areas,  with  some  reasonable  accuracy.  One  of 
our  research  grantees  has  developed  very  important  data  suggesting  that  teeth 
may  be  able  to  be  used  more  widely  for  estimating  body  burdens  of  strontium  90. 
Since  teeth  are  easier  to  obtain  than  bones,  this  could  have  important  imrilica- 
tions  for  the  assessment  of  radiation  exposures. 

Our  experience  with  the  dental  surpak  method  has  provided  valuable  informa- 
tion on  the  feasibility  and  effectiveness  of  a method  of  surveying  dental  X-ray 
machines  without  a visit  to  the  dental  odice. 

Our  laboratory  adaptation  of  the  ion  exchange  techniciiie  for  the  determina- 
tion of  strontium  90  in  milk  reduces  by  50  percent  the  time  between  sampling 
and  the  time  final  results  are  obtained  for  strontium  90.  By  reducing  this  time 
interval  it  will  permit  the  more  effective  application  of  countermeasures. 

The  pilot  phase  has  been  completed  on  developing  a feasible  economic  process 
to  remove  radionuclides  from  milk.  Work  is  now  underway  on  developing  a com- 
mercial scale  process.  This  project  is  being  conducted  in  cooperation  with  the 
Atomic  Energy  Commission  and  the  Department  of  Agriculture.  In  addition, 
nutritional  studies  have  been  started  to  insure  that  the  removal  of  strontium  90 
does  not  lower  the  nutritional  content  of  the  milk. 

Preliminary  data  have  been  obtained  from  the  first  phase  of  a research  project 
at  our  southeastern  laboratorju  Dogs  and  rabbits  have  been  subjected  to  in  iitero 
radiation  exposure.  Evaluation  of  the  preliminary  data  tends  to  show  some 
change  in  birth  weights  and  some  neurological  damage.  These  early  findings 
will  be  explored  more  intensively. 

RADIOLOGICAL  SAFETY  RESEARCH 

Ivlr.  Fogarty.  Have  any  advances  been  made  with  regard  to  stan- 
dards of  safety  and  waste  disposal  ? 

Dr.  Chadwick.  Quite  a bit  of  our  research  in  Avhat  vfe  call  the 
ecology  of  radioactive  materials  in  the  environment,  is  directed  toward 
assesssing  the  amount  of  radiation  exposure  which  will  result  in  a 
given  population  group  with  a given  amount  of  radioactive  material 
being  released  to  the  environment. 

Much  of  our  research  effort  is  devoted  to  determining  what  quantity 
of  radioactive  materials  can  be  released  to  tlie  environment  in  such  a 
manner  as  not  to  exceed  the  radiation  protection  standards  developed 
by  the  Federal  Radiation  Council  and  approved  by  the  President. 

Another  important  part  of  our  program  is  the  assessment  of  the 
effects  of  these  amounts  of  radioactive  materials  in  order  to  find  out 
ivhether  the  risk  that  we  are  accepting  in  releasing  a given  amount  of 
radioactive  material  into  the  environment  is  what  we  estimate  at 
present. 
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RADIATION  INTELLIGENCE  NETWORK 

Mr.  Fogarty.  What  are  your  plans  for  further  development  of  the 
radiation  intelligence  network? 

Dr.  Chadwick.  We  believe,  in  order  to  make  effective  decisions 
nationally  on  promotion  and  development  of  atomic  energy  and  other 
radiation  uses  and  also  to  make  decisions  in  programs  as  to  where 
efforts  need  to  be  made  in  exposure  reduction,  that  we  need  to  have 
a system  where  we  can  determine  the  radiation  exposure  being  re- 
ceived by  the  American  public. 

In  other  words,  we  need  to  have  a better  knowledge  of  what  ex- 
posures are  at  the  present  time. 

Our  networks  are  now  based  upon  what  might  be  considered  a spot 
sampling  method.  We  need  more  information  on  which  we  can  de- 
termine how  effectively  our  sampling  programs  are  indeed  reflecting 
the  actual  exposures  of  people.  We  need  to  And  out  whether  the 
samples  we  are  taking,  tlie  locations  where  they  are  being  taken,  the 
number  of  samples  that  are  being  taken,  do  indeed  give  us  enough 
information  uj)on  which  we  can  judge  the  exposures  of  people. 

When  we  can  judge  the  exposures  of  people,  then  we  will  know 
what  actions  need  to  be  taken,  and  know  how  effectively  we  are  fol- 
lowing the  radiation  protection  standards  of  the  Federal  Kadiation 
Council. 

original  budget  requests 

Mr.  Fogarty.  Wliat  did  you  ask  the  Department  for? 

Dr.  Chadwick.  Our  original  request  to  the  Bureau  of  the  Budget 
was  $16,830,000.  However,  following  the  fallout  situation,  we  asked 
for  and  the  Department  submitted  to  the  Bureau  of  the  Budget  a re- 
quest for  an  amendment  of  the  1963  budget. 

Mr.  Fogarty.  How  much? 

Dr.  Chadwick.  That  was  something  over  $11  million. 

Mr.  F OGARTY.  So  in  order  to  bring  this  up  to  date,  you  ought  to  have 
around  $26  or  $27  million,  instead  of  $15  million  ? 

Dr.  Chadwick.  Weil,  that  is  what  our  original  request  and  amend- 
ment would  amount  to. 

Mr.  Fogarty.  Will  you  supply  for  the  record,  please,  a complete 
breakdown  of  that  additional  $11  or  $12  million  that  you  think  you 
need  for  1963  in  order  to  comply  with  the  recommendations  of  the 
Gross  report  ? 

Dr.  Chadwick.  Yes,  sir ; I will  supply  that. 

Mr.  Fogariw.  Give  us  a breakdown  and  tell  us  how  important  they 
are. 
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(The  requested  information  follows :) 

Analysis,  Use,  and  Importance  of  Pending  Budget  Amendment,  1963 

The  following  statements  are  supplied  in  explanation  of  the  programs  con- 
tained in  a proposed  amendment  to  the  1963  budget  for  radiological  health. 
The  programs  therein  proposed  were  developed  before  the  recommendations  of 
the  Gross  Committee  were  available  but,  in  general,  the  program  level  proposed 
is  of  the  magnitude  recommended  by  that  Committee.  The  following  table  sum- 
marizes the  elements  of  increase  requested : 


Activity 

Position 

Amount 

Research  grants 

$2, 000, 000 

Research,  training,  and  technical  services: 

Research  

98 

40 

134 

20 

4, 355, 100 
3, 133,  500 
1,  073, 500 
223,  900 

Technical  assistance  - - 

Laboratory  and  surveillance  activities  - . - _ .. 

Training . 

Subtotal  - - 

292 

9,  386,000 

Total 

292 

11, 386, 000 

Research  grants  {-\-$2,000,000) 

The  increase  requested  for  research  grants  would  permit  an  increased  utiliza- 
tion of  the  talent  and  facilities  available  in  the  non-Government  scientific  com- 
munity. Emphasis  would  be  placed  on  projects  dealing  with  countermeasures 
in  an  effort  to  more  rapidly  arrive  at  countermeasure  applications. 

RESEARCH 

An  increase  of  98  iiositions  and  $4,355,100  would  allow  significant  progress 
to  be  made  in  the  areas  of  assessment  of  the  effects  of  radiation  on  humans 
and  development  of  control  and  countermeasures  to  minimize  these  effects. 
The  resumption  of  nuclear  testing  has  added  a note  of  urgency  to  finding 
answers  in  these  areas.  Funds  have  been  requested  for  use  in  specific  projects 
as  follows : 

Countermeasures  (+37  position,  ,100) 

This  area  would  receive  greatly  expanded  attention  with  the  increase  re- 
quested in  the  proposed  amendment.  Studies  would  be  undertaken  to  explore 
various  factors  which  could  contribute  to  a control  and  countermeasures  pro- 
gram, including  changes  in  the  food  chain  from  farming  and  husbandry  prac- 
tices, changes  in  food  handling,  reprocessing,  diversion  to  other  uses,  biological 
blocking  in  animals  and  humans,  and  the  use  of  chelating  agents  to  purge  the 
biological  system  of  specific  nuclides.  Increased  effort  would  also  be  devoted 
to  determination  of  toxicity  of  any  agent  planned  for  use  in  blocking  or  binding 
nuclides,  to  insure  that  the  reduction  of  the  nuclide  hazard  would  not  simul- 
taneously present  a toxic  hazard. 

Field  studies  of  methodology  to  improve  total  exposure  assessment  posi- 

tions, +$523,000) 

The  increase  requested  would  provide  for  initiating  a large-scale  field  study 
in  cooperation  with  hospitals  and  university  medical  centers  in  an  effort  to 
determine  the  possible  correlations  between  levels  of  radiation  in  the  environ- 
ment, animals  and  humans,  and  their  interrelationships.  This  will  involve  col- 
lection and  analysis  of  bone  and  thyroid  samples. 

Lal)orato7’y  studies  of  the  ecology  of  environme^ital  contamination  {+19  posi- 
tions, +$598,200) 

The  requested  increase  would  provide  for  studies  on  determining  the  signifi- 
cance of  such  radionuclides  as  carbon  14  and  tritium  as  potential  radiation 
hazards.  These  elements  are  being  produced  in  increasing  amounts  with  the 
introduction  of  testing  of  fusion-type  weapons  (hydrogen  bomb)  as  opposed  to 
the  eariler  fission  types  (atom  bomb). 
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Epidemiolo(jical  Field  Studies  on  Specific  ProMems  (+^  position,  +$152,600) 

The  increase  requested  would  permit  initiation  of  a diagnostic  epidemiolo- 
gical study  concentrating  on  children,  in  cooperation  with  pediatricians  and 
thryoid  specialists.  This  study  would  be  expected  to  provide  important  data 
on  the  genesis  of  thyroid  carcinoma  at  levels  more  comparable  to  those  experi- 
enced as  a result  of  the  resumption  of  testing. 

Supporting  lahorcitory  studies  in  cot'relating  biological  escposuve  to  tissue  dam- 
age {+12  positions,  +$SSS,100) 

The  requested  increase  would  provide  for  laboratory  research,  both  intra- 
murally  and  by  contract,  on  investigating  the  dose  to  tissues  and  organs 
from  fission  products  under  the  exposure  conditions  generated  by  fallout,  and 
on  the  dose  to  the  bone  marrow  from  Sr®°.  Additional  work  on  animals 
would  be  undertaken  to  determine  dose  to  specific  cellular  elements  and  the 
serum  of  the  bone  marrow. 

Evaluation  and  planning  {+1  If  positions,  +$$09,900) 

The  increase  requested  would  be  used  for  work  on  prediction  of  contamina- 
tion in  the  environment  and  the  resulting  exposure  to  humans.  Both  our 
personnel  and  those  of  non-Government  research  organizations  would  participate 
in  this  work. 

TECHNICAL  ASSISTANCE 

An  increase  of  40  positions  and  $3,133,500  would  permit  an  expanded  pro- 
gram of  technical  and  financial  assistance  to  States  in  the  development  of 
radiological  health  programs.  Emphasis  would  be  placed  on  development  of 
laboratory  capability  to  enable  the  States  to  carry  out  their  responsibilities 
and  contribute  to  the  national  capability  for  surveillance  and  analysis.  Labora- 
tory capability  is  needed  in  the  States  to  insure  ability  to  take  appropriate 
countermeasures  when  and  where  indicated  if  necessary.  Specific  projects  in 
which  increases  would  be  applied  are  as  follows : 

Special  project  development  {+20  positions,  +$2,981,000) 

This  requested  increase  would  allow  us  to  support  the  establishment  of  20 
laboratories  in  States.  The  major  portion  of  this  amount  would  be  used 
to  provide  equipment  for  the  laboratories. 

Technical  consultation  {+20  positions  +$llf6,500) 

The  increase  would  permit  assignment  of  20  additional  personnel  to  States  to 
assist  in  the  organization  and  conduct  of  State  programs. 

LALORATORT  AND  SURVEILLANCE  ACTIVITIES 

An  increase  of  134  positions  and  $1,673,500  would  be  used  to  strengthen  the 
Public  Hejiith  Service  capacity  for  surveillance  and  analysis.  The  labora- 
toiy  \vorkload  has  increased  rapidly  following  the  resumption  of  testing. 
Additional  resources  are  needed  in  this  program  to  permit  timely  and  efficient 
analysis  of  data  on  a greatly  increased  number  of  samples  from  a greater 
variety  of  sampling  points.  Specific  project  increases  are  as  follows : 

Facilities  operation  and  planning  {+112  positions,  +$1,069,500) 

Fart  of  the  increase  requested  wmuld  provide  funds  to  establish  a Mid- 
west laboratory  to  provide  additional  capacity  for  analysis  of  samples.  The 
balance  of  this  increase  would  support  the  expanded  analytical  workload 
at  all  laboratories  brought  about  by  the  resumption  of  testing. 

Radiological  intelligence  neUcork  {+29  positions,  +$258,500) 

The  increase  requeisted  in  this  project  wmuld  strengthen  our  ability  to  collect, 
correlate,  and  interpret  data  from  all  sources  on  radiation  levels. 

Instrumentation  evaluation  {+2  positions,  +$2If5,500) 

This  increase  would  be  used  to  develop  and  acquire  a number  of  portable 
milk  surveillance  instruments  to  be  loaned  to  States  and  used  mainly  by  dairy 
processing  plants  to  obtain  instant  information  concerning  situations  in  which 
radiation  levels  are  increasing  rapidly. 
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TRAINING 

An  increase  of  20  positions  and  $223,900  would  allow  a stepped-up  effort  to 
train  the  personnel  to  be  employed  in  the  new  laboratories  in  States,  in  the 
Public  Health  Service  laboratories,  and  in  the  State  assignee  program. 

PROJECTION  OF  FUTURE  NEEDS 

Mr.  Fogarty.  Wliat  do  you  think  you  will  need  by  1970,  do  you 
have  any  idea  ? 

Dr.  Chadwick.  Well,  I guess  it  depends  on  how  you  project  the 
needs ; whether  they  continue  to  increase  at  the  same  level.  But  cer- 
tainly if  one  looks  at  the  expenditures  that  are  being  made  for  the 
development  and  promotion  of  various  uses  of  radiation,  and  if,  in 
accordance  with  the  suggestions  I made  in  my  introductory  state- 
ment, we  make  an  effort  which  is  reasonably  appropriate  to  what  we 
are  spending 

Mr.  F ogarty.  This  is  a very  serious  problem,  is  it  not,  Doctor  ? 

Dr.  Chadwick.  Yes,  sir,  it  is. 

Mr.  Fogarty.  It  is  a hard  thing  to  briefly  describe,  but  describe  how 
dangerous  this  is,  and  why  we  should  be  concerned  about  this  problem. 

Dr.  Chad’wick.  I think  that  it  is  best  exemplified  by  the  policy 
statement  that  the  Federal  Kadiation  Council  has  made,  that  any 
amount  of  radiation  exposure  involves  some  risk  in  an  exposed  popu- 
lation group. 

Any  time  we  develop  a new  source  of  radiation  exposure  which  is 
going  to  increase  the  level  of  exposure  to  the  population,  according  to 
that  hypothesis  there  will  be  some  injury  in  the  exposed  population 
group. 

It  is  a statistical  phenomenon — not  every  single  individual  will  be 
injured,  but  in  a large  population  group,  the  incidence  of  such  dis- 
eases as  leukemia  may  be  increased,  the  incidence  of  genetic  mutations, 
resulting  in  congenital  deformities,  and  other  genetic  defects  will  be 
increased. 

EVIDENCE  linking  LEUKEMIA  TO  EXCESS  RADIATION 

Mr.  Fogarty.  Is  there  any  scientific  evidence  that  leukemia  will  be 
increased  by  additional  fallout,  or  bone  cancer  ? 

Dr.  Chadwick.  Well,  there  is  evidence  that  relatively  high  doses  of 
radiation  will  increase  the  leukemia  and  bone  cancer  incidence.  There 
is  no  direct  evidence  that  exposures  as  low  as,  for  instance,  fallout, 
will  do  so. 

Mr.  Fogarty.  There  is  more  of  it  being  reported  every  year,  though  ? 

Dr.  Chadwick.  Yes,  there  is. 

Mr.  Fogarty.  We  are  not  sure  yet  whether  it  is  partially  due  to 
better  diagnosis  or  not. 

Dr.  Chadwick.  Yes.  I do  not  think  that  one  can  necessarily  relate 
it  to  radiation  exposure. 

Mr.  Fogarty.  Four  or  five  years  ago,  it  was  awfully  difficult  to  get 
any  funds  for  radiological  health,  because  many  people  would  say, 
“Well,  what  is  that  ?”  It  did  not  strike  a bell. 

But  now,  with  nuclear  testing,  I think  it  is  registering. 

Dr.  Chadwick.  Yes,  I think  there  is  a clear  recognition  that  when 
activities  are  going  on  which  may  do  damage,  it  is  incumbent  upon 
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us  to  find  out  how  much  damage  ma}'  result  in  the  population,  and 
what  can  we  do  about  it. 

And  a great  deal  of  our  program  is  devoted  to  finding  out  what  can 
we  do  about  exposure.  Are  there  safe,  effective  techniques  whereby 
exposure  can  be  reduced  without  creating  problems?  Some  of  the 
things  you  might  do  would  indeed  create  problems.  Some  of  the 
countermeasures  that  might  be  taken,  might  involve  a serious  impact 
themselves. 

So  we  reall}^  have  a serious  obligation,  if  we  are  going  to  be  generat- 
ing more  uses,  to  parallel  in  developing  knoAvledge  about  the  effects 
and  knowledge  about  things  that  can  be  done  to  reduce  the  effects. 

Mr.  Fogarty.  Mr.  Denton. 

MEASUREMENTS  OF  RADIATION 

Mr.  Denton.  Is  there  any  measurement  by  which  you  can  tell  how 
much  radiation  there  is  in  the  air? 

Dr.  Chadwick.  Yes,  sir,  there  is.  lYe  have  a network  of  stations 
that  measure  the  particulate  radioactive  material  in  the  air. 

Mr.  Denton.  What  is  the  measurement?  What  do  you  call  it; 
what  is  the  name  of  it  ? 

Dr.  Chadwick.  Well,  we  measure  it — juu  mean  the  units  in  which 
it  is  measured  ? 

Mr.  Denton.  Yes. 

Dr.  Chadwick.  We  measure  it  in  what  are  called  micromicrocuries 
per  cubic  meter  of  air.  In  other  words,  in  a cubic  meter  of  air  the 
amount  of  radioactivity  in  that  cubic  meter — these  are  the  units  in 
which  we  report  that. 

DANGEROUS  RADIATION  LEVEL 

^Ir.  Denton.  And  how  much  is  dangerous  to  human  beings  and  to 
vegetation  and  to  other  forms  of  life  ? 

Dr.  Chadwick.  Well,  sir,  this  question  of  how  much  is  dangerous 
depends  upon  how  one  defines  “dangerous.” 

I am  sorry  that  it  is  not  possible  to  give  what  appears  to  be  an 
uncomplicated  answer,  but  our  present  hypothesis  is,  that  any  amount 
of  radiation  added  to  what  we  are  receiving  will  produce  some  dele- 
terious effect  and  that  the  amount  of  this  damage  will  increase  with 
the  increasing  exposure. 

How,  of  course,  at  a certain  point  the  radiation  might  kill  people, 
you  know.  But  below  the  lethal  level  where  you  arbitrarily  decide  is 
a danger  point  depends  upon  what  you  are  comparing  it  with,  you 
see. 

Mr.  Denton.  You  have  measured  the  amount  of  radiation  that 
came  oft*  the  recent  testings  of  the  bombs  or  explosions  by  the  Bus- 
sians ; did  you  not  ? 

Dr.  Chadwick.  Yes,  sir. 

Mr.  Denton.  And  how  much  was  that,  if  that  is  not  a secret  ? 

Dr.  Chadwick.  Well,  it  is  no  secret.  The  levels  of  radioactive 
iodine,  for  instance,  got  up  into  range  3 of  the  Federal  Radiation 
Council  guidance,  the  range  at  which  one  has  to  at  least  consider 
whether  countermeasures  are  necessary.  In  other  words,  it  is  above  a 
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level  which  is  considered  an  acceptable  risk  for  the  population  if  con- 
tinued over  a year. 

Mr.  Denton.  Xow,  what  v/ould  the  dangers  be  that  would  come 
from  these  tests  by  the  Russians  ? 

Dr.  Chadwick.  Well,  it  would  be  all  of  the  various  kinds  of  effects 
which  occur  from  added  radiation  exposure.  In  other  words,  the 

Mr.  Denton.  In  other  words,  with  regard  to  leukemia  ? 

Dr.  Chadwick.  The  genetic  mutations. 

Mr.  Denton.  The  deformities  and  things  like  that  ? 

Dr.  Chadwick.  That  is  right. 

Mr.  Laird.  You  cannot  trace  any  of  those  things  to  the  Russian 
tests. 

Dr.  Chadwick.  Yo,  what  I am  trying  to  say 

Mr.  Laird.  I was  afraid  you  were  giving  the  impression  that  you 
can  trace  that  to  the  Russian  tests,  which  you  cannot. 

Dr.  Chadv/ick.  I did  not  mean  to  convey  that  impression. 

Mr.  Laird.  I think  it  is  bad  to  do  so.  There  is  no  sense  in  getting 
our  people  panicky  over  the  situation. 

Dr.  Chadwick.  Yo,  no ; I cerlainly  did  not  intend  to. 

Mr.  Denton.  What  I am  trying  to  get  is  how  dangerous  is  this  to 
people  and  vegetation  ? 

Dr.  Chadwick.  I would  say  that  the  added  risk  of  the  testing  which 
has  occurred  to  date  is  very  small  indeed.  I do  not  think  we  can  say 
with  certainty  that  tliere  has  been  no  additional  risk  of  injury,  but  it 
would  be  very  small,  very  small  indeed. 

Mr.  Denton.  Have  you  done  any  work  on  fallout  shelters  ? 

Dr.  Chadwick.  It  is  not  our  program,  sir.  The  fallout  shelter 
program  is  in  the  Department  of  Defense. 

Mr.  Denton.  You  have  done  nothing  about  that  ? 

Dr.  Chadwick.  Yot  in  our  programs. 

Mr.  Denton.  But  to  come  back  to  these  recent  testings,  what  was 
the  measurement  of  that  on  radiation  in  the  air  in  this  country? 

Dr.  Chadwick.  Well,  there  were  different  kinds  of  measurements 
that  were  made,  sir.  We  had  measurements  that  were  in  air;  that  is, 
the  gross  radioactivity  in  the  air. 

Mr.  Denton.  Yes. 

Dr.  Chadwick.  Then  we  have  measurements  in  milk,  we  have 
measurements  in  water,  and  so  on. 

I cannot  give  you  a single  measurement  that  would  be 

Mr.  Denton.  What  I am  trying  to  get  at  is  how  much  deleterious 
effect  that  has. 

Dr.  Chadwick.  Well,  I think  I would  go  back  to  Mr.  Laird's  cor- 
rection here,  that  I do  not  think  that  we  will  ever  be  able  to  say  exactly 
that  such-and-such  an  individual  will  develop  leukemia  or  bone  cancer 
or  have  a congenital  malformation  because  of  the  tests.  If  anything 
will  happen  at  all,  there  will  be  a very  small  increase  over  a long  space 
of  time,  a very  small  increase  in  the  rate  at  which  these  effects  occur 
in  the  population.  But  it  will  be  very  small,  and  we  will  never  be 
able  to  say  with  certainty  that  a particular  case  of  congenital  mal- 
formation was  traceable  to  the  tests  or  that  a particular  case  of  leu- 
kemia was  traceable  to  the  tests.  All  we  will  be  able  to  say,  if  any- 
thing, is  that  there  was  a small  increase,  althougli  the  chances  are 
that  we  will  not  be  able  to  say  that,  actually. 

Mr.  Denton.  I think  that  is  all. 
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INDIAN  RADIATION  STUDY 

Mr.  Laird.  Are  you  familiar  with  the  study  that  is  taking  place  in 
India  ? 

Dr.  Chadwick.  lYell,  I am  familiar  in  a general  way.  The  study 
has  not  really  gotten  too  well  started,  as  I understand  it.  _ I do  not 
think  there  is  any  direct  relation  with  any  of  the  people  in  this  country. 

In  other  words,  the  Indian  Government,  as  I understand  it,  is  going 
to  set  that  study  up  themselves. 

Mr.  Laird.  The  study  is  already  started. 

Dr.  Chadwick.  Tes;  I know  that  the  Indian  Government  is  setting 
the  study  up ; but  it  will  be  a very,  very  long-term  study,  as  you  well 
know.  And  I am  not  familiar  with  the  exact  details  of  how  far 
tliey  have  gotten  in  setting  it  up. 

I\Ir.  Laird.  lYe  had  a group  that  went  over  there  and  made  certain 
tests.  This  was  done  by  the  Atomic  Energy  Commission.  Are  you 
familiar  with  the  information  they  brought  home  ? 

Dr.  Chadwick.  I am  familiar,  in  general,  with  the  results  of  the 
increased  level  of  background  of  radiation  which  was  found  in  that 
area  resulting  from  the  increased  radioactive  material  in  the  earth 
there. 

You  see,  the  study  is  an  attempt,  Yo.  1,  to  measure  the  increased 
radiation  exposure  in  that  area,  as  opposed  to  a control  population; 
and  then,  secondly,  to  set  up  a mechanism  for  measuring  the  effects. 
In  other  words,  it  would  be  a large  epidemiological  study  to  compare 
the  disease  picture  in  the  population  in  that  area  to  a control  popula- 
tion area  to  see  whether  any  differences  are  observed. 

STUDY  OF  SECOND  GENERATION  JAPANESE  EXPOSED  TO  RADIATION 

Mr.  Laird.  Are  you  familiar  with  the  studies  that  are  being  carried 
on  in  Japan? 

Dr.  Chadwick.  Yes,  sir. 

Mr.  Laird.  Were  there  any  results  of  that  study  that  would  indicate 
a large  amount  of  deterioration  in  the  second  generation  Japanese? 

Dr.  Chadwick.  There  have  as  yet  been  no  findings  which  show  a 
genetic  effect  in  the  first  generation  of  the  survivors.  The  only  thing 
that  has  been  shown  is  a small  change  in  the  sex  ratio.  There  is  a 
reduction  in  the  ratio  of  girls  to  boys,  I believe  it  is. 

But  there  has  been  no  evidence  of  any  genetic  defect;  however, 
the  numbers  involved  are  not  significant.  One  would  not  expect  to 
find  any  statistically  significant  effect  in  a generation ; however,  if  one 
continued  to  study  over  a long  time,  and  if  one  looked  at  these  off- 
springs, not  just  how  many  had  congenital  malformations,  but  looked 
at  the  lifespan  in  the  offspring,  it  might  be  possible  to  see  some 
change  over  the  normal  population.  But,  of  course,  that  would 
require  a very  long  period  of  time. 

However,  this  study  is  planned  to  be  a long-term  study,  as  you  know. 

PLTBLIC  CONCERN  OVER  RADIATION 

Mr.  Laird.  I do  not  mean  to  minimize  the  problem  that  we  face 
here,  because  I believe  it  is  a serious  problem.  But  from  corre- 
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spondence  that  I received,  it  seems  to  me  that  a lot  of  people  are  really 
very  frightened 

Dr.  Chadwick.  Yes,  sir. 

Mr.  Laird.  To  the  point  of  being  panicked. 

Dr.  Chadwick.  Yes,  sir ; we  are  getting  that. 

MILK 

Mr.  Laird.  Particnlariy  some  letters  that  I have  received  from 
women  lately  who  are  insisting  on  taking  their  children  off  milk. 
It  seems  to  me  that  the  Public  Health  Service  is  responsible  for  put- 
ting out  this  information,  and  so  it  has  some  responsibility  to  try 
to  assure  these  people  that  the  levels  that  we  have  are  not  dangerous. 

Even  if  the  United  States  does  not  test  its  NIKE-ZEUS  type  of 
Avarheads,  we  will  reach  a higher  level  of  radiation  in  the  spring;  is 
(hat  not  correct  ? 

Dr.  Chadwick.  Yes,  sir,  absolutely. 

Mr.  Laird.  As  a result  of  the  Kussian  tests. 

Yow,  several  years  ago,  I discussed  with  Dr.  Burney  some  means 
of  trying  to  minimize  the  fear  that  people  have  because  you  use  milk 
as  your  sample.  You  use  milk  because  it  is  the  easiest  thing  for  you 
to  test,  and  it  can  be  found  in  many  places.  You  are  not  making 
many  announcements  on  Avheat ; you  did  for  a whife. 

Dr.  Chadavick.  It  is  not  solely  because  it  is  easier  to  test,  sir ; it  is, 
indeed,  a very  important  source  of  intake  of  radioactive  materials. 
As  a matter  of  fact,  the  radioactive  material  Avliich  has  lieen  in  the 
neAvs  lately,  this  fall,  of  course,  was  radio-iodine.  And  milk  is  indeed 
the  principal  source  of  intake  of  radio-iodine. 

Mr.  Laird.  But  you  never  reached  a dangerous  level. 

Dr.  CiiADAViCK.  No,  sir.  I was  trying  to  distinguish  betAveen  Avhy 
Ave  test  milk  Amrsus  Avhat  are  the  results  Ave  found.  I do  not  believe 
you  had  finished  your  question.  Had  you,  or  do  you  want  me  to 
comment  ? 

Mr.  Laird.  No ; that  is  all  right ; go  ahead. 

Dr.  CiiADAViCK.  Well,  we  have  repeatedly  emphasized  in  our  state- 
ments to  the  press  and  in  our  various  press  releases — and  I would  be 
A^ery  happy  to  supply  some  of  those  to  you,  if  you  Avish — Ave  have  re- 
peatedly emphasized  that  the  levels  are  not  a cause  for  alarm. 

Mr.  Laird.  I realize  that  your  press  releases  are  very  good.  But 
sometimes  these  headline  writers  distort  the  picture  a little  in  the 
headline. 

Dr.  CiiADAAHCK.  Mtoll,  I quite  agree  Avith  you;  although  I think  that 
one  should  say  here — ^^and  I haA^e  had  many  of  my  friends  comment  on 
this — that  the  kind  of  reporting  that  has  taken  place  in  recent  months 
in  connection  Avith  the  fallout  has  tended  to  be  more  balanced  than  in 
the  past.  It  Avas  the  general  feeling  that  there  was  more  balanced 
reporting. 

We  have  been  holding  a series  of  seminars  for  the  press.  We  felt 
that  we  wanted  to  give  them  an  opportunity  to  come  in  and  get  the 
facts  and  also  be  in  a position  to  ask  questions.  So  we  have  been  hold- 
ing a series  of  seminars  for  the  press.  And  I think  reporters  are  much 
better  informed  now  than  they  liaA^e  been  in  the  past,  and  I think  Ave 
are  getting  much  less  of  these  improperly  emphasized  stories,  let  us 
say. 
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Mr.  Denton.  Would  you  yield  there,  Mr.  Laird  ? 

Mr.  Laird.  Surely. 

Mr.  Denton.  This  is  off  the  record. 

(Discussion  off  the  record.) 

RELATIVE  DANGER  OF  NUCLEAR  TESTING  AND  KNOWN  DISEASES 

Mr.  Laird.  Does  the  Public  Health  Service  have  knowledge  which 
prevents  them  from  positively  stating  that  the  risk  from  nuclear  fall- 
out, from  the  testing  of  thermonuclear  weapons,  is  many  times  less 
than  the  risk  from  known  diseases  and  accidents  ? 

Dr.  Chadwick.  I am  not  quite  sure  I got  that  question,  sir.  Would 
you — you  said,  do  we  have  information  which  would  permit  us  to  say 
that  the  risk  from  testing  is  less  than  the  normal  burden  of  diseases 
in  the  population  ? 

Mr.  Laird.  Eight ; from  the  testing  that  has  taken  place  in  our  en- 
tire lifetime. 

Dr.  Chadwick.  Yes. 

Mr.  Laird.  Is  the  danger  from  that  testing  many  times  lower  than 
the  risk  from  known  diseases  and  accidents? 

Dr.  Chadwick.  Well,  “Yes”  is  the  answer  to  the  question. 

Now,  the  point  is  that  the  diseases  which  we  find  are  caused  by  radia- 
tion are  not  different  from  diseases  which  normally  occur  in  the  popu- 
lation ; in  other  words,  leukemia,  bone  cancer,  and  so  on.  These  condi- 
tions which  can  result  from  radiation  exposure  are  not  different  from 
the  normal  diseases  in  the  population. 

Now,  we  do  not  know  exactly  at  these  low  levels  what  proportion  of 
that  natural  load  of  disease  may  be  resulting  from  radiation,  either 
natural  background  radiation,  which,  of  course,  has  been  with  us  all 
the  time,  or  the  added  radiation  exposure. 

What  the  scientists  have  said,  though,  is  that  it  is  unlikely  that 
natural  background  radiation  accounts  for  more  than  about  10  per- 
cent of  the  natural  incidence  of  various  kinds  of  cancer — leukemia, 
and  so  on.  If  that  is  the  case,  in  other  words,  if  natural  background  is 
accounting  for  about  one-tenth  of  the  natural  incidence,  then,  since  the 
exposure  to  the  bone  marrow  from  testing  to  date  has  been  less  than 
the  exposure  from  natural  background,  then  the  effect  has  been  less 
than  one-tenth  of  the  normal  burden. 

Operating  on  that  assumption — remember,  that  is  an  assumption 
based  upon  what  we  call  extrapolating  the  curve;  in  other  words, 
looking  at  the  high-dose  levels  where  we  have  information  and  then 
continuing  the  line  down  into  the  low-dose  range,  where  we  do  not 
have  direct  information. 

REMOVAL  OF  STRONTIUM  9 0 FROM  MILK 

Mr.  Laird.  Mfiiy  then  cannot  the  Public  Health  Service  categori- 
cally state  that  this  research  at  Beltsviile  on  strontium  90  removal 
is  designed  to  cope  with  the  problems  of  all-out  war  and  that  such 
expensive  and  disruptive  procedures  are  not  necessary  to  permit 
further  atom  bomb  testing  or  peacetime  uses  of  atomic  energy  ? 

Dr.  Chadwick.  I would  say  that  we  do  not  expect  the  Beltsviile — 
that  is,  this  process  of  removal  of  strontium  90  from  milk — we  do  not 
expect  the  process  to  have  to  be  used  for  levels  of  radioactivity  re- 
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suiting  from  weapons  testing  which  has  occurred  to  date  or  that 
which  we  expect  to  occur  in  the  future. 

Of  course,  this  is  not  too  easy  to  predict,  as  you  know.  Now, 
’^vhether 

Mr.  Laird.  But  that  problem  is  really  being  developed  for 

Dr.  Chadwick.  Much  higher  levels. 

Mr.  Laird.  Much  higher  levels  of  radioactivity  ? 

Dr.  Chadwick.  Yes,  sir;  exactly.  Much  higher  levels  than  we  can 
expect  on  the  basis  of  what  we  know  now ; that  is,  the  testing  which 
has  occurred  to  date  and  that  which  we  expect  in  the  future. 

But  as  soon  as  one  projects,  of  course,  into  the  future,  this  becomes 
somewhat  more  difficult  to  do. 

Now,  the  question  of  whether  this  might  be  used  in  the  event  of  a 
peacetime  accident  is  another  matter,  because  it  is  conceivable  that 
circumstances  might  arise  where  a large  area  would  have  some  heavy 
contamination. 

But,  in  general,  the  statement  that  you  made  was  accurate. 

MEASIJREIMENT  OF  STRONTIUM  9 0 

Mr.  Laird.  Would  it  not  be  more  correct  to  report  strontium  90  on 
a per-gram-of -calcium  basis  ? 

Dr.  Chadwick.  Well,  in  milk  it  certainly  would.  But  the  diffi- 
culty is  that,  if  you  do  this  in  other  substances  which  have  low  calcium 
content,  then  you  would  be  reporting  astronomical  levels.  For  in- 
stance, if  you  reported  strontium  90  levels  in  water,  for  instance,  in 
terms  of  per  gram  of  calcium  content,  since  there  is  virtually  no  cal- 
cium in  water,  you  would  have  virtually  astronomical  numbers  of 
strontium  90  units. 

So  that  is  a tricky  thing.  In  general,  we  prefer — and  the  Federal 
Badiation  Council  also  uses  this  unit  to  report  in  micro-micro-curies 
of  strontium  90,  rather  than  in  strontium  units,  in  view  of  this  diffi- 
culty of  dealing  with  substances  of  low  calcium  content. 

]\fr.  Laird.  But  you  would  have  to  admit  that  it  would  be  more 
nearly  correct? 

Dr.  Chadwick.  No,  sir.  A measurement  of  strontium  90  may  be 
correct  v/hether  you  say  per  gram  of  calcium  or  whether  you  simply 
say  per  milliliter  or  per  gram  or  what  have  you.  It  is  not  a question 
of  accuracy ; it  is  a question  of  relating  it  to  calcium. 

But  it  is  certainly  correct  to  do  it  either  way.  But  it  would  be,  I 
think,  misleading  perhaps  to  the  point  of  being  inaccurate  to  report 
it  per  gram  of  calcium  in  low-calcium  foods  or  in  water. 

STANDARDIZATION  OF  RADIONUCLIDE  COUNT  IN  FOOD 

Mr.  Laird.  In  determining  the  infinitesimal  amounts  of  radionu- 
clides in  food  and  milk,  do  replicates  of  the  methods  currently  em- 
ployed check  closely  ? 

Dr.  Chadwick.  Yes,  sir.  We  have  a system  of  cross-checking  from 
one  laboratory  to  another,  in  which  samples  are  split  and  determined 
in  more  tlian  one  laboratory.  And  we  are  now  starting  a system  of 
standardization,  wdiere  standardized  samples  are  sent  out  and  run  in 
the  different  laboratories  for  a cross-check  on  quality  control. 

Mr.  Laird.  Is  it  not  true,  though,  that  in  food  and  in  milk,  these 
samples  have  presently  been  plus  or  minus  50  percent  ? 
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Dr.  Chadwick.  I am  not  exactly  certain  that  I know  what  you 
mean.  When  determinations  are  reported  in  a scientific  article,  they 
generally  report  the  value  and  then  they  give  a plus  or  minus  as  their 
best  estimate  of  the  accuracy — or  not  accuracy,  but  the  precision  of 
the  determination.  But  this 

Mr.  Laird.  Well,  I understand  that  in  some  of  the  checks  you  were 
making  you  were  getting  variations  as  high  as  50  percent. 

Dr.  Chadwick.  Oh,  there  have  been  isolated  samples  in  which 
this  has  been  the  case,  but  I think  most  of  our  samples  have  checked 
quite  closely. 

But,  after  all,  this  may  so  mid  like  a very  large  amount;  but, 
actually,  in  this  field  the  difference  between,  let  us  say  20  Strontium 
units  and  what  would  be  50  percent  higher,  30  Strontium  units,  from 
a program  point  of  view  really  does  not  make  a great  deal  of  dif- 
ference. In  terms  of  action,  we  are  talking  about  the  Federal  Radia- 
tion Coimcil  ranges,  which  cover  a range  of  a factor  of  10.  In  other 
words,  range  1 in  Strontium  would  be  zero  to  20  micro-micro- curies 
per  day ; range  2 would  be  20  to  200.  So  you  see,  a variation  of  50 
percent  in  a reading  really  may  not  be  of  very  much  significance  in 
terms  of  the  kinds  of  action  that  you  would  take  as  a result  of  this 
value. 

(Discussion  off  the  record.) 

Mr.  Laird.  Go  ahead. 

Dr.  Chadwick.  I think  the  significance  of  the  values,  after  all, 
are  what  does  one  do  about  it.  And  whenever  we  get  a determination 
which  suggests  a different  kind  of  action,  or  even  suggests  con- 
sideration of  a different  kind  of  action,  then  we  naturally  check  that 
value  a good  deal  more  carefully  than  we  would  ordinarily. 

But,  in  general,  the  system  of  quality  control  which  we  have  insti- 
tuted is  going  to  greatly  reduce  this.  After  all,  we  went  through  a 
tremendous  expansion  in  the  last  2 years  in  building  these  labora- 
tories. But  our  quality  control  program  now  is  more  perfected  than 
it  was  6 months  ago,  and  I suspect  that  we  are  going  to  get  less  of  this 
variation  from  one  laboratory  to  another. 

^Ir.  Laird.  You  are  taking  steps  so  that  the  methods  of  analyzing 
the  residual  radionuclides  are  lieing  standardized  ? 

Dr.  Chadwick.  Yes,  sir. 

3Ir.  Laird.  Throughout  these  various  products  ? 

Dr.  Chadwick.  Yes,  sir.  Both  in  terms  of  the  kinds  of  procedures 
that  are  presently  used  plus  quality  control  checks,  that  is  the  running 
of  duplicate  samples,  and  so  on.  Yes,  we  are  most 

IODINE  131 

Mr.  Laird.  You  spoke  a minute  or  so  ago  of  Iodine  131,  I guess  it 
is. 

Dr.  Chadwick.  Yes,  sir. 

Mr.  Laird.  IVhich,  as  I understand  it,  would  produce  only  a few 
days  at  a high  level  unless  there  is  quite  unlikely  continuous  testing, 
because  this  Iodine  131,  as  I understand  it — and  you  correct  me  if 
I am  wrong — has  a very  short  life. 

L)r.  Chadwick.  Yes,  sir. 
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Mr.  Laird.  Do  you  think  it  will  ever  be  necessary  to  disrupt  exist- 
ing commercial  methods  of  distribution  because  of  Iodine  131  with 
the  short  life  that  it  has  ? 

Dr.  Chadwick.  Let  us  back  uj)  for  a moment  and  look  at  the  sig- 
nificance of  this  short  life.  I think  you  put  your  finger  on  the  sig- 
nificant point. 

Yes,  the  material  does  have  a short  half  life.  But  it  is  produced  in 
relatively  large  quantities  when  testing  activities  go  on.  In  fact,  the 
levels  of  radioiodine  that  have  occurred  this  fall  have  been  higher 
in  relation  to  the  acceptable  amounts  than  any  other  radionuclide, 
higher  than  strontium  90  for  instance.  And  so  the  point  is,  although 
it  is  a short  half  life,  if,  as  you  said,  tests  go  on  for  a long  enough 
period  of  time,  it  is  quite  possible  because  of  the  continuous  deposi- 
tion of  this  material  in  the  atmosphere  to  run  at  continuous  levels 
relatively  high.  Indeed,  for  periods  of  30  days  or  so,  we  were  in  the 
Federal  Radiation  Council  range  3 which,  if  continued  over  a year, 
would  have  necessitated  consideration,  at  least,  of  some  things  that 
might  be  done  about  it. 

I might  add  that  the  British  have  faced  this 

Mr.  Laird.  The  British  have  backed  up  from  their  position,  have 
they  not? 

Dr.  Chadwick.  No,  sir.  The  British  have  said  that,  if  the  levels 
of  radio  iodine  in  milk  go  above  what  would  amount  to  an  average 
of  130  micromicrocuries  per  day  for  a year,  then  they  would  take 
infants  up  to  1 year  of  age  off  whole  milk  and  put  them  on  dry  milk. 
And  they  were  apparently  ready  to  do  this.  We  talked  to  them  about 
it. 

Mr.  Laird.  There  was  a period  of  about  3 days  when  they  did  that 
this  year.  It  created  quite  a stir  in  the  headlines  of  the  London 
papers. 

Dr.  Chadwick.  Well,  I would  expect  something  like  that. 

Mr.  Laird.  But  I understood  that  the  Prime  Minister  finally  had 
to  come  out  and  clear  up  that  question. 

Dr.  Chadwick.  Well,  the  Prime  Minister  did  make  some  statements 
about  it,  but  there  was  no  change  in  their  policy,  though,  Mr.  Laird, 
of  recommending  at  a level  of  130,  above  a level  of  130  for  a year 

Mr.  Laird.  But  it  had  to  be  for  a whole  year,  as  I understood. 

Dr.  Chadwick.  Yes,  that  is  right.  A projection  for  a year. 

But  if  you  had,  for  instance,  a level  of  500  for  one-fifth  of  a year 
that  would  be  the  same  as  having  a level  of  100  for  a year.  So  when 
you  are  running  relatively  high  levels,  you  can  approach  this  yearly 
limit  in  a relatively  short  time. 

I would  certainly  agree  with  you  that  one  must  be  exceedingly 
careful  to  make  certain  that  when  you  look  at  a countermeasure,  you 
think  of  it  not  only  in  terms  of  the  amount  of  protection  that  would 
be  achieved  by  that  countermeasure,  but  also  the  risk  that  might  result 
from  the  countermeasure.  And  I think  you  have  some  of  these  risks 
in  mind. 

MISLEADING  INFORMATION  ON  RADIATION 

Mr.  Laird.  The  problem  that  I am  concerned  about  is  the  mis- 
leading information  that  I think  is  circmlated  and  must  cause  some 
of  the  correspondence  that  I receive. 
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I have  an  article  before  me,  and  it  is  just  the  opposite  from  the 
other  articles  that  I exhibited  a few  minutes  ago.  Here  is  an  article 
from  the  New  York  Times  of  May  28, 1961.  The  headline  is : “Kadia- 
tion  Found  To  Aid  Longevity.”  And  it  goes  on  and  reports  on  cer- 
tain experiments  that  had  been  made  by  a Dr.  Hugh  F.  Henry.  Have 
you  seen  that  article  ? 

Dr.  Chadwick.  Yes.  I am,  in  general,  familiar  with  this  work. 

Mr.  Laird.  Now,  you  see,  the  article  gives  an  entirely  different 
interpretation  to  this  whole  question.  What  do  you  think  about  that 
article  ? 

Dr.  Chadwick.  Well,  rather  than  comment  on  the  article  itself, 
I would  like  to  comment  on  the  research  here. 

The  point  is  that  when  you  get  down  into  these  very  low  levels, 
the  amount  of  disease  and  disability  and  the  variations  which  occur 
in  the  normal  population  are  so  great  that  it  is  very  easy  in  any  given 
experiment  to  have  results  which  make  it  appear  that  radiation  is 
either  harmful  or  beneficial,  depending  upon  the  accidental  results 
in  the  population. 

So  it  is  very  difficult  to  evaluate  these  longevity  effects  at  low-level 
radiation.  I think  the  fact  of  the  matter  is  now  that  we  simply  do 
not  know,  and  we  say  this  all  the  time.  We  have  reasonable  evidence 
to  suggest  that  the  genetic  effects  do  indeed  occur  all  the  way  down 
to  these  low  levels. 

But  as  to  the  somatic  effects,  whether  the  effects  on  exposed  indi- 
viduals occur  down  to  these  levels,  we  just  do  not  know. 

But  the  Federal  Kadiation  Council  emphasized  that  in  the  pres- 
ence of  a known  effect  from  the  genetic  point  of  view  and  a question 
in  the  somatic  effects,  it  is  incumbent,  from  the  point  of  view  of  health 
protection,  to  adopt  the  hypothesis  that  there  may  be  some  effect  at 
these  low  levels  and  act  accordingly.  If  later  it  is  found  that  there 
are  indeed  no  somatic  effects  at  these  low  levels,  we  will  be  that  much 
ahead;  but,  if  the  effects  are  shown  to  occur,  then  we  will  have  been 
protecting  against  them  all  along. 

So  it  is  just  a question  of  when  you  do  not  know  for  certain,  you 
tend  to  be  a little  careful. 

]\Ir.  Laird.  Well,  and  I think  you  should  be.  I think  this  work 
is  most  important.  And  if  I seem  to  be  critical,  I was  trying  to 
bring  out  here  some  information  which  I think  needs  to  be  brought 
out  and  is  not  clearly  understood  by  a lot  of  our  people. 

MILKSHED  COUNTERMEASURES  PROGRAM 

Now,  I noticed  on  page  75  of  the  justifications,  you  refer  to  a “milk- 
shed  countermeasures  program.”  Is  that  the  program  that  I men- 
tioned ; is  that  tied  in  with  the  program  out  of  Beltsville  ? 

Dr.  Chadwick.  No.  sir.  The  milkshed  countermeasures  would  be 
actions  which  might  be  taken  in  the  milkshed  itself  to  alter  the  radio- 
activity content. 

For  example,  we  have  found  that  in  one  milkshed,  there  are  2 dairy 
farms  a matter  of  2 miles  apart,  in  which  there  was  a difference  in 
the  strontium  90  content  in  the  milk  coming  from  those  2 dairies  of 
almost  a factor  of  10.  Again  we  get  back  to  these  factors. 
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The  point  is  we  need  to  look  more  in  detail  at  what  is  accounting 
for  these  differences  in  the  levels  from  dairies  in  much  the  same  area, 
to  find  out : Is  there  somthing  we  can  do  in  dairy  B,  let  us  say,  to  make 
its  milk  be  the  same  as  dairy  A;  that  is,  down  by  a factor  of  10? 

So  it  is  this  kind  of  effort  that  we  would  like  to  devote  a good 
deal  of  time  to. 

Of  course,  we  do  know  what  some  of  the  factors  are  now\  We 
know,  for  instance,  that  in  the  situation  of  a low-calcium  soil  that, 
by  the  addition  of  calcium,  there  will  be  a reduction  in  the  amount  of 
strontium  90  taken  up  by  the  grass,  simply  because  it  would  not  be 
hungry  for  this  mineral. 

But  it  is  this  kind  of  thing  that  we  want  to  do  more  work  in — what 
are  the  factors  Avhich  account  for  differences  in  the  strontium  90 
content  ? 

Mr.  Laird.  That  seems  quite  unusual,  the  information  that  you  are 
giving  us  from  this  one  milkshed. 

Dr.  Chadwick.  Yes,  it  is.  We  have  some  theories  on  it,  but 

Mr.  Laird.  You  want  to  go  in  and  investigate  this  ? 

Dr.  Chadavick.  Exactly.  And  see  what  is  accounting  for  these  dif- 
ferences, and  are  these  factors  over  which  we  can  have  some  control 
so  that  we  can  cut  them  down?  This  would  be  the  most  effective 
thing,  if  V76  could  do  something  where  milk  is  being  produced  by 
modifying  dairy  farming  practices,  this  would  be  extremely  effective. 

Mr.  Laird.  That  is  all. 

Mr.  Dentox.  Thank  you  veiy  much,  gentlemen.  We  shall  come 
back  at  10  tomorrow  morning. 
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O'bject  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

3, 337 

5, 096 
184 

6, 333 
188 

103 

Other  personnel  compensation 

17 

7 

9 

Total  personnel  compensation - 

3,  457 

5, 287 
715 

6,  531 
820 

12  Persoimel  benefits _ 

489 

21  Travel  and  transportation  of  persons..  . ..... 

473 

655 

680 

22  Transportation  of  things  . 

57 

105 

123 

23  Rent,  communications,  and  utilities  . 

131 

279 

330 

24  Printing  and  reproduction 

87 

123 

169 

25  Other  services  ..  

498 

520 

682 

Services  of  other  agencies 

217 

550 

1,260 

526 

Research  contracts.. 

175 

405 

Payment  to— 

“Bureau  of  State  Services  management  fund” 

‘ ‘ N ational  Institutes  of  Heal th  management  fund’  ’ . 
26  Supplies  and  materials..  . . 

596 

27 

244 

833 

35 

322 

1,  027 
43 
414 

31  Equipment  . . . ..... 

506 

712 

817 

32  Lands  and  structures  . 

5 

41  Grants,  subsidies,  and  contributions  . 

4,  998 

8,  362 

10, 185 

Total  obligations 

11,  960 

18,  903 

23,  607 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions  . . . 

636 

936 

1,  099 

Full-time  equivalent  of  other  positions  ... 

16 

27 

31 

Average  number  of  all  employees .... 

594 

826 

1,033 
1, 147 
7.9 

Number  of  employees  at  end  of  year  . 

679 

960 

Average  GS  grade 

7.5 

7.8 

Average  GS  salary _ ...  ... 

$6,  557 
$4,  993 

$6,  740 

$6,  687 
$4,  690 

Average  salary  of  ungraded  positions... 

$4,  811 

Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Grants: 

(a)  Research..  .. 

2, 106 

2,462 

100 

700 

4,800 

300 

3,  285 
300 
1, 100 
5,000 
500 

(b)  Fellowships..  ..  . . ..  . . .. 

(c)  Training  . 

(d)  Control  programs ...  . . . .. 

(e)  Demonstration  ..  . 

2,892 

Total,  grants  ..  . ... 

4,998 

6,902 

8,362 

10,440 

10, 185 
13,  422 

2.  Research,  training,  technical  services,  and  enforcement. 

Total  program  costs '.  

Change  in  selected  resources  2 ... 

11,  900 
60 

18,  802 
101 

23,  607 

Total  obligations.  . ...  .. 

Financing: 

Comparative  transfers  to  or  from  (— ) other  accoimts 

Unobligated  balance  lapsing  ... 

11,  960 
-11,  960 

18,  903 

27 
1,  337 

23,  607 

New  obligational  authority . . 

20,  267 

23  607 

New  obligational  authority: 

Appropriation.  . .....  ........... 

20,  328 

-27 

-34 

23,  607 

Transferred  to: 

“Operating  expenses.  Public  Buildings  Service,”  Gen- 
eral Services  Administration  (75  Stat.  353) 

“Salaries  and  expenses.  Office  of  the  Surgeon  General” 
(42  U.S.C.  226)  . 

Appropriation  (adjusted)  . ... ..  . 

20, 267 

23,  607 

1 Includes  capital  outlay  as  follo  ws:  1961,  $471,000;  1962,  $648,000;  1963,  $817,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $188,000;  1961,  $248,000 
1962,  $350,000;  1963,  $350,000. 
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Mr.  Fogarty.  The  committee  will  come  to  order. 

We  have  before  us  this  morning  the  request  for  the  water  supply 
and  water  pollution  control  program.  Mr.  McCallum,  I thought  Mr. 
Quigley  was  going  to  justify  this  appropriation. 

Mr.  McCallum.  Mr.  Quigley  is  ill.  His  office  called  this  morning 
and  said  he  was  sick  in  bed.  He  did  expect  to  be  here. 

Mr.  Fogarty.  Doesn’t  he  have  responsibility  for  this  program? 

Mr.  McCallum.  Yes,  sir.  The  Secretary  issued  a news  release  a 
few  months  ago.  He  indicated  in  that  statement  Mr.  Quigley’s  re- 
sponsibilities in  this  program. 

Mr.  Fogarty.  It  is  too  bad  he  is  not  liere  this  morning.  We  al- 
ways like  to  have  the  official  who  is  responsible  for  a program  justify 
its  budget. 

Mr.  Kelly.  He  had  not  intended  to  be  the  x:>rincipal  witness,  Mr. 
Chairman.  The  Public  Health  Service  has  this  responsibility  as  the 
administrator  of  the  program. 

What  tlie  Secretary  did,  was  retain  to  himself  the  powers  under 
the  act  for  the  initiation  of  an  enforcement  action,  for  the  issuance 
of  policies  and  regulations,  and  for  the  chairmanship  of  the  Water 
Pollution  Control  Board.  The  Secretary  delegated  to  the  Surgeon 
General  the  responsibility  for  the  administration  of  the  program,  in- 
cluding the  waste  treatment  construction  program,  the  research,  tech- 
nical assistance,  and  operations  within  the  guidelines  of  the  regula- 
tions and  policies  issued  by  the  Secretary. 

He  named  Assistant  Secretary  Quigley  as  his  assistant  to  carry 
out  those  responsibilities  that  he  had  retained  to  himself,  and  also 
named  Assistant  Secretary  Quigley  as  the  Chairman  of  the  Water 
Pollution  Control  Board  to  review  all  enforcement  actions;  to  issue 
the  policies  and  regulations  governing  the  program;  and  keep  him- 
self informed  of  all  activities  in  connection  with  the  program.  Mr. 
Quigley  was  to  consult  with  the  Surgeon  General  on  the  steps  which 
would  be  taken  to  improve  the  Nation’s  water  supply  and  minimize 
water  pollution  as  he  saw  it,  and  to  carry  out  relationships  with  other 
Government  agencies  involved  in  these  programs. 

Mr.  Fogarty.  When  authority  for  a program  is  specifically  dele- 
gated to  someone,  we  generally  like  to  hear  from  that  person. 

Mr.  Kelly.  He  did  intend  to  be  here  and  to  be  available  for  the 
discussion  of  his  role  and  the  proposals  in  connection  with  water  pollu- 
tion, but  not  as  the  principal  witness. 

Mr.  McCallum  is  the  administrator  of  the  program,  and  we  planned 
to  have  him  serve  as  the  principal  witness.  The  only  reason  Mr. 
Quigley  isn’t  here  is  because  he  is  ill  today. 

Mr.  Fogarty.  Go  right  ahead,  Mr.  McCallum. 

General  Statement 

Mr.  McCallum.  Mr.  Chairman  and  members  of  the  committee,  I 
have  a prepared  statement  which  I would  like  to  file  for  the  record  and, 
with  your  permission,  I would  like  to  summarize  this  statement. 

Mr.  Fogarty.  We  will  file  that  in  the  record  and  you  go  right  ahead. 
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(The  statement  follows:) 

Statement  ba'  Chief,  Division  of  Water  Supply  and  Pollution  Control,  on 

“Water  Supply  and  Water  Pollution  Control,  Public  Health  Service” 

Mr.  Chairman  and  members  of  the  committee,  since  the  last  time  this  appro- 
priation came  before  you,  the  Federal  Water  Pollution  Control  Act  Amendments 
of  1961  has  been  enacted.  This  legislation  has  increased  the  Federal  Govern- 
ment’s responsibilities  and  given  greater  urgency  to  the  joint  Federal-State  pro- 
grams in  water  pollution  control.  A supplemental  appropriation  was  provided  in 
fiscal  year  1962,  to  begin  implementation  of  the  new  activities  authorized  by  this 
legislation. 

The  amendments  follow  closely  the  pattern  urged  by  the  President’s  message 
of  last  February  on  natural  resources.  This  appropriation  is  directly  affected  by 
amendments  that — 

(1)  Extend  to  1968  and  increase  to  $5  million  authorization  for  grants  to 
State  and  interstate  water  pollution  control  agencies ; 

(2)  Give  the  Secretary  of  Health,  Education,  and  Welfare  specific  respon- 
sibility for  determining  storage  needs  in  Federal  reservoirs  to  provide  water 
for  streamflow  regulation  for  the  purpose  of  water  quality  control ; 

(3)  Broaden  the  justification  and  strengthen  the  enforcement  procedures; 
and 

(4)  Intensify  and  broaden  research  in  water  pollution. 

This  1963  budget  request  is  $23,607,000,  an  increase  of  $4,704,225  over  the  1962 
operating  budget. 

Thirty-five  percent,  or  $1,660,000,  of  this  increase  will  permit  scheduled  de- 
velopment of  the  comprehensive  program  for  control  of  water  pollution  in  the 
Great  Lakes  and  Illinois  Waterway  drainage  basins.  This  project  was  begun 
in  fiscal  year  1961. 

The  provision  in  the  1956  act  for  collection  and  dissemination  of  data  on 
chemical,  physical,  and  biological  water  quality  has  been  partially  implemented. 
By  the  end  of  1962,  it  is  anticipated  that  125  national  water  quality  network 
stations  will  have  been  established.  An  increase  of  $121,000  is  required  for  the 
full  year’s  operations  and  laboratory  support  for  the  new  stations  installed  in 
1962. 

Another  17  percent  of  the  increase  requested,  $823,000,  is  for  research  grants 
to  universities.  The  number  of  requests  for  these  grants  is  growing  rapidly. 
The  remaining  $2,100,225  of  the  increase  in  this  appropriation  is  distributed 
among  activities  authorized  by  the  new  amendments  and  started  with  the  1962 
supplemental  appropriation.  These  include  grants  for  training,  grants  to  State 
and  interstate  water  pollution  control  agencies,  and  grants  for  demonstrations  to 
help  bridge  the  gap  between  research  and  broad  application  of  research  findings. 
Increases  related  to  last  year’s  legislation  are  also  requested  for  direct  operations 
in  comprehensive  programs  for  water  pollution  control,  enforcement,  research, 
and  technical  service. 

training  grants  and  fellowships 

Increases  of  $400,000  and  $200,000  respectively  are  provided  for  training  grants 
and  research  fellowships,  bringing  them  to  totals  of  $1,100,000  and  $300,000. 
The  impact  of  the  1961  amendments  on  the  already  short  supply  of  engineers  and 
scientists  needed  in  water  pollution  control  has  made  even  more  urgent  the 
need  for  specialized  training  in  these  categories.  The  very  real  and  pressing 
challenges  of  the  many-sided  water  pollution  control  problems  have  been  over- 
shadowed by  the  more  dramatic  nuclear  and  space  scientific  problems  of  our 
times.  The  attraction  of  such  fields  have  aggravated  an  already  acute  man- 
power problem  in  the  water  pollution  field.  We  hope  through  long-term  support 
of  these  training  grants,  begun  last  year  with  supplemental  funds,  to  attract  a 
growing  number  of  able  people  to  the  unusually  intricate  and  ever-changing 
tasks  of  protecting  our  waters  from  the  effects  of  our  own  industrial  and  urban 
growth. 

water  pollution  control  program  grants 

The  grants  for  State  and  interstate  water  pollution  control  programs  are 
budgeted  at  $5  million  for  1963.  This  is  the  amount  authorized  by  the  amend- 
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ments  of  1961,  in  which  tlie  authorization  was  increased  from  the  $3  million  level 
and  extended  from  1962  through  1968.  The  $4.8  million  that  was  appropriated 
in  1962  is  supporting  significant  expansion  and  broadening  of  State  programs.  In 
many  States,  the  new  activity  is  concentrated  on  immediate  practical  problems, 
promising  new  hopes  of  early  improvement  in  many  situations.  For  example, 
Mississippi  and  Delaware  are  expanding  efforts  to  protect  their  shellfish  from  pol- 
lution. West  Virginia  is  developing  plans  for  rehabilitation  of  strip-mining  areas, 
to  reduce  acid  pollution  of  its  streams.  Other  States  are  expanding  their  pro- 
fessional staffs  and  establishing  field  offices  and  laboratories  to  provide  technical 
know-how  closer  to  the  sites  of  their  everyday  problems.  The  response  of  the 
States  and  the  manner  in  which  thy  are  using  the  increased  grants,  are  en- 
couraging evidence  of  the  growing  public  concern  about  water  quality. 

DEMON  STEATION  GRANTS 

A need  for  demonstration  grants  to  support  field  projects  to  control  water  pol- 
lution has  been  manifested  by  the  large  number  of  requests  which  began  to 
come  in  from  many  parts  of  the  country  even  before  funds  for  such  grants  were 
available.  Many  scientists  believe  this  step  between  research  and  practical  ap- 
plication has  been  too  long  neglected. 

The  1962  supplemental  appropriation  provided  $300,000  for  demonstration 
grants.  These  grants  are  awarded  to  support  projects  that  demonstrate  appli- 
cation of  improved  methods  for  solving  water  pollution  problems.  In  general, 
these  projects  will  require  grant  support  for  3 years. 

The  widespread  and  very  practical  interest  in  these  grants  comes  from  organ- 
izations willing  to  finance  major  portions  of  demonstration  projects  they  are 
proposing.  Like  the  State  response  to  program  grants,  this  is  another  indicator 
of  the  strong  and  growing  public  desire  to  do  more  about  water  pollution. 

It  is  estimated  that  the  $300,000  appropriated  in  1962  will  initiate  support  for 
six  demonstration  projects.  The  second  year  requirement  for  grants  to  these 
projects  is  expected  to  total  $450,000  of  the  $500,000  requested  in  this  budget. 
One  new  project  will  be  initiated  in  1963. 

COMPREHENSIVE  PROGRAMS  FOE  WATER  POLLUTION  CONTROL 

An  increase  of  $1.6  million  is  devoted  in  this  budget  to  further  development  of 
the  comprehensive  water  pollution  control  program  for  the  Great  Lakes  and 
Illinois  Waterway  drainage  basins.  The  investigations  of  existing  pollution  in 
the  sanitary  and  ship  canals  and  the  upper  reaches  of  the  Illinois  Waterway, 
which  have  been  the  principal  work  of  the  past  2 years,  will  be  substantially  com- 
pleted in  1963.  Already  specific  technical  recommendations  for  control  of  pollution 
in  and  near  Chicago  have  been  given  to  the  Department  of  Justice.  These  will  be 
used  in  connection  with  the  litigation  on  control  of  Lake  Michigan  water  and 
related  questions  that  are  now  before  the  Supreme  Court.  In  1963,  studies,  also, 
will  begin  on  the  movement  of  pollution  in  Lake  Michigan,  and  surveys  of  sources 
of  pollution  will  begin  in  Wisconsin,  Michigan,  and  Indiana. 

Projects  now  in  progress  on  Delaware  Bay  and  the  Susquehana  Biver-Chesa- 
peake  Bay  area  will  be  expanded,  largely  with  resources  made  available  by  the 
phasing  out  of  the  Arkansas-Red  Rivers  project,  as  the  latter  approaches 
completion.  The  Arkansas-Red  Rivers  work  already  has  been  intrumental  in 
reducing  by  several  thousand  tons  per  day  the  flow  of  salts  into  the  streams 
of  Oklahoma  and  Texas. 

The  work  on  the  Columbia  River  Basin  will  continue  at  its  present  level.  No 
new  comprehensive  water  pollution  control  river  basin  projects  will  be  initiated 
in  1963. 

The  remaining  $100,000  of  the  increase  for  pollution  control  program  will  be 
utilized  to  conduct  flow  regulation  and  storage  studies.  Under  the  new  amend 
ments,  recommendations  on  storage  of  water  for  streamflow  regulation  to  con- 
trol water  quality  must  be  made  for  all  planned  Federal  reservoirs.  The  law 
authorizes  provision  of  regulation  of  streamflow  to  dilute  pollution  that  is  not 
susceptible  to  other  means  of  control.  The  need  for  such  storage  eventually  will 
be  studied  for  Federal  water  resource  development  projects  already  authorized, 
that  have  been  estimated  to  cost  more  than  $20  billion,  as  well  as  for  future 
projects.  This  increase  will  provide  $100,000  to  begin  work  in  1963  on  the  flow 
regulation  requirements  of  Federal  water  resource  projects  in  river  basins  where 
comprehensive  pollution  control  programs  have  not  yet  been  started. 
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For  the  purpose  of  developing  comprehensive  programs  for  water  pollution 
control,  the  country  has  been  divided  into  23  major  drainage  areas.  For  each 
area  a water  pollution  control  program  must  be  an  integral  and  complementary 
part  of  plans  to  be  produced  by  other  organizations — Federal,  State,  local,  and  in- 
dustrial— for  water  resource  development  and  water  utilization.  Completion  of 
such  comprehensive  programs  for  water  resource  development  and  water  pollu- 
tion control  by  1970  was  urged  by  the  Senate  Select  Committee  on  National  Water 
Resources  in  its  report  of  January  30, 1961,  and  the  recommendation  was  accepted 
by  the  President  in  his  message  on  natural  resources  of  February  23,  1961. 

ENFORCEMENT 

Federal  jurisdiction  for  enforcement  of  water  pollution  abatement  was  sub- 
stantially broadened  by  the  1961  amendments.  An  increase  of  $315,000  is  pro- 
posed in  this  budget  to  help  provide  for  the  increased  workload  that  results  from 
the  new  legislation. 

Under  the  1956  Federal  Water  Pollution  Control  Act,  the  Federal  enforce- 
ment jurisdiction  was  limited  to  sites  of  potential  interstate  pollution.  The 
amendments  of  1961  increased  manyfold  the  number  of  bodies  of  water  and 
reaches  of  streams  which  are  potentially  subject  to  Federal  enforcement  by 
extension  of  the  Federal  jurisdiction  to  navigable  waters. 

It  is  our  policy  to  encourage  and  provide  technical  assistance  to  all  reasonable 
voluntary  and  State  directed  abatement  action.  Formal  Federal  proceedings  are 
begun  under  the  enforcement  section  of  the  Federal  Water  Pollution  Control  Act 
only  when  all  other  efforts  have  failed. 

Fifteen  interstate  water  pollution  situations  have  reached  the  stage  of  formal 
proceedings  under  the  act,  since  its  passage  in  1956.  Twenty-three  States  and 
the  District  of  Columbia  have  participated  in  these  actions,  which  have  involved 
more  than  250  cities  and  250  industrial  plants.  Agreements  have  been  reached 
on  time  schedules  for  abatement  actions  involving  expenditures  of  more  than 
$500  million  for  waste  treatment  facilities  to  clean  up  more  than  4,000  miles  of 
streams 

There  is  no  doubt  that  Federal  enforcement  proceedings  will  continue  to  be 
applied  to  cases  of  interstate  pollution.  These  cases  can  crystallize  rather  sud- 
denly as  was  evidenced  this  year  when  an  interstate  conference  became  necessary 
in  connection  with  pollution  of  the  Raritan  Bay,  which  involved  New  York  and 
New  Jersey. 

Requests  for  conferences  on  abatement  of  intrastate  pollution  have  recently 
been  made  by  the  Governors  of  the  States  of  Washington  and  Michigan.  These 
requests,  and  informal  queries  reaching  our  regional  offices,  indicate  that  States 
and  cities  may  be  expected  to  call  upon  the  broadened  authority  given  to  the 
Secretary  by  the  1961  amendments. 

A report  of  progress  is  in  order  on  our  project  for  control  of  water  pollution 
originating  in  Federal  installations  which  was  begun  at  the  direction  of  the 
President  in  1960.  The  inventory  of  waste  discharges  and  treatment  by  Federal 
facilities  is  being  completed  in  1962.  In  1963,  we  expect  to  begin  working  on  a 
case-by-case  basis  with  other  Federal  agencies  to  make  sure  that  the  Federal 
Government,  as  a proprietor,  wdll  be  seeking  the  same  high  goals  in  water  pollu- 
tion control  that  are  being  established  for  others. 

RESEARCH 

The  1961  amendments  direct  the  Secretary  to  develop  and  demonstrate  under 
varying  conditions,  including  basic  and  applied  research,  studies  and  experi- 
ments on — 

(1)  Methods  and  procedures  for  evaluating  the  effects  on  water  quality 
and  water  uses  of  augmented  streamflows  to  control  water  pollution  not 
susceptible  to  other  means  of  abatement ; 

(2)  Improved  methods  and  procedures  to  identify  and  measure  the  effects 
of  pollutants  on  water  uses,  including  those  pollutants  created  by  new  tech- 
nological developments ; and 

(3j  Practicable  means  of  treating  municipal  sewage  and  other  water- 
borne wastes  to  remove  the  maximum  possible  amounts  of  physical,  chemical, 
and  biological  pollutants  in  order  to  restore  and  maintain  the  maximum 
amount  of  the  Nation’s  water  at  a quality  suitable  for  repeated  reuse. 

The  act  authorizes  annual  appropriations  of  $5  million  up  to  a total  sum  of 
$25  million  for  these  three  specific  research  purposes. 
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This  legislative  directive  is  aimed  squarely  at  problems  recognized  by  the 
President  and  by  the  Senate  Select  Committee  on  National  Water  Resources.  In 
his  1961  natural  resources  message  the  President  said  : 

“Pollution  of  our  country’s  rivers  and  streams  has— as  a result  of  our  rapid 
population  and  industrial  growth  and  change— reached  alarming  proportions. 
To  meet  all  needs— domestic,  agricultural,  industrial,  recreational — ^we  shall  have 
to  use  and  reuse  the  same  water,  maintaining  quality  as  well  as  quantity  * * * . 

“*  * * I propose  an  intensive  and  broadened  research  effort  to  determine  the 
specific  sources  of  water  pollution  and  their  adverse  effect  upon  all  water  uses; 
the  effects  upon  the  health  of  people  exposed  to  water  pollution;  and  more 
effective  means  of  preventing,  controlling,  or  removing  the  contaminants — in- 
cluding radioactive  matter — that  now  pollute  our  rivers  and  streams  so  that  the 
water  may  be  safely  used.” 

In  its  recommendations,  the  Senate  select  committee  said : 

* * The  area  which  the  committee’s  studies'  show  to  be  the  most  urgently 
in  need  of  attention  is  in  treatment  of  sewage  and  industrial  wastes.  Under 
present  methods  water  for  dilution  of  effluent  from  waste  treatment  plants  may 
be  one  of  the  largest  demands  upon  our  water  resources,  and  known  techniques 
for  dealing  with  the  problems  are  lagging  behind  our  needs.” 

Present  waste  treatment  methods  remove  only  40  to  60  percent  of  the  pollu- 
tants and  many  of  the  new  contaminants — some  highly  toxic— are  not  affected 
at  all.  Furthermore,  new  technologies  are  producing  new  pollutants  for  which 
there  are  neither  procedures  for  identification,  nor  methods  of  measuring  their 
pollutional  effects.  Maintenance  of  water  quality  through  use  of  dilution  water 
stored  for  this  purpose  is  becoming  increasingly  necessary.  A better  under- 
standing of  methods  and  procedures  for  evaluation  of  dilution  water  require- 
ments and  potential  benefits  is  needed  to  make  the  best  possible  recommendations 
on  storage  needs  for  regulation  of  streamflows. 

All  three  of  these  problems  singled  out  in  the  amendments  of  1961  must  be 
solved  to  keep  the  waters  of  the  Nation  safe  for  the  repeated  reuse,  which  is  the 
only  way  in  which  the  fixed  supply  of  water  can  satisfy  the  constantly  growing 
demand. 

In  1962,  research  contracts  are  being  negotiated  with  universities,  research  in- 
stitutions, and  industry  for  feasibility  tests  on  physical  and  chemical  processes 
that  may  lead  to  entirely  new  waste  treatment  methods.  Research  is  underway 
at  our  Taft  Engineering  Center  in  Cincinnati  to  develop  improved  methods  and 
procedures  for  identifying  and  measuring  the  effects  of  pollutants  on  water  uses 

In  1963,  the  increase  of  $279,225  will  expand  the  research  directed  by  the  1961 
amendments.  We  expect  to  increase  the  number  of  contract  feasibility  tests 
for  leads  to  new,  more  effective  waste  treatment  processes.  Further  exploration 
of  the  most  promising  leads  of  1962  will  be  made. 

Some  expansion  will  be  made  in  research  on  new  and  improved  procedures 
for  identifying  and  measuring  new  pollutants,  and  their  effects  on  water  uses. 
Methods  and  procedures  will  be  developed  for  investigations  of  the  use  of  aug- 
mented streamfiows  to  control  water  quality. 

In  1963,  planning  for  a much-needed  major  research  program  in  aquatic 
biology  will  be  undertaken.  Our  goal  in  this  important  research  is  to  determine 
the  effects  of  pollutants  on  both  marine  and  freshwater  fish  and  other  aquatic 
life,  and  on  their  environment.  Such  knowledge  is  urgently  needed  to  control 
the  growing  damage  to  sport  and  commercial  fisheries.  It  is  needed,  also,  to 
enable  us  to  make  better  use,  in  all  pollution  control  of  these  sensitive  biological 
indicators  which  generally  are  less  tolerant  of  pollution  than  is  man. 

TECHNICAL  SEKVICES 

Our  budgets  for  construction  grant  services  and  other  technical  services  include 
increases  of  $220,000  and  $140,000  for  the  technical  services  necessary  to  carry 
out  the  grant-in-aid  authorizations  contained  in  the  amended  act.  The  other 
technical  assistance  activities  will  be  continued  at  their  current  levels.  This 
includes  two  field  study  projects  of  national  concern.  One  involves  investigation 
of  the  health  effects  of  recreational  use  of  municipal  water  supply  reservoirs. 
The  second  involves  investigation  of  the  performance  in  our  streams  of  pestici- 
dal  chemicals  that  reach  them  in  various  ways  after  being  applied  to  agricultural, 
suburban,  and  forest  lands.  This  study  holds  great  interest,  both  public  health 
and  economic,  for  municipal  water  works  and  health  officials,  as  w^ell  as  for  con- 
servationists, farmers,  and  sportsmen,  throughout  the  country. 
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EFIT.CT  OF  RECENT  LEGISLATION 

Mr.  McCallum.  The  passage  last  July  of  the  amendments  to  the 
Federal  Water  Pollution  Control  Act  was  a very  significant  event  in 
the  growth  of  the  nationwide  campaign  against  water  pollution.  The 
amendments  broadened,  intensified,  and  accelerated  the  activities 
authorized  by  the  Federal  Water  Pollution  Control  Act  of  1956.  They 
strengthened  that  act’s  cooperative  approach,  which  combines  the  ef- 
forts of  Federal,  State,  and  local  governments,  industry,  and  scientific 
institutions. 

Both  parts  of  the  twofold  attack  were  reinforced : The  iimnediate 
rollback  of  existing  pollution,  and  prevention  of  future  pollution. 

Hearings  on  the  1961  amendments  reflected  the  same  widespread 
and  forceful  public  interest  that  was  evident  during  the  development 
of  the  1956  act.  Professional,  civic,  conservation,  and  many  other 
organizations  supported  greater  control  of  water  pollution.  The  tech- 
nical and  scientific  communities  of  the  Nation  also  showed  themselves 
increasingly  concerned  with  the  problem. 

Supposing  a greater  attack  on  water  pollution,  in  addition,  were 
the  National  Conference  on  Water  Pollution,  held  in  December  1960; 
the  report  of  the  Senate  Select  Committee  on  National  Water  Ee- 
sources,  issued  in  January;  and  the  President’s  message  on  natural 
resources  of  February  23,  1961. 

I would  like  now  to  list  important  features  of  the  new  legislation — 
this  being  the  first  time  we  have  been  before  this  committee  since  this 
legislation  was  enacted.  These  amendments — 

(1)  Increase  from  $50  million  to  $90  million  grant  authoriza- 
tions for  waste  treatment  works  construction  for  1963.  This 
authorization  will  increase  to  $100  million  in  1964  and  each  of  the 
3 years  following ; 

(2)  Extend  to  1968  and  increase  to  $5  million  the  authorization 
for  grants  to  the  State  and  interstate  water  pollution  control 
agencies ; 

(3)  Increase  the  jurisdiction  and  strength  of  Federal  enforce- 
ment ; 

(4)  Give  the  Secretary  of  Health,  Education,  and  Welfare 
specific  responsibility  for  determining  storage  needs  in  Federal 
reservoirs  to  provide  water  for  streamflow  regulation  for  the 
purpose  of  water  quality  control ; 

(5)  Direct  intensified  research  on  the  principal  deterrents  to  the 
repeated  reuse  of  streamflows; 

(6)  Direct  studies  of  the  quality  of  the  waters  of  the  Great 
Lakes  and  of  alternate  means  of  solving  pollution  problems  in 
these  waters ; and 

(7)  Direct  establishment  of  seven  or  more  field  laboratories  and 
research  facilities,  which  will  bring  specialized  scientific  and 
technical  resources  closer  to  the  sites  of  water  pollution  problems 
throughout  the  country. 
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BUDGET  PROPOSALS,  1963 

The  “Water  supply  and  water  pollution  control”  appropriation  re- 
quest for  $23.6  million  includes  increases  aggregating  $4.7  million. 

Of  this  increase,  $1.6  million  is  for  the  Great  Lakes-Illinois  Water- 
way comprehensive  water  pollution  control  program.  An  increase  of 
$823,000  is  requested  for  research  grants,  and  an  increase  of  $121,000  is 
requested  for  the  national  water  quality  network. 

The  remaining  $2.6  million  of  the  increase  is  requested  for  activities 
authorized  by  the  Water  Pollution  Control  Act,  as  amended,  including 
grants  for  training,  grants  for  State  and  interstate  water  pollution 
control  agencies,  and  grants  for  demonstrations  to  help  bridge  the  gap 
between  research  and  broad  application  of  research  findings.  Increases 
related  to  last  year’s  legislation  are  also  requested  for  direct  opera- 
tions in  comprehensive  programs  for  water  pollution  control,  enforce- 
ment, research,  and  technical  services. 

As  we  have  suggested  in  earlier  years,  we  believe  that  the  Federal 
Water  Pollution  Control  Act  provides  for  a well-rounded  Federal- 
State  cooperative  program,  and  that  a balanced  and  orderly  imple- 
mentation of  all  authorizations  provided  in  the  statute  is  necessary. 
The  1961  amendments  to  the  Federal  Water  Pollution  Control  Act 
have  extended  and  improved  the  act  of  1956.  These  1963  budget 
proposals  would  continue  our  progress. 

Mr.  Chairman,  I shall  be  glad  to  give  more  details  on  any  aspects 
of  the  budget  that  the  committee  may  wish  to  discuss. 

HOUSE  PASSAGE  OF  THE  WATER  POLLUTION  CONTROL  BILL 

Mr.  Fogarty.  Was  there  a record  vote  on  this  bill  in  the  House  last 
year  ? 

Mr.  McCallum.  You  mean  a rollcall? 

Mr.  Fogarty.  Yes. 

Mr.  McCallum.  There  was  in  the  House. 

Mr.  F OGARTY.  Do  you  remember  by  how  many  votes  it  passed  ? 

Mr.  McCallum.  I can  supply  that.  I don’t  have  that  in  my  mind 
at  the  moment. 

(The  requested  information  follows:) 

Number  of  Votes  by  Which  the  1961  Amendments  to  the  Water  Pollution 
Control  Act  Passed  the  House 

The  House  recristered  a rollcall  vote  of  307  ayes  to  110  naves  in  passina; 
H.R.  6441.  In  amendins?  this  bill  by  substituting  the  amended  text  of  S.  120, 
the  Senate  did  so  by  voice  vote.  No  subsequent  rollcall  votes  were  recorded  in 
either  House  on  the  approval  of  the  conference  committee  recommendations. 

Mr.  Fogarty.  Your  appropriation  for  1962  is  $20,328,000,  and  your 
request  for  1963  is  $23,607,000,  an  increase  of  $3,279,000. 

EFFECT  OF  RESERVES  ON  19  62  PROGRAM 

You  have  a reserve  of  $1,337,000  from  the  1962  appropriation.  Is 
that  right? 

Mr.  McCallum.  That  is  correct,  Mr.  Chairman. 

Mr.  Fogarty.  Tell  us  what  effect  this  reserve  had  on  vour  program 
for  1962. 
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Mr.  McCallum.  "We  had,  Mr.  Chairman,  as  you  know,  a supple- 
mental appropriation  in  another  committee.  That  permitted  us  to 
begin  the  implementation  of  the  amendments  that  were  passed  last 
year — passed  by  a very  substantial  majority,  I am  sure,  as  you  in- 
dicated. I think  we  have  made  a good  start. 

States  have  been  making  good  use  of  the  State  program  grants — 
Si. 8 million.  MT  have  gotten  a vei\y  fine  response  from  the  universi- 
ties in  regard  to  research  fellowships,  training  grants,  and  demon- 
stration grants,  which  were  implemented  for  the  first  time. 

Mr.  Fogarty.  Are  you  trying  to  tell  the  committee  now  that  Con- 
gress gave  you  too  much  money  for  1962  ? 

Mr.  McCalluw.  Xo,  sir. 

iMr.  Fogarty.  'What  happened  because  of  this  reserve  of  $1,337,000  ? 
Mdiat  did  you  have  to  slow  down  or  stop  because  of  this  reserve  ? 

Mr.  McCallym.  Specifically,  the  reserve  of  $1,337,000  was  applied 
partly  to  the  grant  fund  and  partly  to  operating  funds — $408,000  to 
grants,  $929,000  to  direct  operations. 

Mr.  Fogarty.  So  this  reserve  has  had  a bad  effect  on  your  program 
in  1962. 

Mr.  McCallum.  MTll,  Ave  could  do  more  with  more  funds. 

Mr.  Fogarty.  If  you  are  not  any  more  enthusiastic  about  it  than 
that — if  you  can  take  a reserve  of  $1,337,000  and  not  be  bothered  about 
it — maybe  we  can  cut  back  your  1963  appropriation. 

Mr.  McCallym.  In  preparing  our  budget  proposals,  Ave  follow 
closely  the  authorizations  that  we  haA^e  in  legislation.  The  Federal 
W ater  Pollution  Control  Act  differs  from  some  legislation  in  that  it 
is  explicit.  Congress  has  spelled  out  in  detail  precisely  what  is  to  be 
done. 

Mr.  Fogarty.  You  mean  none  of  this  reseiwe  Avas  applied  to  the 
appropriations  that  came  about  as  a result  of  the  legislation  passed 
by  Congress  last  year  ? 

Mr.  McCallym.  Yes,  it  Avas.  It  Avas  distributed  throughout  the 
program.  Specifically  with  respect  to  the  reserA’es,  $208,000  was  ap- 
plied to  research  grants,  and  the  effect  of  this  Avas  that  it  reduced  the 
number  of  grants  that  Avould  be  made  this  year  by  10 ; 10  feAver  re- 
search grants. 

To  the  training  grants,  $200,000  Avas  applied,  Avhich  would  reduce 
by  eight  the  number  of  training  grant  projects  to  universities  that 
could  be  made  out  of  this  appropriation.  That  accounts  for  $408,000 
of  the  grant  program  in  reserA^e.  Against  the  comprehensAe  pro- 
grams, such  as  the  Great  Lakes  project,  $200,000  was  applied. 

^Ir.  Fogarty.  You  can  spell  them  out  and  put  them  in  the  record  in 
detail. 
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(The  requested  information  follows :) 

Application,  by  Activity,  of  the  Administrative  Reserve  in  1962  and  Its 

Effect  on  the  Program 

The  $1,337,000  reserve  from  funds  appropriated  for  1962  includes  $408,000  from 
grant  funds  and  $929,000  from  direct  operations.  The  reserve  was  applied  to  the 
programs  in  this  appropriation  as  follows : 


Grants $408,  000 

Research 208,  000 

Training 200,  000 

Operations 929,  000 

Enforcement 500,  000 

Comprehensive  program 200,  000 

Research 229,  000 

Total 1,337,000 

Research  grants 


The  reserve  in  research  grants  amounts  to  $208,000.  This  will  result  in 
funding  10  fewer  grants  this  year  than  could  be  funded  if  the  reserved  funds  were 
available. 

Trainwg  grants 

The  reduction  in  training  grants  is  $200,000.  The  original  appropriation  of 
$900,000  would  have  assisted  some  36  schools  or  departments  to  provide  graduate 
training  for  108  students.  The  $700,000  now  remaining  will  fund  grants  for  about 
28  schools  and  provide  graduate  training  for  approximately  80  students. 

Enforcement 

The  1961  amendments  to  the  Federal  Water  Pollution  Control  Act  have  sub- 
stantially increased  the  authority  and  responsibility  of  the  Department  for  abat- 
ing pollution  of  the  country’s  water  bodies  by  broadening  the  scope  of  this  author- 
ity to  include,  in  addition  to  interstate  streams,  all  navigable  water  bodies. 

In  order  that  the  Department  may  properly  prepare  the  cases  on  which  enforce- 
ment actions  are  to  be  instituted,  it  is  necessary  that  adequate  data  be  accu- 
mulated, collated,  analyzed,  and  set  out  in  reports  for  use  as  the  basis  of  enforce- 
ment actions. 

The  reserve  of  $500,000  and  33  positions  would  materially  reduce  the  en- 
forcement activity  which  could  have  been  conducted  under  the  provisions  of  the 
expanded  act.  It  has  resulted  in  the  curtailment  of  field  and  laboratory  work 
needed  for  reconnaissance  surveys  and  reports  on  specific  pollution  situations. 
This  reduction  will  also  retard  progress  in  1962  on  two  enforcement  investiga- 
tions that  have  been  initiated  under  the  1961  amendments.  These  investigations 
were  undertaken  on  the  basis  of  requests  of  the  Governors  of  Michigan  and 
Washington  to  the  Department  of  Health,  Education,  and  Welfare  for  Federal 
enforcement  action. 

Compreh  en  sive  programs 

The  $200,000  that  has  been  placed  in  reserve  would  have  financed  investiga- 
tions leading  to  the  advice  which  must  be  provided  to  other  Federal  agencies 
concerning  storage  in  reservoirs  for  streamflow  regulation  to  control  pollution 
that  is  not  susceptible  to  other  abatement.  Consideration  of  the  need  for  and 
value  of  such  storage  is  a new  and  extensive  responsibility  included  in  the  1961 
Amendments  to  the  Federal  Water  Pollution  Control  Act.  To  date  we  have 
received  over  50  requests  for  flow  regulation  recommendations  from  the  De- 
partments of  the  Interior  and  the  Army.  Delays  in  the  investigations  that  are 
necessary  to  comply  with  such  requests  will  delay  the  completion  of  plans  for 
these  water-resource  projects. 

Direct  research 

The  reserve  of  $229,000  in  the  1962  appropriation  will  retard  work  on  studies 
directly  related  to  improvement  of  treatment  methods  to  permit  repeated  reuse 
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of  waters  flowing  in  our  streams.  Feasibility  studies  of  the  application  of 
processes  new  to  waste  treatment  will  be  deferred.  There  will  be  a delay  in 
studies  on  development  of  methods  and  procedures  for  evaluating  the  effects  on 
water  quality  and  water  uses  of  steamflow  regulation.  Studies  to  improve 
methods  for  identification  and  measurement  of  the  effects  on  water  uses  of 
the  newer  pollutants  of  industrial  origin  will  also  be  delayed.  Appropriations 
up  to  $5  million  were  specifically  authorized  in  the  Federal  Water  Pollution 
Control  Act  Amendments  of  1961  for  these  studies. 

INCOXSIS^lEXCY  OF  RESERVE 

Mr.  Fogarty.  I think  it  is  another  good  example  of  olf-again, 
on-again  programing,  You  didn’t  request  this  supplemental  ap- 
propriation until  August  of  last  year.  Within  weeks  of  the  time  you 
received  it  a reserve  of  over  a million  dollars  was  taken  out  by  the 
Secretary.  Yow  you  are  back  asking  for  a big  increase  again. 

So  you  were  put  in  a position  of  coming  to  Congress  asking  for  sup- 
plemental funds;  and  at  practically  the  same  time  your  superiors  were 
thinking  about  making  a cut. 

This  IS  also,  I think,  a glaring  example  of  repudiating  the  action 
of  Congress.  I suppose  the  Secretary  and  the  Bureau  of  the  Budget 
would  have  some  other  answer  to  it.  But  I think  it  is  a direct  slap 
at  Congress  because  of  the  substantial  margin  by  which  that  bill 
passed.  Then  the  appropriation  was  cut  back  to  $1,337,000  within  a 
few  weeks  of  the  action  of  Congress  and  the  bill  being  signed  by  the 
President. 

TRANSFERS  TO  THE  SURGEON  GENERAL’S  OFFICE 

What  is  being  transferred  to  Surgeon  General’s  Office? 

Mr.  Bersano.  This  amount  represents  part  of  the  cost  of  the  Chief 
Professional  Engineer’s  Office,  which  was  an  organization  transferred 
to  the  Office  of  the  Surgeon  General. 

Mr.  F ogarty.  How  much  ? 

Mr.  Bersano.  $34,000. 

ACCOUNTING  FOR  NONRECUTIRING  EXPENSES 

Mr.  Fogarty.  Mr.  McCallum,  I don’t  know  whether  you  should 
answer  this  question  or  whether  Mr.  Kelly  should.  On  page  99  you 
show  an  increase  for  1963  to  annualize  new  positions,  $566,000.  Al- 
most always  there  are  also  nonrecurring  costs  in  connection  with  new 
positions,  especially  equipment. 

When  the  Food  and  Drug  Administration  and  the  Vocational  Be- 
habilitation  people  were  up  here,  they  also  had  increases  for  annual- 
izing new  positions ; but  they  showed  a deduct  item  for  nonrecurring 
expenses. 

In  the  justifications  for  the  Food  and  Drug  Administration,  their 
deduct  item  amounts  to  almost  $1,000  per  new  position.  You  don’t 
show  one  dollar.  This  is  true  throughout  the  Public  Health  Service. 

We  had  this  some  problem  3 or  4 years  ago.  I thought  this  had 
been  straightened  out.  Why  don’t  you  have  any  decrease  shown  like 
the  other  agencies  in  the  Department  of  wdiich  we  have  given  ex- 
amples— the  Food  and  Drug  Administration  and  the  Office  of  Voca- 
tional Rehabilitation  ? 
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I don’t  know  whether  you  should  answer  this  or  whether  Mr.  Kelly 
should,  or  Mr.  Doran. 

Mr.  Bersano.  In  1963  we  have  an  increase  for  equipment ; and  while 
there  are  some  items  in  equipment  related  to  the  new  program  that 
started  in  1962  which  are  nonrecurring,  the  1963  increased  equipment 
needs  offset  this  reduction. 

Mr.  Fogarty.  That  is  not  a good  answer,  may  I say,  because  the 
Food  and  Drug  Administration  has  the  same  thing.  They  have  in- 
creases for  equipment,  but  they  show  what  they  need  increases  for, 
and  show  where  there  are  nonrecurring  items  and  subtract  these  out 
to  come  to  a net  figure.  All  you  show  are  the  increases. 

Mr.  Kelly,  We  regret  that  we  didn’t  do  it,  Mr.  Chairman.  I won- 
der if  we  could  submit  at  this  point  in  the  record  the  gross  equipment 
amount  to  show  how  much  we  need  for  increased  activity,  offset  by 
how  much  is  nonrecurring  cost,  and  put  it  in  the  same  way  we  did 
for  the  F ood  and  Drug  Administration  ? 

Mr.  F OGARTY.  Don’t  you  think  that  is  the  proper  way  to  do  it  ? 

Mr.  Kelly.  Yes ; I do. 

Mr.  Fogarty.  I thought  we  had  this  straightened  out  3 or  4 years 
ago. 

Mr.  Kelly,  I thought  the  wa^/  it  was  shown  in  F ood  and  Drug  was 
preferable.  We  can  make  an  insert  in  the  record  and  do  the  equiva- 
lent. 

(The  information  volunteered  follows :) 

Schedule  of  noni'ecurring  equipment  funds  in  1962  related  to  expanded  equipment 
7'equirements  in  1963  hy  progi'am  area 


Nonrecurring  equipment  in  1962 $535,  200 


Offset  by  increases  in  equipment  costs  in  1963  in  the  following  program 
areas: 

Comprehensive  progTam  for  water  pollution  control 161,  200 

Enforcement  of  water  pollution  control 130,  000 

Research 129,  000 

Collection,  analysis,  and  dissemination  of  basic  data 115,  000 


Total 535,  200 


GROSS  REPORT  RECOMMENDATIONS 

Mr.  Fogarty.  The  Gross  committee  devoted  quite  a bit  of  their 
report  to  your  activities,  Mr.  McCallum.  IWiat  were  the  significant 
recommendations  ? 

Mr.  McCallum.  The  Ko.  1 recommendation — and  I think  the  com- 
mittee should  be  commended  for  defining  and  expressing  it — is  that  all 
aspects  of  water  pollution  should  be  emphasized;  and  the  No.  2 
recommendation  was  that  the  responsibilities  for  this  activity  should 
be  explicit,  clearly  identified  and  carried  on  in  a vigorous  manner. 
They  propose  that,  as  to  personnel,  we  acquire  broader  specialists 
in  this  field  than  we  have  in  the  past. 

The  committee  stated  that  the  regional  laboratories  authorized  by 
Congress  last  year  should  be  provided  and  staffed  to  furnish  special- 
ized services  to  the  States  in  the  areas  affected  and  specified  in  the  act. 

Mr.  Fogarty.  But  you  haven’t  paid  much  attention  to  it,  have  you? 

Mr.  McCallum.  We  take  recommendations  of  this  kind  very 
seriously. 

Mr.  Fogarty.  The  budget  doesn’t  show  it. 
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Mr.  McCallum.  The  Gross  committee  report  proposed  a Water 
Quality  Eesearch  Center  in  addition  to  the  field  laboratories  to  do 
more  basic,  fundamental  work;  and  mentioned  toxicology  and  phar- 
macology studies  as  activities  about  which  we  are  doing  very  little 
at  this  time. 

They  emphasize  training,  and  they  particularly  stress  a substantial 
buildup  in  research,  maintaining  the  ratio  of  about  1 to  4 of  intra- 
mural to  extramural  research;  and  further  that  we  do  more — all  juris- 
dictions do  more — about  water  pollution  control  with  the  knowledge 
we  now  have. 

RELATIONSHIP  OF  THE  BUDGET  TO  THE  GROSS  REPORT 

Mr.  Fogarty.  lYliat  would  your  budget  for  1963  be  if  it  were  geared 
to  this  report,  and  what  would  it  be  by  19T0  ? 

Mr.  McCallum.  The  best  information  I have  from  an  outside 
group — this  is,  I should  say,  from  the  Water  Pollution  Advisory 
Board  appointed  by  the  President,  which  did  make  specific  recom- 
mendations a year  and  a half  ago — — 

Mr.  Fogarty.  That  isn’t  the  question  I asked.  I am  talking  about 
the  Gross  report  recommendations.  What  would  your  budget  for  1963 
be  if  it  were  geared  to  this  report  ? Do  you  have  that  here  ? 

Mr.  Bersano.  No,  sir.  We  will  have  to  supply  that  for  the  record. 

Mr.  Fogarty.  All  right.  Supply  these  figures  for  1963,  the  pro- 
grams the  funds  would  provide  for  and  a statement  of  how  important 
they  are;  and  also  what  the  budget  would  be  by  1970  if  you  followed 
the  recommendations  of  the  Gross  report. 

(The  requested  information  follows :) 

SUMMAKY  OF  BUDGETS  REQUIRED  TO  COMPLY  WiTH  RECOMMENDATIONS  OF  THE 

Subcommittee  on  Water  Supply  and  Pollution  Control  of  the  Committee 

ON  Environmental  Health  Problems  (Gross  Committee  Report)  for  1963 

AND  for  1970 

The  Subcommittee  on  Water  Supply  and  Water  Pollution  Control  stated  a 
specific  budget  requirement  in  1970  of  $100  million  for  construction  grants,  $36 
million  for  operating  grants,  and  $39  million  for  direct  operations.  While  the 
subcommittee  report  did  not  indicate  the  requirements  for  the  various  ac- 
tivities of  the  water  supply  and  pollution  control  program,  the  following  table, 
together  with  the  supporting  data  for  each  activity,  shows  the  funds  which  would 
be  required  in  1963  to  provide  an  orderly  and  balanced  expansion  to  the  total 
levels  recommend  for  1970  for  a program  to  carry  out  the  objectives  recommended 
by  the  subcommittee. 
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Committee  on  Environmental  Health  Prohlems  {the  Gross  Committee)  summary 
of  budgetary  needs  as  cited  ty  the  Subcommittee  on  Watei'  Pollution  Control 


Activity 

1963 

1970 

Construction  grants 

$90, 000, 000 

$100, 000, 000 

Operating  grants 

15,  650, 000 

36, 000,  000 

Research  . 

6,  400,  000 
300,  000 
1, 300, 000 
2,  650, 000 
5, 000, 000 

20,  000, 000 
1, 000, 000 

4,  000,  000 
6,  000, 000 

5,  000, 000 

Fellowships . ...  

Training .. 

Demonstration ..  

Control 

Direct  operations 

25,  296,  000 

39, 000, 000 

Comprehensive  programs _ 

7,  500, 000 
3.  620,  000 
8. 050, 000 
2,  260,  000 
2.  260,  000 
1,  606, 000 

7,  500, 000 

5,  900,  000 
11,600, 000 

6,  400, 000 
5,  700,  000 
1,  900, 000 

Enforcement 

Research 

Basic  data 

Technical  services.  

Construction  grants  services 

Total 

1 130,  946, 000 

175, 000, 000 

1 The  subcommittee  also  recommended  that  presently  authorized  regional  laboratories  be  built  and  staffed 
to  provide  field  services  and  to  meet  the  specialized  needs  of  individual  geographical  regions.  For  1963 
the  water  pollution  program  estimated  that  $8,000,000  will  be  needed  to  construct  4 of  these  laboratories. 


Ill  1963,  1,300  positions  would  be  needed,  and  2,700  would  be  needed  in  1970. 
Construction  grants 

The  report  indicated  the  following  as  the  objective  for  increased  municipal 
waste  treatment  construction ; 

“To  stimulate  municipal  treatment  construction  to  a level  commensurate 
with  existing  and  future  needs,  including  Federal  grants-in-aid.” 

The  report  also  indicated  that  “A  large  backlog  of  sewage  * * * waste  treat- 
ment construction  has  accumulated  through  the  years.  Last  year,  the  Confer- 
ence of  State  Sanitary  Engineers  completed  a comprehensive  survey  of  municipal 
waste  treatment  needs  as  of  December  31,  1960,  which  is  summarized  * * 


National  summary  backlog  of  municipal  icaste  treatment  needs 


Type  of  need 

Number  of 
communities 

Population 

served 

New  plants 

4, 136 
560 
431 

22,  997,  547 
12,  729,  981 
6,  513, 197 

Enlargements . . 

Additional  treatment ...  

Total-.  . . 

5, 127 

42,  240,  725 

“The  estimated  cost  of  the  above  municipal  waste  treatment  needs  is  $2 
billion.  Elimination  of  this  backlog  in  10  years  together  with  needs  imposed 
by  population  growth  and  obsolescence  of  existing  works  during  this  period,  will 
require  an  average  annual  expenditure  of  $600  million,  40  percent  higher  than 
is  being  spent  by  municipalities  now.” 

The  Gross  committee  did  not  indicate  fiscal  year  1963  budget  needs  for  con- 
struction grants.  The  Federal  Water  Pollution  Control  Act,  as  amended,  author- 
izes appropriations  of  $90  million  for  fiscal  year  1963,  and  $100  million  annually 
for  fiscal  years  1964  through  1967.  The  report  indicated  a need  for  construc- 
tion grants  of  $100  million  in  1970. 

Research  grants 

The  objective  for  research  grants  as  stated  by  the  report  is  “to  support  re- 
search by  others  in  a wide  variety  of  basic  and  applied  problems  of  water  supply 
and  pollution  control,  to  develop  a nationwide  interest  among  many  scientific 
disciplines  in  conducting  studies  of  this  nature,  and  to  encourage  investigators  to 
undertake  research  in  neglected  areas.” 

These  grants,  awarded  to  support  studies  by  scientists  and  engineers  are 
stimulating  a nationwide  investigation  of  many  unsolved  problems  in  water 
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supply  and  pollution  control.  The  funds  will  support  efforts  related  to  major 
water  pollution  control  problems. 

A budget  of  $6,400,000  would  support  290  grants  in  1963.  A budget  of  $20 
million  would  be  needed  in  1970. 

Research  fellotvships 

“To  complement  the  research  grants  and  direct  research  operation  programs 
by  the  award  of  research  fellowships  to  support  outstanding  graduate  scien- 
tists and  engineers  in  the  conduct  of  independent  research  needed  for  water 
supply  and  pollution  control”  is  the  objective  for  research  fellowships  stated  by 
the  report.  These  fellowships  support  specialized  studies  by  individuals  to  in- 
crease the  number  of  scientists  and  engineers  qualified  to  carry  on  independent 
research  in  water  supply  and  water  pollution  control. 

A budget  of  $300,000  would  support  50  fellowships  in  1963.  A budget  of 
$1,000,000  would  be  needed  in  1970. 

Training  grants 

The  stated  objective  for  training  grants  is  “to  award  training  grants  to  in- 
stitutions to  support  the  development  and  expansion  of  teaching  programs  at 
an  advanced  level  for  training  research  and  administrative  manpower  required 
in  the  operation  of  water  supply  and  pollution  control  programs.” 

These  grants  support  new  and  expanded  training  programs  in  a variety  of 
departments,  encourage  multidiscipline  teaching  concepts,  and  augment  and 
improve  faculties.  A budget  of  $1,300,000  in  1963  would  support  38  training 
grants.  In  1970,  a budget  of  $4  million  would  be  needed. 

Demonstration  grants 

The  reports  cites  the  objective  for  demonstration  grants  as — 

“To  award  demonstration  grants  and  contracts  to  public  and  private  agencies 
to  support  field  investigations  and  studies  of  an  applied  or  developmental  nature. 
These  awards  provide  the  necessary  step  between  the  completion  of  research 
investigations  and  the  direct  application  of  results  to  use,  and  thus  broaden  the 
water  pollution  control  effort.” 

These  grants  are  designed  to  evaluate  the  application  of  research  findings,  and 
to  expedite  incorporation  of  new  knowledge  into  routine  water  supply  and  pol- 
lution control  practices. 

A budget  of  $2,650,000  would  support  50  grants  in  1963.  For  1970,  a budget 
of  $6  million  would  be  needed. 

State  and  interstate  water  pollution  control  program  grants 

An  objective  cited  by  the  report  is — 

“To  strengthen  State  water  supply  and  pollution  control  programs  to  enable 
them  to  meet  adequately  their  responsibilities,  including  grants-in-aid.” 

These  grants  have  substantially  strengthened  State  and  interstate  water  pollu- 
tion control  activities.  The  1963  budget  of  $5  million  is  in  accordance  with  the 
Federal  Water  Pollution  Control  Act  as  amended  in  1961.  Of  this,  $4,700,000  is 
requested  for  State  allocation,  and  $300,000  for  allocation  to  interstate  agencies. 
A budget  of  $5  million  would  be  needed  in  1970. 

Comprehensive  programs 

The  report  indicated  as  the  objective  for  comprehensive  programs,  “to  develop 
and  maintain  comprehensive  water  pollution  control  programs  for  the  major 
drainage  basins  of  the  Nation  and  their  tributaries.”  The  importance  of  these 
programs,  was  also  recognized  and  action  urged  by  the  National  Conference  on 
Water  Pollution  and  the  Senate  Select  Committee  on  Water  Resources. 

A 1963  budget  of  $7,500,000  would  allow  (1)  initiation  of  three  new  com- 
prehensive projects  in  the  Upper  Ohio  River  Basin,  the  Rio  Grande  Basin, 
and  the  river  basins  of  Alaska;  (2)  restoration  of  projects  of  the  Great  Lakes- 
Illinois  River  Basin  and  the  Columbia  River  Basin  to  their  original  schedule ; 
(3)  expansion  of  projects  in  the  Chesapeake-Susquehanna  River  Basin  (where 
acid  mine  drainage  is  a major  problem)  and  the  Delaware  River  estuary  past 
the  exploratory  operations  stage;  (4)  addition  of  personnel  and  other  resources 
to  areas  w'here  they  are  needed  to  provide  advice  to  other  Federal  agenices  con- 
cerning storage  in  reservoirs  for  stream  regulation  for  water  quality  control. 

A budget  of  $7,500,000  would  be  needed  in  1970. 
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Enforcement 

The  objective  for  “protection  of  water  quality  through  enforcement  activities” 
as  stated  in  the  subcommittee  report  is — 

“To  establish  and  maintain  the  quality  of  the  Nation’s  waters  at  a level  that 
will  insure  human  health  and  welfare  by  assisting  and  encouraging  States  to 
enforce  their  laws  and  to  invoke  Federal  action  when  necessary.” 

The  enforcement  program  under  the  Federal  Water  Pollution  Control  Act 
aims  at  rolling  back  existing  pollution  and  encouraging  prevention  of  pollution 
in  the  future,  through  (1)  stimulating  voluntary  or  State  initiated  action  to  halt 
pollution,  (2)  formal  Federal  enforcement  of  pollution  abatement,  (3)  fostering 
nationwide  adoption  of  uniform  principles  in  State  legislation,  and  (4)  encour- 
aging both  formally  legislated  and  administrative  cooperation  among  the  States 
for  water  pollution  control. 

A budget  of  $3,620,000  in  1063  would  enable  this  program  to  implement  its 
responsibilities  for  pollution  abatement  in  navigable  and  coastal  waters.  This 
would  provide  for  timely  and  efficient  progress  in  (1)  enforcement  investigations 
initiated  in  1962  and  conducted  in  conjunction  with  the  States  of  Michigan  and 
Washington,  and  (2)  enforcement  investigations  underway  in  the  Colorado  River 
Basin  and  the  Raritan  Bay.  It  would  provide  also  for  systematic  documentation 
and  maintenance  of  intelligence  on  pollution  situations  potentially  subject  to 
enforcement  action  and  on  those  in  nffinch  formal  action  may  be  requested. 

It  would  allow  the  conduct  of  a total  enforcement  program  and  the  conduct 
of  enforcement  investigations  in  keeping  vdth  that  outlined  in  the  report  and 
the  Federal  Water  Pollution  Control  Act  as  amended  in  1961. 

A budget  of  $5,900,000  will  be  needed  in  1970. 

Directed  research 

The  objective  stated  in  the  report  for  directed  research  is — ■ 

“To  conduct  research  and  to  contract  for  research  by  others  designed  to  improve 
processes  for  purifying  water  to  remove  from  water  or  render  harmless  sewage, 
industrial  waste,  and  other  contaminants,  and  to  extend  knowledge  of  the 
physical,  chemical,  and  biological  characteristics  of  substances  found  in  water 
and  their  effects  on  human  health.” 

The  goals  of  a direct  research  program  may  be  sunnnarized  as — 

(1)  To  obtain  the  fundamental  scientific  knowledge  necessary  for  the  pro- 
tection of  our  water  resources  ; and 

(2)  To  apply  basic  scientific  knowledge  to  the  development  of  efficient  and 
practical  methods  for  the  repeated  reuse  of  water  that  is  the  key  to  future 
adequacy  of  the  Nation’s  water  supply. 

A 1963  budget  for  optimum  progress  tov/ard  fulfillment  of  the  needs  foreseen 
by  the  report  would  be  $8,050,000,  to  be  utilized  as  follows  : 

(1)  For  the  investigations  authorized  by  the  amended  Federal  Water  Pol- 
lution Control  Act,  of  {a)  maximum  removal  of  contaminants  from  water ; 
(&)  identification  and  evaluation  of  contaminants  in  water:  and  (c)  methods 
and  procedures  for  evaluating  the  effects  on  water  quality  and  uses  of  stream- 
flow  regulation,  $5  million,  as  authorized  in  the  1961  amendments  to  the  Federal 
Water  Pollution  Control  Act : 

(2)  For  toxicological,  epidemiological,  and  related  research  and  research 
leading  to  the  development  of  water  quality  criteria  necessary  for  the  protection 
of  wildlife,  fish,  and  other  aquatic  life,  $1.5  million ; 

(3)  For  investigation  of  existing  problems  of  water  pollution,  including  the 
growing  pollution  of  ground  and  coastal  water,  $1.55  million. 

Because  the  problems  of  water  i>ollution  and  its  protection  grow  and  change 
with  the  growth  and  change  of  our  population  and  economy,  the  report  saw  a 
1970  requirement  for  direct  research  programs  of  $11.6  million. 

Collection,  dissemination,  and  analysis  of  basic  data 

Reliable  information  concerning  trends  in  water  quality,  inventory  data  on 
water  and  waste  treatment  facilities,  statistics  on  financing  and  construction  of 
facilities,  and  certain  information  on  pollution  related  to  fish  kills  is  needed 
to  know  whether  we  are  meeting  needs  in  research,  comprehensive  planning,  and 
other  elements  of  water  pollution  control  efforts.  The  report  indicated  the 
following  objective : 

“To  collect,  analyze,  and  disseminate  the  necessary  data  to  detail  the  causes 
and  effects  of  water  pollution  on  water  quality  and  use,  and  to  develop  the 
intelligence  upon  which  successful  control  and  prevention  programs  can  be 
based.” 
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A 1963  program  of  $2,260,000  would  allow  (1)  the  addition  of  80  stations 
to  the  national  water  ciiiality  network,  bring  the  total  to  205  in  operation  during 
1963,  and  the  placing  of  automatic  instrumentation  in  25  stations;  and  (2)  ini- 
tiation of  the  first  detailed  national  inventory  of  industrial  waste  facilities,  in 
cooperation  with  a number  of  State  agencies. 

The  1970  budget  would  be  $6,400,000. 

Technical  services 

The  objective  of  technical  assistance,  as  indicated  by  the  report,  is  ”to  provide 
technical  services  to  overcome  unusual  problems  that  delay  implementation  of 
State  and  interstate  water  supply  and  pollution  control  programs,  to  render 
technical  assistance  in  the  water  supply  and  jDollution  control  aspects  of  Federal 
water  resource  developments,  and  to  assist  municipalities,  industries,  and  indi- 
viduals on  difiicult  problems  when  they  cannot  sustain  the  necessary  staff  and 
facilities.” 

In  1963,  a budget  of  $2,260,000  would  provide  : 

(1)  Short-term  expert  consultation  on  specific  local  problems  and  encourage- 
ment of  Interagency  planning ; 

(2)  Expansion  of  field  studies,  such  as  those  on  contamination  of  water  sup- 
plies by  pesticides,  recreation,  and  vcater  quality,  and  water  reuse  in  shortage 
areas ; 

(3)  Initiation  of  a project  to  develop  data  storage  and  retrieval  systems  for 
reviewing  research  and  study  work  which  can  be  utilized  in  water  pollution 
control  programs ; 

(4)  An  increase  of  40  percent  in  the  short-course  training  conducted  at  the 
Sanitary  Engineering  Center  and  an  increase  of  20  percent  in  the  number  of 
participating  laboratories  taking  part  in  the  analytical  reference  service  for 
State,  community,  and  other  laboratories  that  perform  water  quality  analysis. 

A budget  of  $5,700,000  will  be  needed  in  1970. 

Canstruction  grants  services 

In  1903,  it  is  estimated  that  $1,606,000  will  be  needed  to  service  grants  for 
waste  treatment  works  construction.  By  1970.  the  budget  requirements  will  be 
$1,900,000. 

Field  Jahoratory  construction 

In  1963,  a budget  of  $8  million  would  be  used  to  construct  four  of  the  seven 
Federal  regional  vcater  pollution  control  field  laboratory  and  research  facilities 
as  authorized  in  Public  Law  S7-8S.  The  needs  for  these  laboratories  are  cited 
in  the  subcommittee  report. 

RESEAECH  GRAXTS 

Mr.  Fogprta".  Your  first  increase  is  S823,000  for  researcli  grants.  I 
notice  that  you  wi-l  only  finance  27  new  projects  in  1963  compared 
with  45  in  1962,  and  that  the  total  number  of  projects  financed  will 
also  drop.  Is  that  statement  correct  ? 

Mr.  ^IcCALLuyi.  The  total  number  of  projects  hi  the  current  fiscal 
year  is  larger  in  number,  but  the  projects  next  year  are  larger.  There 
is  an  increase  in  the  size  of  the  projects,  and  there  liaYe  been  recently 
some  fairly  large  projects  presented. 

Mr.  Fogarty.  What  about  the  new  grants  ? 

^Ir.  McCalleai.  The  number  of  new  grants  ? 

Mr.  Fogarty.  Yes. 

^Ir.  McCalllw.  Those  coming  in,  and  some  that  have  already  been 
approved,  are  running  quite  a bit  larger. 

5Ir.  Fogarty.  But  you  show  a reduction  of  18  m 1963.  lYould  the 
new  ones  be  that  large  ? 

]\Ir.  Bersaxo.  Yes,  sir.  lYe  are  anticipating  some  grants  in  the 
neighborhood  of  8100,000  to  $300,000. 

Mr.  Fogarty.  Suppose  you  get  one  for  $600,000  or  $700,000  which 
the  Advisory  Committee  approves.  Does  that  mean  you  are  going 
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to  cut  the  number  of  other  grants  way  clown  instead  of  asking  for 
more  money  ? 

Dr.  Anderson.  Mr.  Chairman,  we  actually  are  almost  in  that  situa- 
tion. One  very  large  grant  request  has  come  in. 

Mr.  F OGARTY.  F or  how  much  ? 

Dr.  Anderson.  I don’t  recall  the  exact  figure,  but  it  is  in  the  $500,- 
000  area,  for  a total  program  at  a university. 

Mr.  Fogarty.  $500,000? 

Mr.  McCallum.  It  is  $500,000. 

Dr.  Anderson.  These  grants,  as  you  know,  are  all  reviewed  by  the 
Study  Section  of  the  National  Advisory  Health  Council.  We  depend 
on  them  for  advice. 

Mr.  Fogarty.  If  you  approved  that  one,  that  would  be  more  than 
half  of  what  you  have  in  your  budget  for  all  these  grants. 

Dr.  Anderson.  Yes,  sir. 

APPROVED  APPLICATIONS 

Mr.  Fogarty.  How  many  approved  applications  v/ill  you  be  unable 
to  finance  in  1962,  this  year? 

Mr.  ^IcCallum.  We  expect  to  have  about  53  projects  left  over  at 
the  end  of  the  year^ — approved  projects. 

Mr.  F OGARTY.  How  much  money  ? 

Mr.  jMcCaleum.  That  would  require  about  $1.4  million. 

Mr.  BERSAxm.  That  is  at  the  end  of  1962. 

Mr.  Fogarty.  So  your  budget  for  1963  will  only  allow  you  to  catch 
up  on  about  half  of  the  backlog  that  exists  in  1962.  Is  that  right? 

Mr.  3.IcCallum.  That  is  right. 

]\Ir.  Fogarty.  That  is  not  making  much  headway.  How  many  ad- 
ditional applications  do  you  expect  will  be  approved  next  year? 

Mr.  3,[cCalltj5[.  Based  on  past  experience  we  expect  more  than 
200 — ]:>erhaps  210  or  215  applications  and  from  these  we  will  have 
about  115  approved  applications  in  1963. 

]Mr.  Fogarty.  That  means  you  only  will  be  able  to  finance  about 
one  out  of  five  with  this  budget  in  1963.  Is  that  right  ? 

Mr.  Bersano.  Yes,  sir. 

FELLOWSHIPS  AND  TRAINING 

Mr.  Fogarty.  The  next  increases  are  $200,000  for  fellowships  and 
$400,000  for  training  grants.  How  does  your  budget  in  this  area  com- 
pare with  the  Gross  report  recommendations  ? 

Mr.  McCallum.  I don’t  know  that  these  were  specific  recommenda- 
tions made  by  the  Gross  report. 

Dr.  Anderson.  I would  like  to  say,  Mr.  Chairman 

Mr.  Fogarty.  I thought  this  Gross  report  was  considered  to  be  a 
pretty  good  report. 

Dr.  Anderson.  It  is,  sir. 

Mr.  Fogarty.  I have  been  told  it  is  an  excellent  Committee  and  an 
excellent  report. 

Dr.  Anderson.  That  is  with  regard  to  the  need  for  trained  people 
to  work  both  in  control  programs  and  in  research  programs.  The 
Gross  Committee  in  its  entirety  came  up  with  the  recommendation 
tliat,  as  soon  as  possible  for  all  of  the  needs  in  the  fields  of  environ- 
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mental  health,  the  trainmg  support  program  by  the  Public  Health 
Service  should  amount  to  about  $25  million. 

This  was  not  just  for  water — but  water,  air,  radiation,  milk  and 
food,  occupational  health,  and  environmental  sciences  generally. 

Mr.  Fogarty.  How  does  this  compare  with  your  1963  request?  I 
am  talking  about  fellowships  and  training  grants. 

Dr.  Anderson.  Our  1963  request  for  fellowships  and  training 
grants  includes  this  item  in  this  budget.  It  also  includes  the  $2  mil- 
Tion  in  the  radiological  health  program. 

Mr.  Fogarty.  Let’s  just  talk  about  water  pollution  now.  I asked 
the  same  question  of  the  radiation  program  yesterday,  so  I am  asking 
the  same  question  now  of  the  water  pollution  program. 

In  regard  to  the  fellowships  and  training  grants,  how  does  your 
budget  for  1963  compare  with  the  recommendations  of  the  Gross  re- 
port if  they  were  put  into  effect  ? 

Dr.  Anderson.  Right  offhand  I can’t  recall  it. 

Mr.  Fogarty.  Put  that  in  the  record,  then. 

Dr.  Anderson.  Yes,  sir. 

(The  requested  information  follows:) 

Comparison  of  the  Budget  for  Fellowships  and  Training  Grants  With  the 
Recommendations  of  the  Gross  Committee  Report 

About  800  graduate-trained  engineers  and  scientists  are  reported  by  the  Sub- 
committee on  Water  Supply  and  Pollution  Control  of  the  Gross  Committee  to  be 
the  1963  national  need. 

The  1963  budget  for  research  fellowships  and  training  grants  is  $1.4  million. 
These  grants  are  expected  to  initiate  and  expand  support  for  graduate  training 
of  240  engineers  and  scientists.  As  an  average,  only  120  of  these  individuals 
can  complete  their  graduate  training  in  1 year  and  become  available  for 
employment. 

The  budget  for  fellowships  and  training  grants  would  supply  an  estimated  15 
percent  of  the  reported  1963  national  need. 

GRANTS  TO  STATES  AND  INTERSTATE  AGENCIES 

Mr.  Fogarty.  You  are  asking  for  an  increase  of  $200,000  for  grants 
to  State  and  interstate  agencies.  MHiat  will  this  bring  the  total  of 
these  grants  to  ? 

Mr.  McCallum.  $5  million,  which  is  the  statutory  ceiling. 

Mr.  Fogarty.  Hoav  much  of  their  own  funds  are  these  agencies 
spending  for  the  same  purposes  ? 

Mr.  McCallum.  About  $7  or  $8  million. 

i\Ir.  Fogarty.  So  they  are  spending  nearly  50  percent  more  than 
the  F ederal  Government. 

-Mr.  ^IcCallum.  The  figures  actually  are  probably  higher  than  that. 
That  is  our  latest  information,  which  is  not  exactly  up  to  date, 
r.  F OGARTY.  So  this  is  a popular  program  in  the  States,  then  ? 

Mr.  McCallum.  Yes.  The  States  have  been  increasing  their  own 
appropriations  substantially  and  improving  their  laws,  too. 

Mr.  Fogarty.  Put  a table,  as  to  what  has  happened  in  the  last  2 or 
3 years  in  this  regard,  in  the  record. 
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(The  requested  information  follows :) 


State  expenditures,^  exclusive  of  Federal  grant  funds  for  water  pollution  control 

program,  1959-61 


States 

1959 

1960 

2 1961 

Total 

$6,514,  980 

$6,  755, 822 

$7, 606, 088 

30, 671 
33, 118 
36, 888 
91, 299 
663, 163 
205, 480 

29, 234 
19, 811 
38,  020 
75, 640 
699,  773 
250,  494 

36, 369 
17,  621 
30, 322 
68, 187 
881,  797 
268, 204 
85, 116 
61, 367 
66, 284 
442,  952 
221 , 646 

Alaska.. 

Arizona 

Arkansas . 

California 

Colorado 

Connecticut 

151,091 

87,  727 
62, 471 
58,  847 

Delawai'e 

61,782 

District  of  Columbia...  

49,  638 
440,  964 
136,  251 
52, 375 

Florida . 

425,  009 
116, 100 

Georgia 

67, 336 

56,  546 
53, 045 
312, 106 
121,585 
81, 398 
112,  458 
87, 816 
87,  985 
116, 114 
122, 636 
99, 868 
161,795 
110,  442 
72,317 
80,  965 
30, 468 
17, 107 
28, 115 
61,  751 
146,  .520 

Idaho  

24,  870 

32,  239 
119. 941 

Illinois 

168, 865 
105, 895 
56,  279 

Indiana...  ....  . 

107,  769 
67,  560 
102, 672 
34,  681 
71, 834 
127,  708 
167, 029 
105,  940 
131,996 
88,  895 
68, 173 
67,  858 

93, 844 
30, 300 
85,  005 

Kentucky 

Louisiana  ...  ..  . .. 

Maine  ..  

115,  663 
116, 031 
98, 028 
130,  912 

Maryland 

Massachusetts .. 

Michigan.-  

Minnesota  . ..  

120, 238 
29,  593 
113,440 
20,615 
14,  951 

Mississippi 

Missouri  . . 

Montana  

33,  031 
17,  763 

Nebraska 

Nevada  _ 

18,  976 
63,  295 

26,  013 

New  Hampshire 

66, 362 
185,  652 

New  Jersey . 

177,  339 
58,  248 

New  Mexico 

57, 008 

62. 229 

New  York  ..  . 

854,  608 

883,  268 

976, 207 

North  Carolina  . .. 

145,  525 

183, 342 
15, 100 

183,  457 
15,  559 

North  Dakota  ..  _ 

12, 075 
290,  612 
24,  214 
58, 106 

Ohio  . 

214, 079 
25,  638 

261,  673 

Oklahoma ..  

27, 428 
93,  894 
893, 351 

Oregon  

63,  442 

Pennsylvania  . ..  ..  . . . . ..  

601,  383 

809,  795 
40.  767 

Rhode  Island .. 

36,  760 

51,  543 

South  Carolina  

80, 076 

69,  958 

86,  845 
21,996 

South  Dakota 

18,  704 

16,868 

Tennessee  . . .... ....  

78, 044 

77,  782 

79,  646 
107,  608 

Texas 

88,  092 

120,  888 

Utah  

30,  601 

21, 358 

47, 134 

Verniont _ . .. 

109,  840 

93,  341 

69, 420 

Virginia  

114,  662 
152,  278 

125, 979 

128, 0.50 
184,  783 

Washington  . .. 

175,  938 

West  Virginia .. 

45, 884 
133,  954 

44, 120 

60,317 

Wisconsin.  

117.  29S 

57,  217 
38,  477 
10,  588 
7,  764 

Wyoming  

17, 021 

27,  213 
14,  395 

Puerto  Rico  

21,031 

Virgin  Islands 

6,  403 

4,  672 

1 Does  not  include  State  grants  to  municipalities  for  waste  treatment  works  nor  State  contribution  to 
interstate  agencies. 

2 Provisional  figures. 
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DEMONSTRATION  GRANTS 

Mr.  Fogarty.  You  are  also  asking  an  increase  of  $200,000  for  dem- 
onstration grants,  which  would  bring  the  total  to  $500,000.  Give  us  a 
couple  of  specific  examples  that  will  illustrate  the  value  of  this 
program. 

Mr.  McCallum.  One  project  we  are  supporting  is  work  by  the  Han- 
cock Foundation  at  the  University  of  Southern  California.  The  Cali- 
fornia Water  Pollution  Control  Board,  the  Flancock  Foundation,  and 
the  Public  Health  Service  are  collaborating  in  this  project. 

The  purpose  of  the  project  is  to  determine  methods  of  evaluating 
the  effects  of  manmade  pollutants,  sewage  effluents,  on  water  on  the 
Continental  Shelf.  Our  primary  interest  is  in  how  this  kind  of  a 
project  should  be  conducted;  for  example,  what  are  the  biological 
indices  that  should  be  looked  at  ? This  is  a problem  involving  many 
coastal  areas  of  the  United  States. 

By  supporting  part  of  this  project,  we  are  getting  the  work  done  in 
a much  more  economical  way  than  we  could  if  we  tried  to  do  it  all 
ourselves. 

We  have  another  project  in  southeast  Michigan.  This  is  an  organi- 
zational one  to  liandle  major  drainage,  waste  disposal  in  a congested 
area — 300  communities,  7 counties — all  of  these  jurisdictions.  The 
project  is  being  carried  on  by  the  National  Sanitation  Foundation,  the 
University  of  Michigan,  the  county  boards  of  supervisors,  industry, 
and  the  communities  of  the  area. 

We  are  helping  to  support  it  and  are  trying  to  find  means  of  organiz- 
ing groups  in  such  a way  as  to  find  a more  effective  means  of  organiz- 
ing to  handle  such  problems. 

We  have  had  inquiries  about  this  project  from  other  parts  of  the 
country,  so  we  are  convinced  that  it  will  be  of  value  to  the  people  in 
many  other  States. 
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COMPREHENSIVE  PROGRAM  OF  WATER  POLLUTION  CONTROL  ‘ 

Mr.  Fogarty.  Your  largest  increase  is  $1,622,000  for  the  so-called 
comprehensive  program  of  water  pollution  control.  We  will  put  the 
table  on  pages  114,  115,  ad  116,  giving  the  cost  of  each  project,  in  the 
record  at  this  point. 

(The  pages  referred  to  follow :) 


Project 

Total  cost 

YearsTor 

completion 

Arkansas-Red  River  Basin:  i 

U pper  river  area 

$1, 612, 000 

5 

Lower  river  area 

315, 000 

3 

Chesapeake  Eay-Susqueharma  River  Basin  i 

4, 000,000 

6 

Great  Lakes-Illinois  River  Basin  > 

12,850,000 

7 

Columbia  River  L_  . _ - 

1,400,000 

5 

Florida 

1,400,000 

6 

Great  Basin 

1,600,000 

5 

Hu  dson-  Connecticut 

7, 100, 000 

, 7 

Mississippi  River: 

Upper  river  area 

2, 100, 000 

6 

Lower  river  area 

1,  900, 000 

6 

Delaware  i 

800,000 

5 

Missouri  River: 

Upper  river  area 

2, 100, 000 

7 

Lower  river  area 

1, 000,  000 

5 

Ohio  River: 

Upper  river  area. 

2,  600,  000 

6 

Lower  river  area 

2, 100, 000 

5 

Middle  Atlantic 

2, 000, 000 

7 

Northeastern 

1,  700, 000 

5 

North  Pacific 

500, 000 

5 

Pacific  coast 

1,  900,  000 

6 

Rio  Grande 

1,  200,  000 

5 

Sabine  _ 

800, 000 

4 

Southeastern  

2,  200, 000 

Souris 

900,  000 

4 

Tennessee  River  Basin 

1, 400,  000 

5 

Texas  Basin 

1,  500, 000 

6 

White  River  Basin 

700, 000 

4 

Total 

57,  677, 000 

1 Projects  underway  or  proposed  through  1963. 


Funds  budgeted  for  1962  and  1963 


1962  estimate 

1963  estimate 

Increase  (-p)  or 
decrease  (— ) 

Positions 

Amount 

Positions 

Amount 

Positions 

Amount 

(o)  Arkansas-Red  River  Basin 

32 

$343, 000 

22 

$296,  000 

-10 

-$47, 000 

Lower  Arkansas-Red  River 

Basin  . 

15 

no,  000 

7 

65.  000 

-8 

-45, 000 

(&)  Chesapeake  Bay-Susquehanna 

River  Basin..  ._  ...  _ .. 

6 

50,  000 

12 

153,  000 

+6 

+103, 000 

(c)  Great  Lakes-Illinois  River 

i' 

Basin..  _..  . . 

134 

1,  520,  000 

198 

3, 180,000 

+6i 

+1,  660, 000 

(d)  Columbia  River  Basin 

22 

193,  000 

22 

193,  000 

(e)  Delaware  River  Basin 

5 

55, 000 

9 

90, 000 

+4 

+35, 000 

(/)  Basic  program  and  flow  aug- 

mentation..   ... 

27 

214,  000 

39 

314,  000 

+12 

+100,  000 

Total — . 

241 

2, 485,  000 

309 

4,  291,  000 

*^"b8 

+1,  806,  000 

SCHEDULE  FOE  COMPLETION 

Mr.  Fogarty.  At  the  rate  of  your  current  plan,  when  will  this 
comprehensive  program  be  completed  ? 
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Mr.  McCallum.  At  the  present  time  we  have  four  underway.  The 
Arkansas-Red  River  project,  which  we  will  have  completed  in  1963; 
the  Great  Lakes-Illinois  Waterway  project,  which  we  started  last 
year  which  is  a 7-year  program  and  has  6 year  yet  to  finish  ; the 
Columbia  River  project,  which  is  a 5-year  program,  now  in  the  second 
year ; and  we  are  beginning  the  Chesapeake  Basin  and  Susquehanna 
River  program,  and  have  just  started  on  a very  small  scale  the 
Delaware  River  program. 

Our  plan  of  operation  would  call  for  a 5-year  program  on  the  Dela- 
ware, and  a 5-year  program  on  the  Columbia.  We  don’t  thing  they 
should  be  carried  on  at  any  slower  rate  because  the  States,  industries, 
communities,  universities,  collaborate  in  this;  and  we  would  like  to 
move  it  along  as  fast  as  we  can  and  begin  to  implement  the  corrective 
measures. 

Mr.  Fogarty.  The  question  I asked  was.  When  will  this  compre- 
hensive program  be  completed  ? 

Dr.  Anderson.  1975. 

Mr.  McCallum.  That  is  for  the  whole  country,  yes. 

Mr.  Fogarty.  Did  the  Gross  report  make  any  recommendations 
on  a completion  date? 

Dr.  Anderson.  I don’t  recall  that  it  did. 

Mr.  McCallum.  The  Senate  select  committee  said  that  these  pro- 
grams should  be  completed  by  1970.  We  are  discussing  this  matter 
with  the  States  and  interstate  agencies  and  have  agreed  we  could 
mobilize  the  resources  to  do  it  by  1975. 

Mr.  Fogarty.  I think  the  President  has  spoken  about  this  also, 
hasn’t  he  ? 

Mr.  McCallum.  Yes.  He  has  accepted  the  Senate  committee  re- 
port and  also  referred  to  1970. 

]Mr.  Fogarty.  Do  you  have  sufficient  funds  in  this  1963  budget  to 
get  on  a schedule  to  complete  this  program  by  1970? 

Mr.  McCallum.  By  1970? 

Mr.  Fogarty.  Yes. 

Mr.  McCallum.  No,  sir. 

Mr.  Fogarta^.  The  President  says  it  should  be,  but,  under  the 
budget,  it  is  not  going  to  be. 

Mr.  McCallum.  No,  sir. 

REQUEST  TO  BUREAU  OF  THE  BUDGET 

Mr.  Fogarty.  What  did  you  ask  the  Bureau  of  the  Budget  for  on 
this  item? 

Mr.  Kelly.  $1,063,000  more  than  the  amount  included  in  this 
budget,  Mr.  Chairman. 

Mr.  Fogarta^.  If  that  $1,063,000  were  added  to  this,  would  that  get 
you  on  a schedule  to  comply  with  the  President’s  and  the  Senate  Select 
Committee’s  opinion  that  this  program  be  completed  by  1970  ? 

Mr.  McCallum.  Not  on  a 1970  schedule,  but  it  would  assure  that 
we  would  be  on  the  1975  schedule. 
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FUNDS  NECESSARY  TO  COMPLETE  THE  PROGRAM  BY  1970 

Mr.  Fogarty.  How  much  would  it  take  to  comply  with  the  Presi- 
dent’s wishes  and  complete  this  program  by  1970?  The  President 
did  say  it  should  be  completed  by  1970, "didn’t  he  ? 

Mr.  McCallum.  Yes,  all  of  them,  for  all  of  the  Federal  agencies. 
You  mean  how  much  money  we  would  need  now  in  this  request  to  get 
on  that  schedule  ? 

Mr.  Fogarty.  Yes. 

Mr.  McCallum.  $7.5  million. 

Mr.  Fogarty.  How  many  new  starts  would  be  undertaken  in  1963 
to  get  on  that  schedule  ? 

Mr.  McCalluai.  Three  new  starts. 

Mr.  Fogarty.  Which  ones  would  they  be? 

Mr.  McCallltm.  The  Ohio  Eiver,  the  State  of  Alaska,  and  the  Kio 
Grande. 

Mr.  Fogarty.  Are  they  more  important  than  the  Hudson-Connecti- 
cut  project  and  the  northeastern  project? 

Mr.  McCallum.  We  have  been  asked  by  the  other  Federal  agencies 
to  furnish  the  kind  of  information  that  the  comprehensive  program 
has  developed  specifically  in  these  areas  because  of  other  Federal 
works  developments.  I think  that  right  now  the  needs  of  the  other 
Federal  agencies  would  place  these  three  in  a high  priority,  but  there 
would  also  be  others  with  almost  equal  priority. 

Mr.  Fogarty.  It  would  take  $7.5  million  more  than  we  have  in  the 
budget  to  get  started  on  this  schedule  ? 

Mr.  Kelly.  That  is  $7.5  million  as  compared  with  the  $4,291,000  in 
the  budget  now. 

Mr.  Fogarty.  I see. 

Mr.  Kelly.  It  is  about  $3.25  million  shy  of  that. 

Mr.  McCalluai.  That  is  based  on  the  cooperation  that  we  think  we 
could  get  from  the  States  and  others  and  the  success  we  would  have  in 
mobilizing  the  resources  to  do  the  job. 

Mr.  Fogarty.  There  aren’t  going  to  be  any  new  projects  started 
under  this  budget,  are  there  ? 

Mr.  McCallum.  Ko,  sir. 

1962  RESERVES  EFFECT  COMPREHENSIVE  PROGRAM 

Mr.  Fogarty.  Are  any  of  the  1962  funds  for  this  activity  in  reserve 
for  savings  ? • 

Mr.  McCallum.  Yes,  sir ; $200,000. 

Mr.  Fogartal  Here  we  have  the  President  and  the  U.S.  Senate  say- 
ing we  ought  to  complete  this  program  by  1970,  and  I agree  with  them, 
but  your  budget  is  $3.25  million  short  of  providing  for  that  plan.  We 
find  out  now  that  you  are  even  cutting  back  the  already  inadequate 
funds  appropriated  for  1962.  Isn’t  that  right  ? 

Mr.  McCalluai.  We  weren’t  really  on  that  schedule  before. 

Mr.  Fogarty".  Don’t  you  pay  attention  to  the  select  committee  in  the 
Senate  and  the  President  when  they  speak  ? 

Mr.  McCallum.  Yes,  sir.  We  have  done  the  best  we  could  to  deHse 
a well-balanced  program  and  carry  out  the  responsibilities  that  Con- 
gress has  specified  in  the  act  with  all  of  the  different  authorizations, 
some  15  diferent  authorizations,  trying  to  keep  them  all  balanced. 
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COOPEliATION  WITH  THE  iSTATEh 

Mr.  Fogarty.  Are  you  having  any  trouble  getting  cooperation  from 
the  States  ? 

Mr.  McCallu3I.  No.  It  has  been  veiy  good.  As  a matter  of  fact, 
we  have  more  requests  and  more  readiness  to  collaborate  than  we  are 
ready  to  take  care  of. 

]ilr.  Fogarty.  You  are  having  more  trouble  with  the  Secretary  and 
the  Bureau  of  the  Budget  than  you  are  with  the  States  according  to 
t his  budget.  I won’t  ask  you  to  comment  on  that. 

JUSTICE  DEPARTMENT  INTEREST  IN  GREAT  LAKES  STUDY 

You  mentioned  that  the  Justice  Department  and  the  Supreme  Court 
are  interested  in  the  Great  Lakes  study.  Why  ? 

Mr.  McCallum.  That  is  the  Chicago  Diversion  case.  There  is  a 
suit  in  the  Supreme  Court  by  the  Lake  States  asking  that  the  diversion 
of  1,500  second-feet  be  reduced.  As  a matter  of  fact,  it  has  been  pro- 
posed by  the  Lake  States  that  the  effluent  of  a billion  gallons  a day  of 
Chicago  sewage  be  returned  to  Lake  Michigan. 

When  the  special  master.  Judge  Maris,  started  holding  hearings,  his 
observation  was  that  the  suit  brought  forth  a dearth  of  information 
on  this  whole  matter. 

We  had  indicated  as  much  to  the  House  and  Senate  Public  Works 
Committees  when  we  were  asked  to  appear  as  experts  at  hearings.  As 
a result  we  were  asked  to  try  to  obtain  the  facts  on  this  situation. 

We  have  made,  I think,  good  progress.  As  we  told  the  Senate  Public 
Works  Committee  2 years  ago,  there  were  three  things  that  needed  to 
be  done.  First  was  a hard  look  at  what  was  being  done  in  the  area 
served  by  the  Metropolitan  Sanitary  District  of  Chicago,  because  there 
were  allegations  that  better  practices  could  be  followed,  that  all  of  the 
wastes  did  not  go  through  the  treatment  works,  and  that  before  the 
courts  would  look  with  sympathy  on  more  diversion  from  the  lake 
they  would  like  to  be  sure  that  everything  was  being  done  that  could 
be  done  technically  to  handle  this  problem.  That  part  of  the  study 
we  have  nearly  completed. 

Second,  a study  of  the  Illinois  Kiver  and  the  ship  canal  which  is 
nearly  completed.  Third,  and  beginning  next  year,  will  be  a survey 
of  the  situation  in  the  south  end  of  Lake  Michigan. 

We  have  made  six  progress  reports  to  the  Justice  Department.  We 
made  this  report  to  the  Justice  Department  in  August  of  1961,  so  they 
are  kept  informed  of  our  findings. 

Mr.  Fogarty.  Are  you  satisfied  with  the  progress  you  are  making 
on  this  ? 

Mr.  McCallum.  Yes.  As  a matter  of  fact,  speaking  of  cooperation, 
we  have  had  the  best  cooperation  from  all  of  the  people  concerned  and 
the  industry.  We  have  had  no  difficulty  whatever  in  getting  the  facts. 

enforcement  ACTIVITIES 

Mr.  Fogarty.  Your  next  increase  is  $153,000  and  29  positions  for 
enforcement  activities.  Are  you  having  any  trouble  in  this  area? 

Mr.  McCallum.  No,  I don’t  think  we  are  having  any  trouble. 
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Mi\  Fogarty.  Do  you  think  this  is  enough  that  you  are  asking  for? 
What  did  you  ask  the  Department  for  ? 

Mr.  Bersano.  We  asked  the  Department  for  $3,620,000. 

Mr.  F OGARTY.  Compared  to  what  in  the  budget  ? 

Mr.  Bersano,  $2,626,000. 

Mr.  h'oGARTA^.  So  you  were  cut  how"  much  ? 

^Ir.  Bersano.  We  w^ere  cut  $383,000  by  the  Department,  and  w^e 
w^ere  cut  $611,000  by  the  Bureau  of  the  Budget. 

research  acti^uties 

j\Ir.  P^OGARTY.  You  are  asking  for  an  increase  of  $203,000  for  direct 
researcli.  You  say  on  page  126  that  the  plan  for  1963  reflects  a sub- 
stantial redirection  of  this  program. 

'What  do  you  mean  by  that  ? Are  you  going  in  the  wrong  direction  ? 

Mr.  McCallum.  Yo,  sir.  4Yhat  we  are  going  to  try  to  do  is  con- 
centrate more  on  our  intramural  research  in  certain  areas,  and  par- 
ticularly those  areas 

Mr.  Fogarty.  Give  me  a couple  of  examples. 

Mr.  McCalluai.  One  is  better  methods  of  waste  treatment,  mu- 
nicipal waste  treatment.  Of  course  this  is  the  crux  of  the  problem 
in  Chicago.  Even  after  tlie  best  treatment  that  we  know  in  the  world, 
w^e  still  have  a population  equivalent,  as  we  call  it,  of  the  effects  of 
pollutants  after  treatment  of  a million  persons. 

M"hat  we  are  trying  to  do  is  concentrate  our  research  efforts,  both 
iiew  personnel  and  people  w^e  already  have  with  special  skills  and  our 
financial  resources,  on  this  type  of  problem. 

Mr.  Fogarty.  This  is  one  of  the  more  impoitant  problems  in  the 
wffiole  program,  isn’t  it? 

Mr.  McCalluai.  Yes,  sir. 

Mr.  Fogarty.  And  it  is  going  to  get  worse  unless  you  do  something 
aoout  it. 

Mr.  McCalluai.  We  know  that  in  1980  w’e  will  have  developed  all 
the  Avater  resources  we  ha\^e  in  the  country.  Frcm  then  on,  whoever 
gets  more  water  will  have  to  have  water  that  has  been  used  by  some- 
body else.  Much  of  it  will  liaA^e  been  used  by  municipalities  at  least 
once. 

Mr.  F OGARTY.  I think  I read  the  figures  recently.  lYliat  w^as  it 

Mr.  McCalluai.  600  billion  gallons  a day;  thrt  is  all  Ave  can 
deA^elop. 

Mr.  Fogarty.  So  Ave  Avill  haA^e  to  find  Avays  of  reusing  this  water. 

Mr.  McCalluai.  That’s  correct.  We  are  already  at  that  point 
in  the  Southwest  and  a good  many  parts  of  the  country. 

other  increases 

Mr.  Fogarty.  Would  you  like  to  comment  on  the  other  three  items 
of  increase  set  forth  on  page  100  ? 

Mr.  McCalluai.  This  increase  of  $121,000  in  the  basic  data  item 
is  to  carry  for  a full  year  a number  of  sampling  stations  in  the  na- 
tional water  quality  network  that  Avere  started  last  year.  We  will 
have  125  at  the  end  of  the  year.  Our  goal,  which  has  been  recom- 
mended by  consultants  and  the  Water  Pollution  Control  Advisory 
Board  is  300.  We  are  moving  toward  that  objective  as  fast  as  we  can. 
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In  the  technical  services,  that  increase  is  primarily  for  services  in 
connection  with  the  new  grant  authorizations — training  grants,  re- 
search fellowships,  and  demonstration  grants — this  being  the  first 
time  they  have  been  implemented. 

Mr.  F OGARTY.  You  can  put  the  rest  of  that  in  the  record. 

(The  information  is  as  follows :) 

Increase  Requested  for  Construction  Grants  Services 

An  increase  of  16  positions  and  $171,000  is  requested  for  services  required 
by  the  new  services  and  expanded  construction  grant  program  arising  from 
Public  Law  87-88. 

In  1963  the  increased  grant  activity  will  be  in  its  second  year.  It  is  expected 
that  900  grant  offers  will  be  made  and  2,000  payment  inspections  will  be  per- 
formed during  the  year.  In  addition  to  this  heavy  workload,  new  services  are 
required  by  the  1961  amendment. 

The  new  services  include  (1)  substantiation  of  multiple-sponsor  arrange- 
ments among  communities;  (2)  determination  of  funds  available  for  reallot- 
ment and  establishment  of  State’s  eligibility  for  reallotted  funds;  (3)  develop- 
ment of  eligibility  for  additional  Federal  impact  grants;  and  (4)  application 
of  wage  rate  provisions  of  Davis-Bacon  Act. 

LEGISLATI’S'E  AUTHORIZATION  OF  RESEARCH 

Mr.  Fogarty.  What  did  the  legislation  last  year  authorize  for  re- 
search per  year  and  in  what  areas  ? 

Mr.  Z^IcCalluh.  It  specified  three  types  of  research. 

Mr.  F OGARTY.  'What  are  they  ? 

Mr.  McCalllwi.  The  first  one  we  call  advanced  waste  treatment, 
better  methods  of  treating  municipal  wastes.  The  second  was  the 
detection  and  means  of  treating  and  handling  exotic  substances,  some 
of  the  new  types  of  pollutants  such  as  detergents. 

Mr.  Fogarty.  That  problem  is  getting  worse  every  year,  isnh  it? 

Mr.  ^IcCALLuyi.  That  is  getting  worse. 

Mr.  Fogarty.  lYith  the  new  detergents  that  are  coming  out. 

A.Ir.  McCallum.  It  is  one  which  the  States  don’t  feel  they  are 
equipped  to  deal  with.  They  look  pretty  much  to  us  for  leadership 
in  handling  such  special  problems  on  a voluntary  basis. 

The  third  one  was  the  value  of  dilution  water,  providing  storage  in 
F ederal  reservoirs  for  water  that  is  used  to  provide  more  dilution  for 
wasies. 

ilr.  Fogarty.  What  do  you  mean  by  dilution  ? 

Mr.  McCaeluh.  ^lore  streamfiow,  particularly  in  times  of  low 
flow.  That  is  wlien  the  concentration  of  salts  and  solids  and  all  of 
those  things  is  at  their  peak.  A means  of  finding  out  the  real  value 
of  dilution  water,  that  is,  to  be  able  to  predict  what  the  needs  are 
with  accuracy.  MY  certainly  don’t  Imow  too  much  about  it,  but  it 
is  very  important,  that  when  an  impoundment  worth  several  hundred 
millions  of  dollars  is  built,  we  are  right  in  predicting  how  much  stor- 
age should  be  provided  for  this  purpose. 

BUDGET  PROVISIONS  FOR  RESEARCH 

]Mr.  Fogarty.  How  much  do  you  have  in  the  budget  for  this  pro- 
gram ? 

Mr.  McCallum.  F or  this  particular  type  of  research  ? 

^Ir.  Fogartat.  That  was  authorized  by  Congress  last  year,  yes. 
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Mr.  McCallum.  Our  increase  for  research  is  $279,000. 

Mr.  Fogarty.  What  is  the  total  ? 

Mr.  Doran.  $2,376,000. 

Mr.  Kelly.  That  is  the  direct,  isn’t  it  ? 

Mr.  Bersano.  Total  direct. 

Mr.  Kelly.  In  addition,  there  is  grant  research. 

Mr.  Doran.  Grants,  $3,285,000. 

Mr.  Fogarty.  So  you  are  over  $2.5  million  short  of  what  Congress 
authorized  you  to  spend  in  these  three  areas.  Is  that  right  ? 

Mr.  McCallum.  That  is  right. 

REQUEST  TO  THE  DEPARTMENT 

Mr.  Fogarty.  What  did  you  ask  the  Department  for  in  this  area? 

Mr.  Bersano.  We  asked  for  $8,050,000  for  research. 

Mr.  McCallum.  In  the  $8  million,  we  proposed  to  implement  these 
three  specific  areas  at  $1,500,000  rate  the  first  year.  That  was  what 
our  research  people  thought  we  could  do.  Then  it  would  go  along 
faster  subsequently. 

Mr.  Fogarty.  But  in  this  area  you  are  over  $2.5  million  short  of 
what  Congress  authorized  last  year.  If  you  w^ere  given  this  addi- 
tional $2,600,000,  could  you  use  it  to  get  the  personnel  for  1963  to 
do  tills  job  and  do  it  right,  do  you  think  ? 

Mr.  McCallum.  Yes,  sir;  we  can  get  the  personnel.  We  have 
been  quite  encouraged  by  the  challenge  that  these  areas  have  pro- 
idded.  I was  on  the  program  at  the  meeting  of  the  American  Asso- 
ciation for  the  Advancement  of  Science  recently  in  Denver  and  talked 
with  a good  many  specialists — not  in  our  field  and  not  engineers,  but 
others. 

They  are  very  much  interested  in  these  problems.  The  university 
people  have  indicated  deep  concern  and  readiness  to  help. 

Mr.  Fogarty.  Are  you  getting  pretty  good  cooperation  from  the 
universities  ? 

Mr.  McCallum.  Yes,  very  good. 

WATER  QUALITY  CONTROL  RESEARCH 

Mr.  Fogarty.  On  page  129  of  the  justifications  you  are  asking  for 
$50,000  for  research  on  water  quality  control  to  protect  aquatic  life. 
How  is  this  research  important  ? 

Mr.  McCallum.  It  is  very  important,  I think.  If  we  don’t  pro- 
tect the  aquatic  life  in  the  control  of  water  pollution,  there  is  some- 
thing wrong.  The  act  specifically  specifies  that  aquatic  life  is  one 
of  the  water  uses  for  which  the  water  is  to  be  protected. 

One  of  the  problems  is  that  we  don’t  really  know  the  effects  of  many 
of  the  pollutants,  singly  or  in  combination,  on  aquatic  life. 

Things  happen.  We  have  a large  number  of  fish  killed  and  other 
damages  to  other  types  of  aquatic  life  each  year,  and  we  frequently 
don’t  know  why. 

Mr.  Fogarty.  Is  tliat  because  no  standards  have  been  developed? 

Mr.  McCallum.  That  is  right.  We  need  information  of  that  type, 
and  we  have  it  for  some  water  uses.  For  example,  we  have  the  Public 
Health  Service  drinking  water  standards  and  have  had  tliem  for  some 
40  years. 
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Mr.  Fogarty.  But  we  don't  in  this  area  ? 

Mr.  McCallum.  M^e  donh  have  standards  for  most  of  the  other 
water  uses. 

Mr.  Fogarty.  The  Fish  and  'Wildlife  people  and  the  Izaak  'Walton 
League  and  all  these  groups  are  verj^  much  interested  in  this  program. 
They  would  like  to  see  this  program  get  off  to  a good  start;  $50,000 
isn’t  much  money,  though,  is  it,  for  such  a difficult  problem? 

i\Ir.  McCallym.  It  is  very  difficult.  It  is  one  that  has  not  had 
much  attention. 

i\Ir.  Fogarty.  They  will  be  coming  in  to  testify.  What  do  you 
think  we  ought  to  be  spending  in  1963  to  get  this  program  started 
right  ? 

Mr.  McCallum.  'We  thought  with  this  amount  we  could  get  a start 
and  establish  a baseline,  agree  on  what  it  is  that  needs  to  be  done  and 
the  resources  and  the  kind  of  people  we  will  need.  'We  will  divert 
a few  of  our  experienced  people  and  assemble  some  new  ones  to  get 
started.  It  would  be  hard  for  me  to  say  right  now  how  much  it  will 
take. 

^Ir.  Fogarty.  '\'\"e  will  give  you  a chance  to  think  it  over.  Put  a 
statement  in  the  record.  I think  this  is  an  important  problem.  It  is 
a difficult  one.  There  is  a great  deal  of  interest  in  all  these  groups  in 
developing  these  standards. 

I think  you  ought  to  really  go  to  Avork  on  it  and  deA^elop  it  as  fast 
as  possible — within  reason,  of  course.  So  you  can  provide  that  state- 
ment and  put  it  in  the  record. 

(The  statement  follows:) 

Water  Quality  Requirements  of  Fish  and  Other  Aquatic  Life 

The  Federal  Water  Pollution  Control  Act  recognizes  the  need  for  protecting 
wildlife  and  fish  and  aquatic  life  against  water  pollution.  Commercial  fisheries 
and  sport  fisheries  valued  in  billions  of  dollars  depend  upon  protection  of  aquatic 
life.  We  know  from  difficulties  encountered  by  the  Public  Health  Service  in 
protecting  the  shellfish  markets  and  consumers,  from  our  collection  of  data  on 
I)ollution-caused  fish  kills,  and  from  numbers  of  small  independent  studies,  that 
very  costly  damage  alreafy  has  been  infiicted  upon  our  aquatic  resources. 

Valuable  fish  are  killed  by  the  direct  challenges  of  highly  toxic  contaminants 
in  water  and  by  oxygen  depletion.  Sometimes  they  are  stunted  or  their  reproduc- 
tion is  reduced  by  long-term  exposure  to  sublethal  concentrations  of  pollutants. 
They  are  starved  out,  in  some  instances,  by  pollution  damage  to  or  extermina- 
tion of  their  food  organisms,  and  they  suffer  other  kinds  of  damage  as  a result 
of  iK)llution. 

These  phenomena  are  well  known  and  appear  to  be  occurring  more  frequently 
as  time  passes.  Unfortunately,  the  specific  contaminants  that  cause  these  damages 
to  a great  natural  resource  often  are  not  known.  The  particular  mechanisms 
through  which  contaminants  attack  living  organisms  in  various  parts  of  their 
life  cycles  also  are  unexplored. 

A massive,  well-coordinated  research  effort  is  required,  to  (1)  obtain  under- 
standing of  these  damaging  effects  of  pollution,  and  the  ways  in  which  they 
develop;  (2)  find  means  to  reduce  the  occurrence  of  such  pollution;  (3)  seek 
methods  of  controlling  contaminants  that  get  into  water  through  runoff  ; (4)  halt 
some  of  these  effects  of  pollution ; and  ( 5 ) develop  a system  of  biological  indica- 
tors of  water  quality  to  provide  a dependable  history  of  the  quality  of  the  waters 
that  will  assist  in  enforcement  cases,  and  improve  our  measures  for  protecting 
human  health. 

The  Fish  and  Wildlife  Service  of  the  Department  of  the  Interior,  the  State  fish 
and  game  agencies,  many  research  and  teaching  institutions  and  many  organiza- 
tions dedicated  to  conservation  and  civic  courses  are  eager  to  see  the  Public 
Health  Service  launch  a significant  program  of  research  in  these  areas.  Most  of 
these  organizations  are  able  and  willing  to  cooperate  in  or  support  such  an  effort. 
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To  begin  this  activity  in  1963  on  a scale  consistent  with  satisfactory  progress 
would  require  a budget  of  $1  million.  This  would  strengthen  the  Public  Health 
Service  staff  of  research  biologists,  establish  a number  of  directly  operated 
projects  in  locations  suitable  for  the  study  of  important  classes  of  problems, 
collect  and  collate  the  findings  of  the  small  independent  studies  that  have  been 
made  to  date,  and  permit  the  Public  Health  Service  to  contract  with  State 
agencies  for  studies  of  problems  that  can  be  defined  for  the  investigators. 

Mr.  Fogarty.  Mr.  Marshall? 

INCREASE  FOR  SERVICES  OF  OTHER  AGENCIES 

Mr.  Marshall.  On  page  98  of  the  justifications,  Mr.  McCallum, 
you  show  that  you  will  have  an  increase  of  well  over  100  percent  in 
the  funds  that  you  are  requesting  for  services  performed  by  other 
agencies. 

What  brings  about  that  terrific  increase  in  1 year’s  time  ? 

]\Ir.  Bersano.  The  largest  part  of  this  amount  is  going  to  the 
Corps  of  Engineers.  It  is  in  connection  wdth  the  Great  Lakes  study. 

Mr.  McCallum.  What  it  is,  Mr.  Marshall,  is  to  determine  what  is 
going  to  happen  to  pollutants;  where  they  go;  how  they  may  affect 
Chicago's  water  supply  and  Lake  Michigan.  We  have  to  know  some- 
thing about  the  lake  currents  to  do  this. 

Some  of  the  lake  current  data  is  very  old,  and  all  of  it  is  very 
meager.  In  a stream  we  know  precisely  what  the  velocity  is  and 
where  a particle  goes  and  what  happens  when  something  is  discharged 
to  it.  We  do  not  have  such  information  on  the  lake.  So  we  are 
going  to  have  to  construct  what  we  call  observation  stations  that  will 
be  set  in  the  lake  and  will  take  readings  on  temperature,  velocity, 
and  direction  of  horizontal  and  vertical  currents  in  connection  with 
our  water  pollution  study  on  the  south  end  of  the  lake. 

The  Corps  of  Engineers  have  developed  a model  for  us,  and 
they  will  construct  and  help  us  install  and  operate  these  stations. 

Mr.  Marshall.  Why  did  not  the  Corps  of  Engineers  request  this 
within  their  own  budget  ? 

Mr.  McCallum.  It  is  our  job.  We  are  conducting  the  pollution 
survey.  We  could  have  gotten  a private  contractor  or  someone  to 
do  it,  but  we  do  know  that  the  Corps  of  Engineers  have  competence 
in  tliese  lines  and  they  have  been  kind  enough  to  help  us  do  this. 

Mr.  Marshall.  How  much  of  that  increase  of  the  $710,400  goes  to 
the  Great  Lakes  area  ? Do  you  have  the  figure  on  that  ? 

IMr.  Bersano.  I don’t  have  the  figure  here  now.  I can  supply  that. 

Mr.  Marshall.  I wonder  if  you  might  supply  for  the  record  a 
breakdown  of  the  increases  for  that  particular  item  of  $710,400  to 
show  how  you  arrived  at  that  figure,  show  where  it  goes,  and  to  what 
agencies  ? 

Mr.  Bersano.  Yes,  sir. 

(The  information  is  as  follows :) 

Breakdown  of  “Services  Performed  by  Other  Agencies” 

Certain  technical  competencies  maintained  by  other  Federal  agencies  in  their 
regular  work  are  needed  occasionally  in  water  pollution  control  activities.  The 
Public  Health  Service  utilizes  and  reimburses  the  supplying  agencies  for  such 
services  under  section  601  of  the  Economy  Act  (title  31,  U.S.C.  686).  Payments 
to  other  agencies  reflected  in  the  justification  for  the  water  supply  and  water 
pollution  control  appropriation  consist  of  such  transactions  and  of  payments  to 
the  General  Services  Administration  for  activities  such  as  real  estate  services 
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provided  by  that  agency  under  its  general  authorizations.  Payments  to  the 
General  Services  Administration  will  be  larger  in  1962  than  in  1963  because  cer- 
tain expansions  of  leased  office  and  laboratory  space,  now  in  progress,  will  be 
completed  in  1962. 

The  largest  technical  project  represented  in  the  1963  budget  amount  is  the 
development  and  assembly  by  the  Corps  of  Engineers,  Department  of  the  Army, 
of  instrumented  stations  for  collecting  data  on  the  dispersal  of  pollutants  in 
Great  Lakes  waters  by  currents  and  the  flow  and  exchange  of  waters  in  the  lake 
system.  Most  of  the  developmental  work  is  being  performed  in  1962,  and  the 
assembly,  placement,  and  servicing  of  the  devices  in  Lake  Michigan  will  take 
place  in  1963. 

Technical  services  costing  smaller  sums  are  provided  by  the  Geological  Sur- 
vey, Department  of  the  Interior,  Department  of  Agriculture,  and  other  agencies. 
There  will  be  a decline  in  the  sum  of  such  services  in  1963. 

Summary  explanation  of  the  hudgeted  increase  in  1963  for  services  performed 

T)y  other  agencies 


Estimate, 

1962 

Estimate, 

1963 

Change 

Corps  of  Engineers.  

$150, 000 

149.  600 
250.  000 

$1, 100, 000 

120,  000 
40,  000 

-f$950, 000 

-29, 600 
-210.  000 

Geological  Survey,  Department  of  Agriculture,  and  other 
Federal  agencies  

General  Services  Administration  

Total 

549, 600 

1,260, 000 

-f  710,  400 

POLLUTIOX  or  GROUXD  WATER 

Mr.  Marshall.  What  have  you  done  about  the  pollution  of  the 
iindergroimd  water  supply  ? Is  there  any  thing  in  this  budget  on  that 
problem  ? 

Mr.  McCallum.  We  have  responded  to  quite  a number  of  requests 
by  the  States  to  help  on  problems  of  ground  water  pollution  as  a part 
of  our  technical  services  from  Cincinnati. 

Mr.  W^RSHALL.  These  detergents  seem  to  be  creating  in  some  areas 
of  the  country  a problem  in  connection  with  underground  water  pol- 
lution. 

Mr.  McCalllwi.  Yes.  The  detergents  themselves  are  pollutants, 
and  then  they  travel  more  repidly  by  reducing  friction  through  the 
soil. 

Mr.  Marshall.  Has  there  been  any  thought  given  by  the  Depart- 
ment to  the  possibility  of  licensing  some  of  these  detergents  ? 

INIr.  McCallum.  Xo.  I don’t  know  of  any  such  approach  as  that; 
but  our  people  at  Cincinnati  and  we  here  have  been  working  with 
committees  and  people  in  the  industry  and  universities  toward  the 
possibility  of  developing  a type  of  detergent  that  would  break  down 
in  water  and  wouldn’t  have  these  undesirable  characteristics. 

Quite  a bit  of  research  has  been  directed  along  that  line.  IVe  are 
also  ourselves  working  on  methods  of  trying  to  remove  them  from 
water,  which  we  have  so  far  been  unable  to  do. 

Mr.  IMarshall.  That  is  a point  that  bothers  me  a bit,  because  I am 
wondering  why  taxpayers  should  be  put  in  the  position  of  supplying 
funds  to  remove  some  of  this  pollution  such  as  detergents  when 
basically  they  are  commercially  placed  in  the  water  by  us  in  the  first 
place. 
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Wliy  not  stop  it  right  at  the  source  and  prevent  it  from  going  into 
the  water? 

Mr.  McCallum.  That  has  ahvays  been  our  philosophy  as  a way  to 
prevent  pollution.  Keep  it  out.  Of  course  there  are  some  things  that 
we  can’t  keep  out — land  runoff  and  some  of  those  things.  And  there 
are  other  organic  substances  that  have  some  of  the  same  characteris- 
tics as  detergents  as  far  as  waste  treatment  and  water  treatment  are 
concerned. 

We  need  effective  methods  of  treating  municipal  wastes  approach- 
ing 100  percent  purity.  If  we  had  such  a method  it  would  automati- 
cally take  care  of  a good  many  of  these  substances,  instead  of  having 
to  consider  them  on  a piecemeal  individual  basis.  That  is  what  we 
hope  to  do  in  our  direct  research  program. 

Mr.  Marshall.  Have  any  of  these  companies  manufacturing  de- 
tergents made  any  contributions  in  funds  to  your  work  in  mider- 
ground  water  pollution  ? 

Mr.  McCallum.  Not  directly.  Some  of  their  technical  people  have 
served  as  consultants  and  are  on  committees  in  professional  organi- 
zations with  our  people.  We  have  benefited  in  that  way. 

Dr.  Anderson.  I think  it  is  correct,  Mr.  Marshall,  to  say  they  are 
devoting  some  of  their  own  research  talents  to  this  problem.  This 
isn’t  directly  a contribution  to  our  funds,  but  it  is  to  the  total  effort. 

Mr.  McCallum.  That’s  right.  They  are  anxious  to  develop  prod- 
ucts that  won’t  have  these  pollution al  characteristics. 

Mr.  Marshall.  Thank  you. 

STATUS  OF  WORK  ON  THE  ILLINOIS  WATERWAY 

Mr.  Michel.  Following  through  your  statement,  continual  refer- 
ence is  made  to  this  compreliensive  program  for  water  pollution  con- 
trol in  the  Great  Lakes,  and  particularly  the  Illinois  ANaterway.  To 
date,  how  much  money  has  been  spent  on  that  particular  project? 

Mr.  McCallum.  A¥e  had  $500,000  last  year.  The  appropriation 
tliis  year  was  $1.5  million.  So  there  has  been  appropriated  $2  mil- 
lion for  this  fiscal  year  and  the  succeeding  fiscal  year. 

Mr.  Michel.  Am  I to  understand  that  a copy  of  this  interim  re- 
port— which  I see  here  for  the  first  time — is  what  we  have  realized 
from  that  original  expenditure  thus  far?  Or  has  any  of  the  informa- 
tion been  imparted  to  industry,  for  example,  in  that  particular  area? 
And  have  ive  realized  any  results  from  this  survey? 

Mr.  McCallum.  Yes,  sir.  This  might  be  of  interest.  AYhen  we 
started  this  survey,  the  Surgeon  General  asked  representatives  of  in- 
dustiy,  the  States,  the  Chicago  Sanitary  District,  and  some  of  the 
other  municipalities  to  participate  on  a committee. 

That  committee  meets  quite  often  on  the  survey,  and  reviews  the 
infoT'mation.  So,  as  we  proceed  the  data  are  not  only  made  available 
to  the  Justice  Depaitment,  but  to  all  of  the  interested  people.  Some 
corrective  measures  have  already  been  instituted. 

For  example,  we  have  examined  more  than  1,300  outlets  on  the 
Illinois  Waterway  in  the  Chicago  metropolitan  area.  We  have  found 
that  some  100  of  them  will  have  to  be  observed  more  closely  for  the 
possibility  of  waste  discharges. 
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This  is  precisely  the  type  of  information  the  Justice  Department 
wants  in  connection  with  the  study. 

Mr.  Michel.  Aside  from  that  particular  aspect,  has  the  Chicago 
Sanitary  District  itself  done  anything  about  correcting  this  deficiency 
which  apparently  exists  up  in  that  area  ? 

Mr.  McCallum.  Yes,  they  have.  There  have  been  some  corrective 
measui’es  instituted.  I think,  certainly  since  we  have  been  working- 
in  the  survey,  the  operation  of  the  treatment  works  has  been  efficient. 
There  have  been  charges  that  it  has  not  been,  but  our  observations 
have  not  so  indicated.  It  is  efficiently  operated. 

EFFECTWENESS  OF  POLLUTANT  REMOVAL  IN  THE  CHICAGO  SANITARY  DISTRICT 

Mr.  IMichel.  Somewhere  later  on  in  your  testimony  I tliink  there 
is  a reference  made  to  present  waste  treatment  methods  removing 
only  40  to  60  percent  of  the  pollutants,  and  so  forth  and  so  on.  How 
effective  is  that  treatment  up  there  in  the  Chicago  Sanitary  District  f 

Mr.  McCallum.  It  is  the  best  treatment  we  know  how  to  provide 
today.  But  on  the  basis  of  the  total  solids  added  to  the  municipal 
use  of  water,  that  is  about  all  we  can  do. 

Mr.  ^IiCHEL.  Even  under  our  most  modern 

Mr.  McCallum.  That’s  right.  For  instance  there  is  a million 
pounds  of  salt — sodium  chloride — added  to  used  water  in  Chicago 
each  day,  but  none  is  removed  by  treatment.  That  is  true  of  some 
of  the  organic  substances,  nitrates  and  phosphates  and  others. 

lYe  refer  to  treatment  of  the  type  employed  in  Chicago  as  90  per- 
cent treatment.  But  what  we  really  mean  is  that  it  is  90  percent  ef- 
ficient in  removing  oxygen  consuming  pollution  rather  than  the  total 
amomit  of  foreign  matter  added. 

As  we  approach  the  need  for  water  reuse,  such  as  water  for  use 
in  Peoria,  we  do  need  to  remove  these  other  materials. 

Mr.  Michel.  I sponsored  legislation  to  increase  that  flow  of  Lake 
Michigan  water,  the  diverting  of  Lake  Michigan  water  through  the 
Illinois.  At  the  time  we  were  given  some  pretty  good  assurances 
from  the  people  upstream  that  they  were  doing  the  best  job  that 
could  possibly  be  done,  and  they  were  giving  us  percentages  of  90 
percent  plus  on  purification. 

Of  course  those  of  us  who  are  downstream  have  a direct  interest 
because  we  want  to  keep  the  Illinois  Kiver  and  its  streams  as  clean  as 
we  possibly  can.  There  has  been  this  concern  expressed  that  these 
solids  would  tend  to  sludge  up  the  river,  and  we  are  dependent  in 
good  measure  for  the  distilling  industry  down  our  way  to  draw  upon 
a good  underground  water  supply. 

Mr.  Fogauty.  Hiram  Walker? 

Mr.  Michel.  Yes,  and  others,  too. 

Mr.  ^.IcCallum.  A member  of  that  corporation  is  on  our  water 
podution  board. 

EFFECT  OF  FEDERAL  EXPENDITURES  IN  WATER  POLLUTION  CONTROL 

Mr.  Michel.  Dr.  Boruff ; that  is  right.  He  is  a very  eminent  scien- 
tist in  his  own  right.  You  state  liere  that  2.50  cities  and  industrial 
plants  have  participated  in  some  of  these  actions  and  agreements  have 
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been  reached  on  time  schedules  for  abatement  actions  involving  ex- 
penditures of  more  than  $500  million  for  waste  treatment  facilities  to 
clean  up  more  than  4,000  miles  of  stream. 

Would  you  say  that  the  Federal  expenditure  in  this  area  has  stim- 
ulated private  industry  and  States  and  local  communities  to  partici- 
pate to  this  extent  ? 

Mr.  MgCallum.  Oh,  yes ; I think  so.  I am  sure  if  they  appear  be- 
fore your  committee,  they  will  substantiate  that. 

Mr.  Michel.  Several  new  plants  have  established  themselves  along 
the  Illinois  Waterway.  One  new  chemical  plant  in  particular  I recall, 
has  its  own  purification  facility  which  I have  seen  in  operation. 

I was  given  to  miderstand  it  was  the  most  modern  that  we  have  in 
effect  today.  As  a matter  of  fact,  I have  drunk  the  water  that  has 
come  out  after  going  through  all  the  rigamarole  just  before  it  is  re- 
turned to  the  river.  This  is  private  industry  doing  what  I think  it 
ought  to  do. 

Is  there  any  method  we  have  for  enforcement  of  this  kind  of  thing 
on  the  part  of  new  industry  being  established,  wherever  it  may  be  in 
any  section  of  the  country  ? 

Mr.  McCallum.  Yes.  The  States  are  paying  considerable  attention 
to  the  location  of  new  industry.  They  call  on  our  experts  in  Cin- 
cinnati almost  every  week  in  connection  with  these  types  of  problems. 
I have  a letter  on  my  desk  right  now  from  the  State  of  Missouri  about 
the  location  of  an  industry  on  a small  stream  there. 

INCREASE  FOR  NEW  PERSONNEL 

Mr.  Michel.  In  your  justifications  here  on  this  item  calling  for  68 
new  positions  in  the  comprehensive  program  for  water  pollution  con- 
trol, and  an  increase  of  $1,806,000  what  would  those  new  positions 
actually  be  for  ? 

Mr.  McCallum.  They  will  be  on  our  Great  Lakes  project. 

Mr.  Michel.  Principally  what  category?  Are  these  just  sample 
gatherers,  or  are  these  professional  people  ? 

Mr.  McCallum.  I would  think  about  a third  of  them  would  be 
professional. 

Mr.  Michel.  A third  professional,  and  two-thirds 

Mr.  McCallum.  What  we  will  be  doing  next  year  is  extend  our 
factual  data  collection  from  the  Chicago  area  to  Milwaukee  and  start 
the  third  part  of  the  project,  that  is  the  work  on  the  south  end  of 
Lake  Michigan. 

Mr.  Michel.  What  is  the  target  date  for  completion  of  this  overall 
study  ? 

Mr.  McCallum.  We  estimate  it  will  take  7 years  to  complete  the 
Great  Lakes  project. 

Mr.  Michel.  Seven? 

Mr.  McCallum.  Yes;  1963  will  be  the  most  intensive  year  during 
which  we  will  initiate  work  on  the  most  complex  part  of  the  problem. 
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Mr.  Michel.  That  would  involve  a total  expenditure  of  what  over 
the  7 years  ? 

Mr.  McCallum.  We  estimate  about  $12  million. 

GRANTS  TO  STATES 

Mr.  Michel.  I notice  in  the  breakdown  of  allocations  of  grants  and 
aid  funds  for  water  pollution  control  on  page  109,  $190,500  for  Illinois, 
and  an  estimated  1963  figure  of  $205,900.  Hoav  many  projects  would 
this  involve  in  fiscal  year  1962  ? 

Mr.  McCallum.  Those  funds  go  to  the  sanitary  water  board.  They 
submit  a plan  to  the  Public  Health  Service  on  how  they  will  use  this 
money  to  augment  their  pollution  control  program.  Some  of  the 
funds  will  provide  technical  backup  possibly  in  an  enforcement  case, 
or  a special  study  of  a particular  problem. 

Mr.  Michel.  What  kind  of  guidelines  do  you  set  out  here  in  the 
granting  of  that  allocation  to  Illinois,  for  example? 

Mr.  McCallum.  They  submit  a plan  of  what  they  propose  to  do, 
an  overall  plan  of  their  program  for  the  next  year,  including  what 
this  would  help  support. 

Mr.  Michel.  Is  there  any  specified  formula  by  which  the  States 
share  in  this  grant  ? 

Mr.  McCallum.  Oh,  yes.  That  is  provided  in  the  act.  I think  Illi- 
nois puts  up  about  $2  for  every  $1  of  Federal  money. 

Mr.  JMichel.  What  are  the  extremes  again  of  that  minimum  match- 
ing on  the  part  of  the  State  as  against  the  maximum  ? 

Mr.  McCallum.  One- third  and  two- thirds. 

Mr.  Michel.  Illinois  pays  $2  for  every  $1  we  get.  Right  ? 

Mr.  McCallum.  It  is  toward  that  end.  It  is  above  the  medium. 

Mr.  Michel.  Would  you  supply  for  the  record  precisely  a break- 
down by  States  of  what  that  provision  is. 

(The  requested  information  follows:) 

Breakdown  by  States  of  the  Matching  Requirements  for  Control  Grants 

IN  1963 

Matching  provisions  under  this  program  are  variable,  based  on  per  capita 
income.  The  method  of  computing  the  “Federal  share”  are  set  forth  in  section 
5(h)(1)  of  the  act,  as  follows:  The  “Federal  share”  for  any  State  shall  be  100 
percent  less  that  percentage  which  bears  the  same  ratio  to  50  percent  as  the  per 
capita  income  of  each  State  bears  to  the  per  capita  income  of  the  United  States, 
except  that  (a)  the  Federal  share  shall  in  no  case  be  more  than  66%  percent 
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or  less  than  33%  percent,  and  (&)  the  Federal  share  for  Puerto  Rico  and  the 
Virgin  Islands  shall  be  66%  percent.  The  provisions  by  States  are  as  follows  : 


state  and  territories 

Tentative 

Federal 

allotment 

Federal 
share 
(percent) 
of  program 
costs 

State  and 
local  funds 
required 
for  grant 
of  full 
Federal 
allotment 

Total 

$4, 700, 000 

$4, 816, 600 

97. 300 

15. 300 
37,  600 

62.300 
276, 500 

43,  700 
82, 100 

45. 300 
47,  500 

66^i 

40.82 

48, 600 

Alaska 

22, 200 
31.500 

31. 100 
425,  600 

41. 300 
162,  000 

90. 600 
95,  000 
98,  900 
59.  700 

35. 200 

18. 300 
319, 800 
no,  500 

59. 200 
46,  500 

48. 100 
54,  000 

25,  400 
103,  000 
173,  000 
199, 300 

70. 300 

40. 300 

91. 600 
21,700 
34,  600 

26,  600 
29,  200 

225,  600 

22. 100 

54.  39 

66?^ 
39.  38 

51.  41 

33.  64 

33^ 
S3H 
54.  41 

District  of  Columbia 

Florida _ _ 

118, 000 
109, 200 
37,  700 

64.  67 

51.  72 

26, 300 
205, 900 
115,100 
70, 800 
54,  400 

58.  95 

39. 17 

51.  03 

54.  44 

Kansas ..  . . 

53.  91 

Kentucky... . _ 

89,  600 
91,  700 
36,  800 
87, 600 
134,  000 
177,  000 

65.  05 

Louisiana . 

62.  95 

Maine . . 

59. 14 

Maryland 

45.  97 

Massachusetts 

43.  65 

Michigan . _ . 

47.  04 

Minnesota 

83, 000 

54. 15 

Mississippi . ..  

80,  700 
97, 200 
24,  400 

51.48 

Missouri  _ _ 

Montana _ 

52.  96 

Nebraska  . . 

39, 900 
16,  100 
34, 600 
145,  900 
30,  900 
307,  900 
131,  600 

53.  55 

Nevada.  - . _ . _ . . 

37.  71 

New  Hampshire  ..  ...  . _ ...  ...  

54.  27 

New  Jersey  ....  ....  . ..  . ..  ... 

39.  27 

New  Mexico ..  ...  ........  . . 

58.30 

New  York. .....  . . 

37.  38 

515,800 

North  Carolina ..  ..  ...... 

66,  44 

66,  500 
15,  200 

North  Dakota..  ...  ...  . ..  ..... 

25,  800 

62.  88 

Ohio  ..  ....  . ..  ......  ... 

212,  300 
62.  400 

45.  49 

254,  400 
43,  200 

Oklahoma..  .........  .....  ..  .. 

59  09 

Oregon  ......  ..  . . ... 

45^  800 

51.  22 

43,  600 
260.  700 
57,  200 
41,  300 
16,  000 
56,000 
156, 100 

Pennsylvania .....  ..  ...  .. 

241,  300 
58,  500 

48.07 

Rhode  Island  . ...  ..  .... 

50.  55 

South  Carolina . ..  ...  

82,  600 

66^ 
62.  69 
65.  27 

South  Dakota 

Tennessee..  . ........  .......  . 

26,  900 
105,  300 

Texas . ..  . . .. 

196.  500 

55.  73 

Utah 

31,000 

57.  42 

23,  000 

Vermont  ...  .........  ... 

26,  300 

59.  42 

18,  000 
73,  400 

Virginia . .... 

101,  800 
65,  300 
60, 100 

58. 11 

Washington ..  ..  ....  . . .. 

47.  54 

72,  100 

West  Virginia  ...  .....  .......  . ... 

61.47 

37,  700 
96,  300 

Wisconsin.  . . . . . 

102,  600 

51.  57 

Wyoming  ..  . _ ..  ..  ... 

17,  700 

50.  43 

17.  400 

Guam . ......  . . . 

41,  200 
102,  400 
40,  300 

66^ 

20,  600 

Puerto  Rico.  ..  ...  . .....  . ..... 

66?^ 

51,  200 

Virgin  Islands . . . ..  ..  ...  . . 

66% 

20, 100 

Wx\TEE  POLLUTION  CONTROL  AREAS 

Mr.  Michel.  You  mentioned  some  place  in  your  testimony  23  major 
areas  that  have  been  designated  throughout  the  country  for  water 
pollution  control.  Would  these  parallel  the  Corps  of  Engineers  flood 
control  areas  ? 

Mr.  McCallum.  In  general.  I think  they  may  talk  about  26.  We 
keep  them  pretty  much  coterminous. 
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Mr.  Michel.  How  about  the  Department  of  Agriculture  in  its  wa- 
tershed protection  projects?  Is  there  any  coordination  between  your 
operation  and  theirs  ? 

Mr.  McCalluw.  Oh,  yes.  Their  projects  are  all  submitted  to  us 
for  review  as  to  pollution,  water  quality,  et  cetera. 

Mr.  Michel.  Is  there  a duplication  of  effort  with  respect  to  what 
you  do  and  what  they  do? 

Mr.  McCalluw.  Oh,  no.  IVe  make  our  information,  as  the  States 
do,  too,  available  to  them  so  that  they  know  the  quality  of  water. 

GRADUATE  FELLOWSHIP  GRANTS 

Mr.  Michel.  On  106,  your  mention  of  grants  calls  to  mind  these 
various  research  grants,  particularly  the  fellowships,  and  I see  here 
a twofold  increase  over  last  year.  lYhat  kind  of  fellowships  are 
these  ? 

Mr.  McCallum.  They  are  for  postgraduate  scientists  who  have  the 
potential  to  do  research. 

Mr.  Michel.  How  are  the  recipients  actually  determined  ? 

Mr.  McCallum.  Applications  come  in,  and  they  will  be  screened 
by  a committee  of  university  people. 

Mr.  Michel.  IVhere  are  most  of  those  fellowships  right  now  ? Are 
they  college  professors  in  universities  or  graduate  students  in  uni- 
versities ? 

Mr.  McCallum.  Graduate  students.  That  hasn’t  been  imple- 
mented before.  IVe  have  just  implemented  this  authorization  this 
year. 

Mr.  Michel.  Are  there  any  in  effect  right  now  ? 

^Ir.  McCallum.  IVe  haven’t  made  them  yet.  We  have  several 
applications. 

Mr.  Kelly.  We  make  those,  as  you  recall,  Mr.  Michel,  in  the  spring 
of  the  year.  You  recall  we  converted  the  National  Institutes  of 
Health  fellowships  to  an  advance  funding  basis  in  order  that  we  could 
be  sure  that  Ave  didn’t  haA^e  to  aAvard  them  between  the  time  funds 
Avere  appropriated  and  the  time  school  started. 

So  these  are  traditionally  made  now  in  the  spring  of  the  year  for 
the  next  school  year. 

Mr.  Michel.  Is  this  increase  here  predicated  on  the  number  of 
applications  that  haAx  been  received  heretofore? 

Mr.  McCallum.  Applications  and  inquiries. 

Mr.  Michel.  That  is  all,  Mr.  Chairman. 
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Wednesday,  February  7,  1962. 

GEANTS  FOE  WASTE  TEEATMENT  WOEKS 
CONSTEUCTION 

WITNESSES 

GORDON  E.  McCALLUM,  CHIEF,  DIVISION  OF  WATER  SUPPLY  AND 
POLLUTION  CONTROL 

DR.  ROBERT  J.  ANDERSON,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

DAVID  H.  HOWELLS,  CONSTRUCTION  GRANTS  BRANCH  CHIEF,  DIVI- 
SION OF  WATER  SUPPLY  AND  POLLUTION  CONTROL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities:  Grants  for  construction  (total  program 
costs — obligations)  (object  class  41)  _ 

45, 586 

-7,  093 
7,  608 

79,  608 

-7, 608 
8, 000 

89, 000 

-8, 000 
9, 000 

Financing: 

Unobligated  balance  brought  forward 

Unobligated  balance  carried  forward 

New  obligational  authority  (appropriation) 

46, 101 

80, 000 

90, 000 

General  Statement 


Mr.  Fogarty.  Do  you  have  a statement  on  the  Grants  for  Waste 
Treatment  Works  Construction,  Mr.  McCallum? 

Mr.  McCallum.  Yes,  sir ; I have  a statement. 

Mr.  Fogarty.  We  can  put  that  in  the  record. 

(Mr.  McCallum’s  statement  is  as  follows :) 

Statement  by  Chief,  Division  of  Water  Supply  and  Pollution  Control,  on 

“Grants  for  Waste  Treatment  Works  Construction,  Public  Health 

Service” 

Mr.  Chairman  and  members  of  the  committee,  the  Federal  Water  Pollution 
Control  Act,  as  amended,  authorizes  grants  to  cities  and  other  specified  jurisdic- 
tions for  the  construction  of  necessary  treatment  works  to  prevent  the  discharge 
of  untreated  or  inadequately  treated  wastes  into  any  waters.  The  act  authorizes 
the  appropriation  of  $90  million  for  fiscal  year  1963  and  $100  million  for  fiscal 
years  1964-1967. 

Grants  are  made  to  the  municipalities  sponsoring  such  projects  by  the  Depart- 
ment of  Health,  Education,  and  Welfare.  The  maximum  grant  to  a single 
municipality  is  30  percent  of  the  cost  of  the  project  or  $600,000,  whichever  is 
smaller.  In  the  case  of  a multimunicipal  project,  the  grant  is  based  on  each 
community’s  share  of  the  project  cost,  under  the  30  percent  or  $600,000  limita- 
tion, but  the  maximum  grant  for  the  overall  project  may  not  exceed  $2.4  million. 
The  1961  amendments  require  reallocation  of  sums  allotted  to  States  which,  be- 
cause of  lack  of  projects  approved  by  those  States,  are  not  obligated  within  6 
months  following  the  end  of  the  fiscal  year  for  which  allotted.  However,  when 
the  need  for  an  active  project  in  such  State  is  due  in  part  to  any  Federal  insti- 
tution or  Federal  construction  activity,  an  additional  grant  may  be  made  to  the 
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project  which  will  reflect  an  equitable  contribution  for  the  need  caused  by  Fed- 
eral activity.  These  additional  grants  are  made  from  funds  otherwise  subject  to. 
reallocation.  The  funds  remaining  after  such  additional  grants  have  been  made 
are  reallotted  to  States  having  projects  approved  for  grants  in  excess  of  their 
original  allotments. 

This  grant  program  has  provided  signiflcant  stimulus  to  construction  of  essen- 
tial waste  treatment  works.  Construction  activity  rose  62  percent  during  the  first 
4 years  of  the  program.  Preliminary  information  indicates  a fubther  increase  for 
1961,  with  contract  awards  expected  to  total  $430  million.  This,  together  with 
other  project  costs,  represents  a total  investment  of  about  $500  million  for  waste 
treatment  facilities  during  the  past  year.  While  this  is  an  encouraging  increase 
for  the  first  year  of  the  expanded  program,  it  is  considerably  short  of  the  annual 
total  required  for  the  abatement  of  pollution  from  municipal  wastes. 

The  Conference  of  State  Sanitary  Engineers  will  soon  announce  the  results 
of  its  annual  survey  of  the  sewage  treatment  needs  of  the  individual  States. 
Provisional  estimates  based  upon  incomplete  returns  disclose  that  some  5,000 
communities,  with  a population  of  40  million,  currently  need  new  waste  treat- 
ment plants  or  enlargements  and  additions  to  existing  plants.  An  average  an- 
nual investment  of  $600  million  for  10  years  will  be  required  to  satisfy  this  need, 
replace  works  that  become  obsolescent  in  the  same  period,  and  keep  pace  with 
the  expected  population  growth. 

From  the  enactment  of  the  Federal  Water  Pollution  Control  Act  in  1956  to 
January  15,  1962,  an  aggregate  of  3,236  applications  had  been  approved  for  grants 
totaling  $267  million  thus  aiding  in  the  construction  of  waste  treatment  works 
costing  $1.55  billion.  On  January  15  the  States  reported  an  additional  2,054 
grant  requests  requiring  $227  million  in  Federal  funds.  It  is  estimated  that  the 
$90  million  requested  for  fiscal  year  1963  wTll  provide  grants  for  900  projects. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  the  committee  may  wish 
to  ask. 

BUDGET,  1963 

Mr.  Fogarty.  Your  appropriation  for  1962  is  $80  million  and  your 
request  for  1963  is  $90  million.  That  is  the  maximum  authorized  by 
law,  isn’t  it? 

Mr.  McCallum.  That  is  right. 

Mr.  Fogarty.  What  States  if  any  do  you  think  will  not  use  all  of 
their  funds  if  this  amount  is  appropriated  ? 

Mr.  McCallum.  I don’t  know  of  any  that  will  not. 

EXTENT  OF  APPLICATIONS 

Mr.  Fogarty.  How  much  do  you  estimate  would  be  required  if  we 
financed  all  approvable  applications  in  1963  ? 

Mr.  McCallum.  You  mean  how  many  projects  there  are  ? 

Mr.  Fogarty.  How  many  applications  do  you  expect  in  1963  and 
how  much  would  it  cost  ? 

Mr.  McCallum.  On  January  15  the  States  made  their  annual  re- 
port of  2,054  grant  requests,  which  would  require  estimated  grants  of 
$227  million. 

(Additional  information  concerning  applications  for  grants,  re- 
quested by  the  committee,  follows :) 
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Analyses  of  Federal  funds  available  for  waste  treatment  works  construction  in  fiscal 
year  1963,  estimated  from  informal  State  reports  as  of  Jan.  15,  1962 

[In  thousands  of  dollars] 


Federal 
grants  re- 
quested by 
applica- 
tions on 
hand  in 
State  and 
DHEW 
regional 
offices 

(1) 


Estimate 
of  Federal 
grants  re- 
quested by 
applica- 
tions in 
prepara- 
tion by 
munici- 
palities 

(2) 


Total,  cols. 
1 and  2 


(3) 


Unobli- 
gated 
Federal 
funds 
available 
for  addi- 
tional 
applica- 
tions 


(4) 


Estimated 
1963  State 
allocations 


(5) 


Total,  cols. 
4 and  5 


(6) 


Total- 


Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado.. ... 

Connectictrt-.^ 

Delaware...- 

District  of  Columbia. 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virgmn 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Guam 

Puerto  Rico 

Virgin  Islands 


$85,  509 


$141, 908 


$227, 417 


$44, 689 


443 
128 
232 
24 
8,  992 
64 
290 
45 


2, 094 


792 
274 
2,313 
4,  620 
2,  510 
137 
67 
2,535 


1,702 
1,653 
14. 149 
1,855 
99 
9,440 
710 
720 
37 
226 
3,067 
49 
1,414 
4, 577 


2,  959 
1,048 
1,047 
4,  928 
250 


1,836 

1,997 

65 


1,462 
991 
1,121 
2, 491 
56 


$90, 000 


3,  723 
236 
1,365 
2,665 


3,283 
4,  569 
1,077 
4,  758 


1,349 
2,  654 
296 
6,  614 
730 
2,  591 
1,544 
4, 218 
5, 659 
1,272 
1,420 
6,  791 


2, 189 


167 
1,249 
599 
6, 561 
3, 012 
1,393 
11,  655 
10, 532 
464 
2, 257 

2,  575 
1,209 
6,  384 
2, 608 
2, 812 

564 

3,  576 
7, 497 
1,005 
3, 385 
5, 970 
1,121 
6,158 


47 

los" 


1,597 
2,  689 

8,  992 
3, 347 
4, 859 
1,122 
4,  758 
2, 094 

1.349 
3, 446 

570 
8, 927 

5. 350 
5, 101 
1,681 
4,  285 
8,194 
1,272 
3,122 
8, 444 

14, 149 
1,855 
2, 288 
9,440 
877 
1,969 
636 
6,787 
6, 079 
1,442 
13, 069 
15, 109 
464 
5, 216 
3,623 
2,  256 
11,312 
2, 858 
2, 812 
564 
5, 412 

9,  494 
1,070 
3, 385 
7,432 
2,112 
7, 279 
2,  491 

103 


105 


464 

585 

351 
1,173 
3,341 

217 

794 

520 

475 

1,520 

1,012 

772 

919 

352 
173 

1,078 

498 

1,328 

340 

989 

1,093 

834 

1,116 

323 

1,721 

707 

750 

122 

544 

577 

858 

305 

987 

664 

959 

1,442 

831 

54 

551 

580 

1,574 

1,000 

444 


513 

759 

1,594 

971 

802 

139 

712 

1,256 

1,758 

1,248 


1,911 
659 
1,105 
1,670 
4,  480 
1,168 
1,165 
630 
713 
2, 008 
1,986 
896 
1,034 
3, 082 
1,883 
1,466 
1,314 

1.773 
1,769 
1,113 
1,428 
1,908 
2, 610 
1,623 
1,  936 
1,805 

926 

1,118 

643 

930 

2,089 

1,091 

4,725 

2,191 

1,118 

3. 057 
1,448 
1,169 
3, 489 

934 

1.774 
1,125 
1,910 
3,177 

1.058 
- 976 
1,834 
1,386 
1,386 
1,715 

801 

1,413 

1,978 

1,404 


$134,  689 


2,  375 
1,244 
1,456 
2, 843 
7,821 
1, 385 
1,959 
1,150 
1,188 

3,  528 

2,  998 
1,668 
1,953 

3,  434 
2, 056 
2,  544 
1,812 

3. 101 
2, 109 

2. 102 

2,  521 
2,742 

3,  726 

1.946 
3, 657 

2. 512 
1,676 
1,240 

1.187 
1,507 

2. 947 
1,396 
5,  712 
2, 855 
2,077 
4, 499 

2,  279 
1,223 
4, 040 
1,514 

3,  348 
2,125 
2, 354 
3,177 
1,571 

1.735 
3, 428 
2,  357 

2.188 
1,854 

1.513 
2, 669 

3.736 
2, 652 


FUNDS  NEEDED  FOR  REASONABLE  WATER  POLLUTION  CONTROL 

Mr.  Fogarty.  At  the  current  rate  of  progress,  if  we  appropriate 
the  maximum  authorized  by  law,  when  will  we  reach  a reasonably 
good  level  of  water  pollution  control  ? 
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Mr.  McCallum.  We  hope  tliat  with  tlie  appropriation  that  is  au- 
thorized beginning  in  1964  of  $100  million  a year,  if  the  same  ratio 
of  local  to  Federal  funds  continues  at  5 to  1,  we  will  be  about  at  the 
$600  million  level  in  construction  in  municipal  waste  treatment  plants 
which  we  and  the  States  have  for  a long  time  agreed  is  necessary  to 
keep  pace  with  the  problem. 

Mr.  Fogarty.  Do  you  think  $100  million  a year  will  be  sufficient? 

Mr.  McCallu3I.  It  should  be  if  past  experience  prevails. 

Mr.  Fogarti^.  Mr.  Marshall  ? 

FORMULA  FOR  DISTRIBUTIXG  FEDERAL  FUNDS 

Mr.  Marshall.  On  page  147  of  your  justifications  you  show  that  the 
allocations  to  the  District  of  Columbia  have  been  going  up,  and  I 
note  that  there  is  approximately  half  as  much  being  spent  in  the  Dis- 
trict of  Columbia  as  in  the  entire  State  of  Iowa. 

How  do  3mu  arrive  at  that  sort  of  distribution  of  Federal  funds? 

Mr.  MoCallum.  The  fonnula  for  the  allocation  to  the  jurisdictions 
is  provided  in  the  act.  You  will  note  that  Puerto  Rico,  for  example, 
gets  a very  substantial  amount  of  funds,  too.  Half  is  based  on  the 
population,  and  half  on  per  capita  income. 

Mr.  Marshall.  On  per  capita  income  and  population,  the  District 
of  Columbia  on  that  basis  would  get  half  as  much  as  the  entire  State 
of  Iowa,  and  West  Virginia  is  in  about  the  same  category? 

Mr.  McCallum.  That  is  evidently  the  case  under  the  formula. 

The  amendments  last  year  provided  for  reallocation  of  these  funds 
so  that  in  the  event  they  are  not  all  used  by  places  like  Puerto  Rico, 
they  can  be  reallocated  among  other  States  that  do  have  a need  for 
them. 

Mr.  Marshall.  Would  you  supply  for  the  record  at  this  point  the 
basis  you  used  for  giving  the  District  of  Columbia  such  favorable 
treatment  ? Could  you  do  that  ? 

Mr.  Kellal  Yes,  sir.  We  will  insert  the  population  and  per  capita 
factors  that  gave  rise  to  the  allocation. 

Mr.  Marshall.  I would  like  an  explanation  in  the  record  on  that. 

Mr.  Kelly.  Yes. 

(The  requested  explanation  follows :) 


Distribution  formula  for  District  of  Columbia  grant  allocation 


State 

Popula- 

tion 

1960 

Percent 
distribu- 
tion of 
1960  pop- 
ulation 

3-year 

average 

per 

capita 

income 

1958-60 

Ratio  of 
U.S.  per 
capita 
income 
to  each 
State’s 
per 
capita 
income 

Percent 
distribu- 
tion of 
ratio  of 
U.S.  per 
capita 
income 
to  each 
State’s 
per 
capita 
income 

1960  pop- 
ulation 
$45,000,000 
X col. 
(b) 

Ratio  of 
U.S.  per 
capita 
income 
to  each 
State’s 
per 
capita 
income 
$45,000,000 
X col.  (e) 

Total 
alloca- 
tion (col. 
(f)-t-  col. 
(g)) 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

District  of  Columbia.. 

763, 956 

0.4203 

$2,  878 

0.  7467 

1. 1976 

$189, 135 

$538, 920 

$728, 055 
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The  allotment  formula  contained  in  the  Federal  Water  Pollution  Control  Act 
for  grants  for  construction  of  sewage  treatment  works  follows,  together  with  the 
distribution  for  the  District  of  Columbia  : 

“Sec.  6(c)  * * * The  sums  appropriated  pursuant  to  subsection  (d)  for  any 
fiscal  year  shall  be  allotted  by  the  Secretary  from  time  to  time,  in  accordance 
with  regulations  as  follows ; ( 1 ) 50  per  centum  of  such  sums  in  the  ratio  that 
the  population  of  each  State  bears  to  the  population  of  all  the  States,  and  (2) 
50  per  centum  of  such  sums  in  the  ratio  that  the  quotient  obtained  by  dividing 
the  per  capita  income  of  the  United  States  by  the  per  capita  income  of  each 
State  bears  to  the  sum  of  such  quotients  for  all  the  States  * * For  purposes 
of  this  section,  population  shall  be  determined  on  the  basis  of  the  latest 
decennial  census  for  which  figures  are  available,  as  certified  by  the  Secretary 
of  Commerce,  and  per  capita  income  for  each  State  and  for  the  United  States 
shall  be  determined  on  the  basis  of  the  average  of  the  per  capita  incomes  of  the 
States  and  of  the  continental  United  States  for  the  three  most  recent  consecutive 
years  for  which  satisfactory  data  are  available  from  the  Department  of 
Commerce.” 

DISTRICT  OF  COLUMBIA  WASTE  TREATMENT 

Mr.  Marshall.  Could  you  tell  me  this,  Mr.  McCallum : You  are 
spending  quite  a little  money  here  in  the  District  of  Columbia.  What 
is  the  situation  as  far  as  the  waste  treatment  in  this  area  is  concerned  ? 
Is  it  showing  any  improvement  ? 

Mr.  McCallum.  Yes,  I think  it  is  definitely  showing  improvement. 

The  treatment  works  which  was  built  at  Blue  Plains  has  been  mod- 
ernized and  brought  up  to  date  so  that  it  is  providing  about  85  percent 
treatment  at  this  time — much  better  than  it  was  a few  years  back. 

We,  as  you  may  recall,  do  have  an  enforcement  case  in  the  District 
of  Columbia ; and  they  are  maintaining  a schedule  in  correcting  the 
situations  that  were  brought  out  in  that  instance,  which  involved  the 
construction  of  a rather  large  interceptor  along  the  river  front  which 
will  prevent  muct  of  the  storm  overflow  that  carried  pollution  into 
the  Potomac. 

That  is  supposed  to  be  completed  by  1966,  and  that  will  reduce  ma- 
terially the  pollution  that  is  going  into  the  Potomac  at  this  time. 

Mr.  Marshall.  Do  you  think  we  would  be  able  to  expect  in  the 
near  future  that  there  would  be  some  reduction  in  this  fund  to  the 
District  of  Columbia?  When  do  you  complete  your  work? 

Mr.  Kelly.  The  way  the  act  works,  Mr.  Marshall,  is  that  the  law 
establishes  the  basis  on  which  the  distribution  is  made.  But  if  it 
were  to  occur  that  the  District  of  Columbia  did  not  require  these 
funds  in  order  to  further  its  waste  treatment  program,  they  would 
then  so  certify  to  this  effect  to  the  Public  Health  Service  and  they 
would  then  become  available  for  redistribution. 

The  law  authorizes  that  in  January,  18  months  after  the  com- 
mencement of  the  fiscal  year,  tliose  funds  which  the  States  certify 
will  not  be  used  will  be  made  available  for  redistribution  to  those 
States  evidencing  a need  for  funds  to  a greater  extent  than  to  the  State 
to  which  the  initial  allocation  was  made  available. 

So,  in  this  way,  as  the  need  changes  and  as  a saturation  point  is 
reached  in  one  community,  funds  are  made  available  for  other  juris- 
dictions to  help  meet  their  needs. 

Mr.  Marshall.  Thank  you,  Mr.  Kelly.  That  was  a fine  explana- 
tion. But  I am  wondering  when  we  are  going  to  reach  the  saturation 
point  in  the  District  of  Columbia.  Does  anybody  have  any  idea  when 
that  might  take  place?  Do  you  know,  Mr.  McCallum? 
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Mr.  McCallu3i.  I couldn't  say  precisely.  But  I hope  that  by  1966 
anyway,  when  they  have  completed  the  schedule  that  was  agreed  to 
in  the  enforcement  case,  they  certainly  will  have  many  of  these  prob- 
lems solved. 

WASTE  TREATMENT  COOPERATION  IN  WASHINGTON  METROPOLITAN  AREA 

Mr.  Marshall.  IVhat  kind  of  cooperation  are  you  getting  from  the 
adjoining  States  of  ^Maryland  and  Virginia  on  this  problem? 

i\lr.  McCallu^e.  The  plan  we  have  had  for  the  Potomac  River,  the 
reduction  of  pollution,  is  moving  along.  I think  that  cooperation  is 
good.  The  schedule  on  the  pollution  case  on  the  Potomac  is  being 
maintained  by  both  Maryland  and  Vii'ginia. 

Mr.  ^Iarshall.  Thank  you,  Mr.  Chaii’inan. 

Mr.  Fogarty.  Mr.  ^lichel? 

LIMITATIONS  FOR  AVASTE  TREATMENT  GRANTS 

Mr.  Michel.  Tlie  act  provides  for  a maximum  of  $600,000  for  any 
one  project  for  grants  for  Avaste  treatment  facilities,  does  it  not? 

Mr.  McCallum.  That  is  right — or  80  percent,  Avhichever  is  less. 

Mr.  Michel.  And  four  municipalities,  communities,  or  States, 
could  in  a cooperative  venture  get  a maximum  of  four  times  that 
amount,  meaning  $2,400^,4)00  ? 

Mr.  McCalll^m.  Yes ; that  is  the  ceiling  if  they  go  together. 

Mr.  Michel.  In  the  past  year  how  many  of  those  combined  applica- 
tions have  been  received  ? 

Mr.  McCallum.  Three  have  been  approved. 

Mr.  Michel.  Do  you  knoAv  offhand  Avhat  those  areas  Avould  be? 

Mr.  Hoavells.  San  Diego;  Madison,  Wis.,  Metropolitan  SeAver  Dis- 
trict ; and  Flint,  Mich. 

Mr.  Michel.  Are  there  applications  for  additional  ones  this  year? 

Mr.  Hoaa^ells.  Yes,  sir. 

Mr.  Michel.  Hoav  many  additional  applications  for  these  coopera- 
tiA^e  ventures  Avould  be  on  hand  at  the  moment  ? 

Mr.  Hoavells.  I couldnh  ansAver  that  at  the  moment. 

Mr.  Michel.  Could  you  supply  that  for  the  record,  please. 

(The  requested  information  folloAvs :) 

Number  of  Additional  Cooperative  Project  Applications  on  Hand  at  the 

Present  Time 

There  are  17  additional  applications,  making  a total  of  20  applications  for  such 
projects  on  hand  in  Public  Health  Service  regional  offices  and  the  State  agencies. 

Mr.  Michel.  lYhat  is  the  average  request  ? 

Mr.  McCallum.  The  size  of  the  request? 

Mr.  Michel.  Yes. 

Mr.  McCallum.  I think  about  $80,000  or  $85,000. 

NUMBER  OF  PROJECTS  BY  STATES 

Mr.  Michel.  IVould  you  supply  for  the  record  by  States  the  num- 
ber of  projects  in  the  State  that  AA  ere  approved  this  last  year. 

(The  requested  information  folloAvs:) 
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Number  of  projects  for  construction  of  sewage  treatment  works,  by  States, 
Jan.  1, 1961,  to  Dec.  31, 1961 


State : Number 

Total 681 

Alabama 23 

Alaska 2 

Arizona 10 

Arkansas 21 

California 18 

Colorado 15 

Connecticut 3 

Delaware 3 

District  of  Columbia 2 

Florida 10 

Georgia 12 

Hawaii 5 

Idaho 7 

Illinois 32 

Indiana 13 

Iowa 11 

Kansas 21 

Kentucky 15 

Louisiana 12 

Maine 3 

Maryland 6 

Massachusetts 20 

Michigan 10 

Minnesota 18 

Mississippi 20 

Missouri 20 


State — Continued  Number 

Montana 4 

Nebraska 18 

Nevada 9 

New  Hampshire 7 

New  Jersey 9 

New  Mexico 9 

New  York 41 

North  Carolina 10 

North  Dakota 12 

Ohio 14 

Oklahoma 26 

Oregon 11 

Pennsylvania 17 

Rhode  Island 5 

South  Carolina 20 

South  Dakota 18 

Tennessee 16 

Texas 45 

Utah 6 

Vermont 4 

Virginia 12 

Washington 9 

West  Virginia 7 

Wisconsin 17 

Wyoming 1 

Guam 

Puerto  Rico 2 

Virgin  Islands 


Mr.  Michel.  For  the  sake  of  the  record,  the  average  request  nation- 
wide is  for  $85,000  ? 

Mr.  McCallum.  Yes,  approximately  that. 

Mr.  Michel.  What  percentage  of  the  total  number  of  applications 
would  be  for  the  maximum  amount?  Would  you  just  simply  supply 
that  figure  for  the  record. 

Mr.  McCallum.  I think  it  would  be  very  small  but  we  can  supply 
that. 
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(The  requested  information  follows :) 

Percentage  of  Total  Nu:mber  of  Applications  Which  Would  Be  for  Maximum 

Amount  Allowed 

Of  the  total  number  of  applications  approved  to  date,  10.7  percent  requested 
grants  in  the  maximum  amount. 

Mr.  Michel.  AVould  you  also  supply  for  the  record  the  total  figure 
of  those  that  were  under  $50,000  ? 

Mr.  McCallum.  Yes,  sir. 

(The  requested  information  follows :) 

Total  Number  of  Approved  Applications  That  Were  Under  $.50,000 

Of  the  3,274  approved  as  of  January  31,  1962,  1,601  received  grants  in  the 
amount  of  $50,000  or  less. 

Mr.  Michel.  That  is  all,  Mr.  Chairman. 

LIST  or  APPROVED  PROJECTS 

Mr.  Fogarty.  I think  those  are  good  statistics  to  have  but  I think 
it  would  be  of  value  to  the  committee  and  to  many  Members  to 
have  in  the  record  this  complete  list  of  approved  projects  as  of  De- 
cember 31, 1961. 

(The  complete  list  follows :) 


a, 


' 7^‘ 


- ■;  • cv- 

'•  ■'  ■ ■'■  ' '■-’.  ‘jd'ti..  :J('3  ■ ‘ ^ 


-T.^TTr'r?  , ..rji^vA- ^ '-if'  ;-.Ja  ' ■' 7- ^ > ^7ro‘i\ ’lO 


' Ct>.  r 


>!;i 


0v>0.  n 

,„  1 ■ ' '''!■'  j4’jvir.} At.”>Dl/v  ;;J 

{ : r " • K i " ni ut  hsi?  I 

" •-  ' V- .ivv' I ip.'-;,.  .: 

* ' «“  i 7ij't3  A ''H;^ 


...f!  irt  ?aW  ■•'u^  •■'  ■ ■'  v-uBiici  >^Ri.  '.'^'  '’W«ar" 

“' ;■  ^ ' ■ i,vs. 

h tuVv"'H3‘i 


^‘<'7 


- ' > ”r  JiO|r;4‘  y'i*  '’< 
j ^'iiyla^n  t 


)m'^ 

'4?^  ! 


'1  1 ' 

> ' "oci  J ,f, 

.w„, 

rro.  ^7.^ mm 


rTu.' 


* 7:t*9i  ' 
^rv‘  'V. 


H 'm  ^ 7,  ' 


. f ‘if- 


- 


' R \ ^ ' 


' ' , * 77 .- 

‘S  ^ " . i '•  ( 


, ' __,  vSl''- 


EXPLANATORY  NOTES 


STATUS 

Status  of  projects  is  indicated  as  follows; 

1)  Project  approved  (Grant  offer  made) 

2)  Project  under  construction 

3)  Project  completed 

LOCATION 

Listed  alphabetically  by  State 
NAME  OF  APPLICANT 

As  listed  in  the  project  application.  In  multi -municipal  projects, 
participating  communities  are  indented  under  main  applicant. 


POPULATION  CODE 

Federal  grants  made  on  a basis 

1)  Less  than  2,500 

2)  2,500  to  5,000 

3)  5,001  to  10,000 

4)  10,001  to  25,000 

5)  25,001  to  50,000 


of  population: 

6)  50,001  to  125,000 

7)  125,001  to  250,000 

8)  250,001  to  500,000 

9)  500,001  and  Over 


DESCRIPTION 

Description  of  the  project  as  outlined 

1)  Treatment  Plant 

2)  Outfall  Sewer 

3)  Intercepting  Sewer 
U)  Other 

5)  Treatment  Plant,  Outfall  Sewer 
and  Intercepting  Sewer 


in  project  application: 

6)  Treatment  Plant  and 

Outfall  Sewer 

7)  Treatment  Plant  and 

Intercepting  Sewer 

8)  Outfall  Sewer  and 

Intercepting  Sewer 

9)  Waste  Stabilization  Ponds 

with  Appurtenances 


TYPE  CONSTRUCTION 

Type  of  construction  as  described  in 

1)  New 

2)  Extension  or  addition 

3)  Remodeling  and  alteration 

k)  New,  extension  and  remodeling 


the  application: 

5)  New  and  extension 

6)  New  and  remodeling 

7)  Extension  and  remodeling 


ESTIMATED  COST  OF  PROJECT 

Estimated  project  cost  in  which  Federal  grant  funds  are  participating. 


FEDERAL  GRANT  OFFER 

Amount  of  the  Federal  grant  offered  to  the  Applicant. 


PROJECT  APPROVED 

Month  and  year  in  which  the  project  was  approved  and  the  offer  of  a 
grant  was  made  to  the  Applicant. 


(i75) 


ALL  PROJECTS  APPROVED  UNDER  SECTION  6 OF  THE  FEDERAL  WATER  POLLUTION  CONTROL  ACT 
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BRANFORD  BRANFORD  SEW  AUTH  411  l»373tl45  250»000.00 
EAST  HAVEN  TOWN  OF  EAST  HAVEN  4 3 1 998*586  250.000.00 
FARMINGTON  TOWN  OF  FARMINGTON  371  1.230*000  250.000.00 
GLASTONBURY  TOWN  OF  GLASTONBURY  351  519.882  155.964.70 
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SEAFORD  CITY  OF  SEAFORD  261  615*154  184*546.34 
WILMINGTON  CITY  OF  WILMINGTON  6 3 1 87*846  26*353.81 


ANACOSTIA  DEPT  SANITARY  ENGR  932  026*023  240,047.16 
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GALVESTON  TOWN  OF  GALVESTON  171  171,548  51,464.52 
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PRINCESS  ANNE  SOMERSET  CO  SAN  DIST  1 7 1 166.000  41.750.00 
RIVERSIDE  DIST  WICOMICO  CO  UR3AN  S COM  131  81.000  20.250.00 
RIVIERA  BEACH  ANNE  ARUNDEL  SAN  COM  317  93.371  23.128.00 
ROCKVILLE  CTTY  OF  ROCKVILLE  331  16.840  3.738.00 
ROCKVILLE  WASH  SUB  SAN  COM  3 4 1 709.797  143.618.00 
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OAKLAND  COUNTY  OAKLAND  CO  DEPT  PUB  WKS  831  938,223  250*000.00 
ONTONAGON  VILLAGE  OF  ONTONAGON  171  311*89^  78*631.91 
PAW  PAW  VILLAGE  OF  PAW  PAW  1 7 A 325*180  97*553.97 
PORTLAND  VIbbAGE  OF  PORTLAND  271  317*355  95*206. A3 
RICHMOND  VILLAGE  OF  RICHMOND  112  267*135  80*1A0.66 
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BIG  TIMBER  CITY  OF  BIG  TIMBER  1 9 1 53,893  16,167,89 
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BILLINGS  CITY  OF  BILLINGS  5 3 1 623,064  150,518.80 
BOULDER  MONT  STATE  TRNG  SCHOOL  1 9 1 87,740  26,322.03 
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SANTA  FE  CITY  OF  SANTA  FE  521  18.364  4.514,15 
SILVER  CITY  TOWN  OF  SILVER  CITY  371  196.596  58.978,76 
SPRINGER  NEW  MEXICO  BOYS  SCHOOL  132  33.428  10.028,31 
TAOS  TOWN  OF  TAOS  1 7 7 75.264  22.579,20 
TULAROSA  VILLAGE  OF  TULAROSA  172  122.142  36.642,60 
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MORRISTOWN  TOWN  OF  MORRISTOWN  191  22,258  6,677.44 
MOUND  CITY  TOWN  OF  MOUND  CITY  191  8,929  2,678.81 
NEW  UNDERWOOD  TOWN  OF  NEW  UNDERWOOD  191  27,820  8,345.83 


STATOS  LOCATION  NAME  OF  AFFLICANT  POP  DESCRIP  TYPE  EOTIMATED  ELIGIBLE  FEDERAL  GRANT  APPROVED 
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THORNDALE  CITY  OF  THORNDALE  1 1 2 30*000  9*000.00 
three  rivers  city  of  three  RIVERS  111  81*408  24*406*50 
THROCKMORTON  CITY  OF  THROCKMORTON  161  43*609  9*600.00 
TOMBALL  CITY  OF  TOMBALL  112  40*635  12*190.64 
UVALDE  CITY  OF  UVALDE  312  54*460  16*163.10 
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HARTLAND  VILLAGE  OF  HARTLAND  171  320.443  96.132.00 
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MENOWONIE  CITY  OF  MENOWONIE  313  243.395  73.018.40 
MERRILLAN  VILLAGE  OF  MERRILLAN  171  54.914  14.097.60 
MILWAUKEE  CITY  OF  MILWAUKEE  917  365.821  98.969.51 
MILWAUKEE  CITY  OF  MILWAUKEE  912  263.259  78.977.74 
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Mr.  Fogarty.  Mr.  Laird  ? 

WASTE  REMOVAL  METHODS 

Mr.  Laird.  It  seems  to  me  that  in  this  area  of  water  pollution  and 
sanitation  and  the  handling  of  our  sewage  problems,  we  have  not  made 
as  great  progress  as  we  should  be  making.  I don’t  know  whether  this 
Federal  grant  program  has  been  geared  in  the  right  direction. 

The  disposal  of  organic  waste,  communal  and  industrial,  is  certainly 
a matter  of  increasing  public  concern.  I have  been  interested  in  this, 
and  I have  gone  over  the  Zimmerman  process,  which  is  old  from  the 
standpoint  of  experiments  that  were  carried  on  abroad  and  are  now 
being  applied  here  in  the  United  States. 

The  metropolitan  sanitation  district  in  Chicago,  and,  in  my  con- 
gressional district,  the  city  of  Wausau,  Wis.,  and  also  I think 
Wheeling,  W.  Va.,  have  gone  forward  with  this  new  process. 

AVhat  do  you  think  of  the  results  ? 

Mr.  McCallum.  I am  familiar  with  the  one  in  Chicago — I mean 
with  the  process. 

They  had  some  problems  with  it  when  I was  there  a few  months  ago. 
Wliat  it  does,  of  course,  is  to  oxidize  the  sludge  with  the  heat  exchange 
method.  In  places  like  Chicago,  where  the  disposal  of  the  solids 
is  a problem,  this  is  certainly  a new  and  unique  means  of  attacking  that 
problem. 

WAUSAU,  WIS.,  SYSTEM 

Mr.  Laird.  Have  you  seen  the  operation  of  the  plant  in  Wausau, 
Wis.  ? 

Mr.  McCallum.  No,  I haven’t  been  there. 

Mr.  Laird.  This  Zimmerman  process  creates  its  own  energy.  Once 
you  install  it,  it  perpetuates  itself.  Isn’t  that  correct  ? 

Mr.  McCallum.  Yes,  sir.  It  is  a complete  oxidation  of  the  sludge 
which  reduces  it  very  greatly  in  volume  and  makes  the  disposal  of 
the  residue  relatively  simple. 

Mr.  Laird.  The  residue  is  pure  when  it  is  removed.  Isn’t  that 
correct  ? 

Mr.  McCallum.  Yes,  it  is  certainly  odorless  and  looks  innocuous, 
and  I think — I don’t  know  what  Dr.  Anderson  would  say,  but  I 
imagine  it  is  sterile. 

Mr.  Laird.  What  does  Dr.  Anderson  say  about  that  ? 

Dr.  Anderson.  I can’t  answer  that  question  as  to  whether  it  is 
sterile,  Mr.  Laird. 

Mr.  Laird.  I have  seen  people  drink  it.  They  must  have  confi- 
dence in  it. 

Dr.  Anderson.  They  certainly  must. 

Mr.  Laird.  Why  isn’t  the  Public  Health  Service  interested  in  this? 
I am  surprised  that  no  one  has  been  to  Wausau,  Wis.,  to  look  over 
this  process. 

Mr.  McCallum.  I would  be  delighted  to  come  up  there  if  I had 
an  invitation.  We  are  interested  in  any  new  methods  of  treatment. 
These  are  some  of  the  things  that  we  hope  will  be  brought  along 
faster  through  our  demonstration  grants. 
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There  are  thoughts  on  these  matters  in  some  of  the  foreign  coun- 
tries and  in  the  literature,  and  they  have  been  worked  upon  in  the 
laboratory.  But  the  States  are  frequently  and  understandably  reluc- 
tant to  approve  some  new  method  in  this  field  because  there  have  been 
times  when  they  have  had  unfortunate  experiences. 

Mr.  Laird.  They  went  ahead  through  the  help  of  private  industry 
without  a single  dollar  from  the  Federal  Government.  They  didn’t 
ask  for  a penny  for  this  project  in  Wausau,  Wis.  A research  grant 
was  made  by  the  Sterling  Drug  Co.  in  order  to  see  if  this  would  work. 
This  research  grant  was  made  to  set  up  the  plant.  When  it  was 
constructed  it  was  turned  over  to  the  city  of  Wausau  and  now  is  in 
operation. 

From  the  cost  studies  that  I have  seen,  I am  rather  amazed  that 
the  Public  Health  Service  hasn’t  paid  any  attention  to  this.  From 
the  cost  standpoint  this  is  quite  a remarkable  thing,  isn’t  it  ? 

Mr.  McCallum.  The  Zimmerman  process  will  fit  certain  situations. 
Of  course,  we  always  leave  it  up  to  the  State,  the  consulting  engi- 
neer, and  the  municipality  pretty  much  as  to  what  they  think  is  the 
best  thing  to  do. 

IN  TEREST  IN  NEW  WASTE  DISPOSAL  METHODS 

We  are  interested  in  any  more  efficient  and  more  economical  method 
of  waste  treatment. 

There  are  other  new  methods.  The  Germans  are  doing  some  work 
on  high-frequency  sonic  means  of  removing  solids  from  water.  We 
have  been  interested  in  that.  It  is  our  hope  that,  with  more  emphasis 
on  new  approaches  different  from  our  old  methods  of  treatment  which 
we  have  used  since  World  War  I,  we  will  be  ready  by  1980  to  meet  this 
problem  of  purifying  water. 

It  is  encouraging,  especially  encouraging,  to  know  that  certain  in- 
dustries are  becoming  interested.  Since  we  have  started  on  this  ad- 
vanced waste  treatment,  the  Esso  Corp.  has  become  interested  in  this 
because  of  a small  research  contract  we  had  with  them. 

Mr.  Laird.  I attended  the  dedication  of  this  new  plant  in  Wausau 
some  months  ago.  It  seemed  to  me  that  this  process  also  had  rather 
far-reaching  application — burning  without  flame — from  the  stand- 
point of  its  effect  on  air  pollution. 

It  should  have  the  interest  of  the  Public  Health  Service  from  that 
standpoint,  too.  Here  you  have  a disposal  process  in  which  you  are 
burning  up  these  solids,  but  you  have  no  flame  so  no  air  pollution  is 
involved.  You  take  this  sludge  and  reduce  it  to  a very  small  amount. 
This  plant  has  been  under  continuous  operation  now  for  the  past  year. 

I was  surprised  that  the  Public  Health  Service  didn’t  have  more 
information. 

Mr.  McCallum.  We  have  been  watching  that.  We  are  interested 
in  better  methods  and  more  economical  methods  of  handling  sludge  or 
doing  anything  else  in  this  field  because  there  is  never  money  enough 
to  get  the  job  done  and  we  want  to  see  every  penny  go  as  far  as  it  can. 

But  our  research  effort,  as  we  see  the  job  that  we  ought  to  be  doing, 
is  to  focus  more  effort  on  removing  more  solids  from  the  liquid  wastes 
in  all  cases.  It  is  the  solids  that  are  still  left  in  the  effluent  that  we 
are  having  to  begin  to  worry  more  about  now. 
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That  is  our  problem  with  the  Illinois  Waterway.  Maybe  at  Wausau 
you  don’t  have  a serious  problem  of  downstream  users. 

Mr.  Laird.  We  have  that  problem.  Of  course  the  water  in  the  Wis- 
consin Kiver  is  used  many,  many  times.  The  Wisconsin  River  is  the 
hardest  working  river  in  the  United  States.  I don’t  know  whether  you 
are  familiar  with  it,  but  this  water  is  used  many  times  up  and  down 
the  river  in  the  production  of  p^ower  and  by  the  paper  industry  which 
we  have  there. 

We  are  the  largest  producers  of  paper  of  any  State  in  the  Nation. 
So  that  river  is  a pretty  important  part  of  our  economy.  I hope  the 
Public  Health  Service  will  take  some  interest  in  this  experiment 
which  has  been  so  successfully  carried  on  there  and  not  overlook  it 
just  because  they  didn’t  happen  to  finance  it,  because  it  happened  to 
be  financed  locally  and  through  this  research  grant  from  the  Sterling 
Drug  people. 

Dr.  Andersox.  Let  me  assure  you  when  I learned  about  this  I was 
very  much  intrigued  by  the  possibilities  of  this  process  to  dispose 
of  sludge  wdiich  in  most  places  in  the  country  is  an  unmanageable 
problem. 

The  staff,  I am  sure,  will  watch  these  early  installations  to  become 
as  familiar  as  they  can  with  this  process. 

^Ir.  Laird.  This  one  has  been  in  continuous  operation  now  for  the 
last  year.  It  is  quite  a remarkable  record  I think  which  they  have 
achieved  there  in  Wausau. 

Mr.  McCallujvi.  This  is  a very  intriguing  thing.  It  is  one  that  15  or 
20  years  ago  no  one  would  have  thought  of.  But  the  volume  of  mate- 
rial that  is  remov^ed  from  waste  water  is  tremendous. 

In  many  cases  it  is  a trainload  a day  in  wet  solids,  and  it  is  a very 
expensive  operation. 

Dr.  Anderson.  Mr.  Laird,  I have  learned  that  we  do  have  some 
construction  grant  projects  for  sewage  treatment  plants  in  which 
this  process  is  involved  other  than  the  three  that  you  mentioned.  So 
apparently  it  is  becoming  a matter  for  real  consideration  around  the 
country. 

Mr.  Laird.  That  is  all,  Mr.  Chairman. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say,  Mr. 
McCallum  ? 

Mr.  McCallum.  I have  nothing,  sir. 

RELEASE  OF  THE  GROSS  REPORT 

Mr.  Fogarty.  I don’t  know  who  is  going  to  answer  this  question,  but 
before  you  leave : Mdiy  wasn’t  the  Gross  report  released  publicly  when 
it  was  received  ? 

Mr.  Kelly.  The  Gross  Committee  report  was  prepared  at  the  re- 
quest of  the  President’s  science  adviser  and  the  Director  of  the  Bureau 
of  the  Budget.  When  it  was  complete,  we  submitted  it  to  them.  Then, 
as  soon  as  we  had  it  in  form  for  reproduction — ^you  know,  it  had  been 
edited  and  prepared  for  the  printer — we  requested  authority  to  re- 
lease it  as  we  have  done  with  all  advisers’  reports. 

We  subsequently  got  that  authority.  I think  the  only  question  that 
arose  is  as  to  whether  or  not  it  should  be  released  prior  to  the  release  of 
the  President’s  budget,  since  both  occurred  almost  at  the  some  time. 
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We  received  authority  to  release  it  immediately  after  the  President’s 
budget  was  released  and  then  it  was  sent  to  the  printer.  It  took  some 
period  of  time  for  printing  and  distribution,  and  so  forth. 

Mr.  F OGARTY.  So  it  has  been 

Mr.  Kelly.  It  has  been  authorized  for  public  distribution.  How- 
ever, I don’t  know  whether  it  has  been  printed  yet  or  not  or  available 
for  distribution. 

Financial  Kequirements  or  the  Gross  Report 

Mr.  Fogarty.  Is  it  being  translated  into  dollars  required  to  carry 
it  out  ? 

Mr.  Kelly.  To  my  knowledge  there  has  been  no  action  as  yet  taken 
calling  for  anything  but  a release  of  the  report  to  those  who  are  inter- 
ested in  reading  it. 

Mr.  Fogarty.  I assume  that  everyone  concerned  in  your  Department 
has  read  the  report. 

Mr.  Kelly.  Yes,  sir. 

Mr.  Fogarty.  I would  assume  that  they  have  a general  idea  what  it 
would  cost  to  carry  out  these  recommendations. 

Mr.  Kelly.  There  are  some  very  specific  figures  in  it,  although  I 
have  not  seen  them  summarized  into  a table.  You  have  to  differen- 
tiate between  the  recommendations  of  the  subcommittees  that  studied 
particular  problems  prior  to  submitting  them  to  the  full  committee, 
and  the  full  committee’s  recommendations. 

The  full  committee’s  recommendations  would  not  be  the  sum  total 
of  the  subcommittee’s  recommendations.  The  full  committee  did  not 
price  theirs  out  in  the  same  degree  of  detail  that  the  subcommittees 
did. 

Mr.  Fogarty.  The  report  as  we  read  it  is  the  final  report? 

Mr.  Kelly.  It  does  include,  as  attachments  to  the  full  committee 
report,  the  subcommittee  reports. 

Mr.  Fogarty.  Will  supplemental  appropriations  be  requested  if  the 
budget  isn’t  adequate  to  carry  it  out  ? 

Mr.  Kelly.  I know  of  no  plans  to  supplement  this  except  with 
respect  to  radiological  health. 

Mr.  Fogarty.  Will  you  get  us  up  two  tables,  then,  one  showing 
the  subcommittees’  recommendations  and  how  much  it  would  cost 
to  carry  out  their  recommendations  and  also  the  same  kind  of  table 
for  the  final  report’s  recommendations  ? 

Mr.  Kelly.  I will  do  so ; yes,  sir. 

(The  requested  information  follows:) 

Cost  of  Implementing  Recommendations  to  the  Surgeon  General  of  the 

Committee  on  Environmental  Health  Problems  and  of  the  Subcommit- 
tees 

The  Gross  committee  has  recommended  that  the  Public  Health  Service  under- 
take a major  national  effort  in  environmental  health  and  has  recommended  a 
program  level  of  the  magnitude  of  $350  million  by  1970.  There  follows  an 
analysis  of  the  recommended  program  to  be  undertaken  by  that  year. 
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Environmental  health 
[In  thousands] 


Environmental  health,  total $350,  000 

Grants  total 250,  000 

Direct  operations,  total 100,  000 

Research  and  training 50,  000 

Technical  assistance  and  control  operations 50,  000 


The  recommendations  for  1970  include  programs  for  which  authorizing  legis- 
lation is  required,  particularly  in  the  areas  of  special  project  and  training 
grants. 

No  specific  recommendations  were  made  with  respect  to  timing  of  the  budget 
increases  necessary  to  reach  the  recommended  1970  program  levels.  If  equal 
increases  were  provided  from  the  current  1962  level  to  the  1970  goal,  it  would 
indicate  an  approximate  annual  increase  of  $38  million.  However,  seA’eral  of 
the  recommendations  in  the  report  stressed  the  necessity  for  providing  immedi- 
ately substantial  increased  resources,  particularly  for  training  facilities,  and 
central  scientific  staff. 

In  the  light  of  these  factors,  the  1963  cost  of  conducting  the  programs  recom- 
mended by  the  various  subcommittees  ($116,597,000)  appears  to  be  a reasonable 
level  of  operations  to  implement  the  Gross  committee  report.  The  1963  Presi- 
dent’s budget  includes  $61,075,000  for  the  environmental  health  programs,  ex- 
clusive of  waste  treatment  grants. 

The  various  subcommittees  gave  more  detailed  consideration  to  the  environ- 
mental health  program  areas.  Each  subcommitee  made  recommendations  in  its 
area — some  more  detailed  than  others.  The  subcommittees  recommended  pro- 
grams estimated  to  reach  a level  of  $373,925,000  in  1970,  beginning  at  $116,- 
597,000  in  1963.  There  follow  a tabular  summary  of  these  recommendations 
by  program. 


Air  'pollution 


[In  thousands] 


1963 

1970 

Air  pollution,  total 

$17,  500 

$36, 000 

Grants,  total  • - - - - 

8, 850 

25,000 

Research  - - _ 

5.000 
850 

3.000 

8,000 

4,000 

13,000 

Training  traineeships,  and  fellowships. . 

Survey  demonstration  and  program 

Direct  operations,  total  i 

8, 650 

11,000 

Research  - --  - - 

7.000 
650 

1.000 

8,000 

1,000 

2,000 

Training  - 

Technical  assistance  and  control  operations  

1 The  subcommittee  recommended  the  total  intramural  and  extramural  effort  for  each  of  these  3 activi- 
ties. The  distribution  of  each  activity  between  intramural  and  extramural  effort  was  made  by  the  Division 
of  Air  Pollution. 
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Environmental  engineering  and  food  protection  ^ 


[In  thousands] 


1963 

1970 

Environmental  engineering  and  food  protection,  total  2 3__ 

$12, 601 

$64,  550 

Grants,  total 

5,  487 

48, 000 

Research.  

5, 487 
0 

33. 000 

15.000 

Training,  traineeships,  and  fellowships . 

Direct  operations,  total . _ 

7,114 

16, 550 

Research 

3, 135 
200 
3,  779 

7, 500 
750 
8,  300 

Training  .. 

Technical  assistance  and  control  operations 

1 This  table  reflects  a combination  of  the  recommendations  by  the  Environmental  Engineering  and  the 
Milk  and  Food  Subcommittees. 

2 These  estimates  were  developed  by  the  Division  of  Environmental  Engineering  and  Food  Protection 
within  general  statements  of  program  and  fund  requirements  recommended  by  the  subcommittees. 

3 No  recommendations  are  included  for  the  Arctic  Health  Research  Center  since  the  subcommittees  did 
not  consider  it  separately. 

Occupational  health 


[In  thousands] 


1963 

1970 

Occupational  health,  total  i 

$9, 950 

$67,200 

Grants,  total 

5,900 

55,  200 

Research . 

5, 000 
900 

25, 000 
30, 200 

Training,  traineeships,  and  fellowships . . . 

Direct  operations,  total 

4, 050 

12, 000 

Research ..  .. 

2,  519 
402 
1, 129 

5,  400 
1,800 
4,800 

Training 

Technical  assistance  and  control  operations  

1 All  amounts  shown  were  specifically  recommended  by  the  subcommittee. 


Radiological  health 


[In  thousands] 


1963 

1970 

Radiological  health,  total  * 2 

$31, 700 

$95, 000 

Grants,  total  . 

11, 200 

45, 000 

Research 

4,  700 
3,  500 
3, 000 

30,000 

7.000 

8.000 

Training,  traineeships,  and  fellowships 

Survey,  demonstration,  and  program.. 

Direct  operations,  total.  

20,  500 

50, 000 

Research  . 

10,  500 
2,000 
8, 000 

27. 100 
5, 800 

17. 100 

Training  . 

Technical  assistance  and  control  operations  . 

1 These  estimates  represent  the  Division  of  Radiological  Health  requirements  to  conduct  the  programs 
recommended  by  the  subcommittee. 

2 Excludes  $10,000,000  which  was  recommended  by  the  subcommittee  to  meet  immediate  needs  for 
facilities  at  headquarters  and  in  the  field. 
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Water  supply  and  pollution  control 


[In  thousands] 


1963 

1970 

Water  supply  and  pollution  control,  total ' .. 

$40, 946 

$75,000 

Grants,  total  2 3 

15, 650 

36,000 

Research 

6,400 

1,600 

7,650 

20,000 

5,000 

11,000 

Training,  traineeships,  and  fellowships 

Survey,  demonstration,  and  program 

Direct  operations,  total  2 

25, 296 

39,000 

Research 

8, 050 
400 
16,  846 

11,600 

1,000 

26,400 

Training  

Technical  assistance  and  control  operations 

> Excludes  funds  for  regional  water  pollution  control  laboratories. 

2 The  recon nendations  of  the  sibconnittee  included  a specific  total  requirement  for  grants  and  fo  r 
direct  operations.  The  requirements  for  each  activity  within  these  totals  were  developed  by  the  Division 
of  Water  Supply  and  Pollution  Control. 

3 Excludes  grants  for  waste  treat  nent  works  construction  projected  at  $100  million  in  1970  but  for  which 
authorizing  legislation  expires  on  June  30, 1967. 


Environmental  health  sciences  i 


[In  thousands] 


1963 

1970 

Environmental  health  sciences,  total  2 

$3, 900 

$36, 175 

Grants,  total 

2,000 

25,000 

Research 

2,000 

0 

20,000 

5,000 

Institutional  training  grants 

Direct  operations,  total 

1, 900 

11, 175 

Research 

1, 400 
400 
100 

6, 900 
2, 000 
2, 275 

Training  and  manpower  resources 

Technic^  assistance  and  control  operations 

1 This  table  reflects  a combination  of  the  recommendations  by  the  Manpower  Resources  and  Training; 
Applied  Mathematics  and  Statistics;  Pharmacology,  Toxicology,  Physiology,  and  Biochemistry;  and 
Analytical  Methods  and  Instrumentation  Subcommittees. 

2 The  amounts  shown  for  each  program  except  institutional  training  grants  were  developed  by  staff  of 
the  Office  of  the  Chief,  Bureau  of  State  Services  (Environmental  Health),  and  represent  estimates  of  the 
cost  of  undertaking  the  various  programs  recommended  by  the  four  subcommittees.  The  amount  for  in- 
stitutional training  grants  was  specifically  recommended  by  the  Manpower  Resources  and  Training  Sub- 
committee and  not  included  in  any  of  the  categorical  program  estimates. 


Environmental  health — Total  of  subcommittee  recommendations  ^ 


[In  thousands] 


1963 

1970 

Environmental  health,  total 

$116,  597 

$373,  925 

Grants,  total 

49, 087 

234,  200 

Research 

28, 587 
6,  850 
13,  650 

136,000 
66,  200 
32,000 

Training,  traineeships,  and  fellowships 

Survey,  demonstration,  and  program 

Direct  operations,  total 

67,  510 

139,  725 

Research 

32,  604 
4,052 
30,  854 

66,  500 
12,  350 
60,875 

Training 

Technical  assistance  and  control  operations 

1 Appropriate  explanatory  footnotes  are  included  with  the  categorical  program  tables  to  which  reference 
should  be  made. 
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Highlights  of  Progress  in  Environmental  Health 

Mr.  Fogarty.  Since  this  is  the  last  item  in  the  area  of  environmental 
health,  we  will  insert  the  highlights  statement  you  have  prepared  for 
the  committee  in  the  record  at  this  point. 

(The  statement  referred  to  follows:) 

Highlights  of  Progress  in  Environmental  Health 

I.  AIR  POLLUTION 

Highlights  of  progress  on  the  air  pollution  problem  during  the  past  year 
include — 

Significant  levels  of  oxidant — a photochemical  “smog”  constituent — were 
found  in  the  air  in  Birmingham,  Washington,  Tucson,  Phoenix,  Sacramento, 
Fresno,  Richmond,  and  other  cities. 

Automatic  sampling  equipment  was  developed  for  the  continuous  measure- 
ment of  carbon  monoxide,  nitric  oxide,  nitrogen  dioxide,  oxidant,  hydro- 
carbons, sulfur  dioxide,  and  ozone.  This  equipment  is  now  in  use  in  Wash- 
ington, Philadelphia,  Cincinnati,  Detroit,  Chicago,  New  Orleans,  and  San 
Francisco.  Previously,  only  in  Los  Angeles  have  all  of  these  pollutants 
been  measured  continuously. 

Data  were  obtained  which  will  enable  an  investigator  to  determine  how 
many  samplers  are  needed,  where  they  must  be  located,  and  how  long  they 
must  operate,  to  characterize  accurately  the  air  pollution  present  in  a 
particular  urban  area. 

The  Automobile  Manufacturers  Association  accepted  the  need  for  blowby 
devices  which  will  reduce  hydrocarbon  emissions  from  automobiles  by  about 
30  percent  and  recommended  that  the  manufacturers  place  these  devices  on 
all  1963  model  cars. 

A proportional  sampler  for  automobile  emissions  and  a driving  analyzer 
were  developed.  These  have  significance  as  research  tools,  enabling  investi- 
gators to  obtain  samples  of  automobile  exhaust  as  it  occurs  under  different 
patterns  of  driving.  The  sampler  collects  exhaust  for  measurement  and 
analysis  from  cars  as  they  drive  in  normal  traffic.  The  recorded  data  of 
driving  patterns  permit  repetition  in  the  laboratory  of  these  experiments 
with  the  simulation  of  driving  patterns  involving  various  loads,  speeds,  and 
road  conditions. 

A system  of  forecasting  of  potential  air  pollution  buildup  previously 
established  for  the  36  States  east  of  the  Rockies  has  proven  useful  to  State 
and  local  control  agencies,  industry,  and  research  groups.  During  the  past 
year  techniques  have  been  worked  out  for  the  remaining  western  section  of 
the  country  and  the  system  is  now  under  trial. 

Lead  has  been  found  to  be  present  in  greater  quantities  in  blood  and  urine 
of  persons  living  and/or  working  in  central  urban  areas  than  of  suburbanites 
or  rural  dwellers.  The  lead  concentrations  in  such  body  fluids  from  some 
occupational  groups,  such  as  traffic  policemen,  were  even  higher.  Also,  vege- 
tation nearest  highways  or  major  intersections  was  found  to  contain  the 
most  lead.  Lead  concentrations  in  the  air  of  communities  appear  tO'  be  di- 
rectly related  to  vehicular  traflSc  and  the  consumption  of  gasoline  which  con- 
tains lead.  The  lead  concentrations  observed  to  date  in  the  body  finids  of 
individuals  in  the  general  population  are  below  those  associated  with  the 
development  of  lead  poisoning. 

Public  Health  Service  studies  in  Nashville  have  shown  that  nersons  with 
asthma  are  adversely  affected  by  the  presence  of  sulfur  dioxide.  In  asth- 
matics residing  in  areas  with  high  pollution  levels,  attacks  occurred  most 
frequently : in  patients  living  in  areas  of  moderate  pollution,  attacks  were 
less  frequent:  and  in  those  are^is  with  the  lowest  air  pollution  levels,  the 
attacks  were  least  frequent.  Similarly,  it  was  shown  that,  on  those  days 
when  sulfur  dioxide  concentrations  were  high,  attacks  among  susceptible 
individuals  occurred  more  frequently  than  on  those  days  when  the  pollution 
was  low.  Even  on  days  of  low  concentrations  of  pollution,  however,  more 
asthmatic  attacks  ocmirred  among  susceptible  persons  than  on  days  on  which 
no  sulfur  dioxide  pollution  was  recorded. 

Public  Health  Service  support  contributed  to  progress  by  other  researchers  in 
air  pollution.  Examples  are — 
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Workers  at  Stanford  Research  Institute  and  the  California  Institute  of 
Technology  have  shown  that  very  small  quantities  of  sulfur  pollutants  in- 
crease greatly  the  numbers  of  visibility-reducing  particles  formed  in  air 
polluted  with  automotive  emissions. 

Or.  Paul  Kotin  and  coworkers  at  the  University  of  Southern  California 
disclosed  the  finding  of  a human  type  of  lung  cancer  in  mice  exposed  to 
ozonized  gasoline.  These  animals  had  recovered  from  a previous  infection 
with  influenza  virus,  and  were  then  exposed  to  the  pollutants. 

Dr.  Richard  Ehrlich  and  coworkers  at  Armour  Research  Foundation  have 
shown  that  animals  exposed  in  their  laboratory  to  ozone  or  nitrogen  dioxide 
were  rendered  more  susceptible  to  respiratory  infection  from  a bacterium 
causing  pneumonia.  Ozone  and  NO2  are  common  constituents  of  community 
air  pollution  and  are  often  present  at  or  near  the  levels  found  significant  in 
the  laboratory. 

Dr.  F.  C.  Dohan,  of  Radio  Corp.  of  America,  using  data  supplied  in  part 
by  the  Public  Health  Service,  has  shown  that,  among  women  workers  in 
electronics  assembly  plants  in  several  cities  of  the  United  States,  rates  of 
absenteeism  due  to  respiratory  illness  increase  directly  with  the  average 
atmospheric  pollution  levels  found  in  these  cities. 

Dr.  Leonard  Greenburg,  of  Albert  Einstein  College  of  Medicine,  has  shown 
that  more  than  200  excess  deaths  occurred  in  New  York  City  during  a severe 
episode  of  air  pollution  in  1953. 

True  emphysema  of  the  human  type  has  been  extremely  difficult  to  produce 
in  laboratory  animals.  Dr.  Jerome  Klinerman,  of  Cleveland,  produced  the  dis- 
ease with  prolonged,  intermittent,  inhalation  of  nitrogen  dioxide.  Although  the 
levels  of  NO2  used  w'ere  higher  than  those  presently  found  in  community  air, 
this  finding  has  considerable  importance  in  relation  to  the  known  association 
between  hiunan  cases  of  emphysema  and  polluted  urban  conditions.  The  dra- 
matic rise  in  incidence  of  this  crippling  disease  is  of  real  conern. 

Statewide  air  pollution  surveys  were  made  in  Florida,  Georgia,  South  Dakota, 
and  Colorado.  Community  surveys  were  made  in  Denver,  Birmingham,  Provi- 
dence, Lynchburg,  Washington,  D.C.,  Jacksonville,  Richmond,  and  in  Lewiston, 
Idaho,  and  Clarkston,  Wash. 

Intensive  short-term  training  courses  in  18  air  pollution  subjects  given  by 
the  Public  Health  Services  provided  instruction  to  615  individuals,  419  repre- 
senting State  and  local  agencies,  147  industry,  and  49  universities,  and  other 
organizations. 

A second  Public  Health  Service  auto  exhaust  research  facility  was  activated 
to  accelerate  research  on  this  problem  as  called  for  in  Public  Law  86-493, 
the  Automotive  Exhaust  Research  Act. 

II.  MILK,  FOOD,  INTERSTATE,  AND  COMMUNITY  SANITATION 

1.  Research  grants 

At  the  June  and  November  meetings  of  the  National  Advisory  Health  Coun- 
cil, 112  applications  were  presented  to  the  council  of  which  60  were  recom- 
mended for  approval.  Of  these,  37  were  for  new  research.  Among  those  ap- 
proved are:  {a)  three  coordinating  projects  directed  toward  comprehensive 
study  of  the  recovery  of  both  pathogenic  and  indicator  organisms  from  con- 
venience-type foods  so  that  better  information  will  be  available  for  the  drafting 
and  application  of  standards;  (&)  a project  which  will  study  the  relationship 
of  influent  pollution,  meteorological  variation  and  tidal  conditions  on  pollution 
levels  in  shellfish;  (c)  a comprehensive  study  on  heat  transfer  in  food  masses 
which  should  provide  data  of  great  importance  to  the  food  service  industry ; 
and  (d)  a project  to  assess  the  health  effects  of  high  altitude  jet  travel  on  post- 
treatment cases  of  certain  physical  conditions. 

2.  Milk,  shellfish,  and  food-service  activities 

A.  Milk  sanitation 

(1)  Cooperative  State-PuMic  Health  Service  program  for  certification  of  inter- 
state milk  shippers. — As  of  January  1,  1962,  there  were  794  shippers  shipping 
raw  or  pasteurized  milk,  located  in  39  States  and  the  District  of  Columbia, 
participating  in  this  program.  It  is  estimated  that  8.3  billion  pounds  of  raw 
milk,  and  more  than  568  million  pounds  of  pasteurized  milk  were  shipped  under 
this  program  from  approximately  125,000  grade  A farms. 
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During  calendar  year  1961,  161  check  ratings  in  13  States  were  made  for 
the  purpose  of  validating  the  sanitation  compliance  ratings  submitted  by  the 
States.  In  addition,  three  comprehensive  State  program  evaluations  were 
made.  The  Public  Health  Service  recertified  33  State  rating  otficers  and  certi- 
fied 4 new  State  rating  ofiScers. 

(2)  Research. — Field  and  laboratory  studies  of  interstate  milk  shipment  prac- 
tices and  procedures  in  10  States  focused  attention  on  inadequacies  in  sampling 
and  handling  practices.  It  was  found  that  more  attention  must  be  given  to 
cleaning  and  bactericidal  treatment  of  equipment  used,  and  to  methods  of  sam- 
pling milk  for  bacteriological  examination. 

Analyses  have  been  made  on  the  effect  of  linear  and  logarithmic  temperature 
changes  occurring  during  the  heating  and  cooling  cycles  of  commercial  pasteur- 
ization equipment  as  they  influence  the  thermal  inactivation  of  micro-organisms. 
These  data  are  essential  for  the  development  of  proper  controls  on  ultrahigli 
temperature  pasteurization  processes. 

A simple  modification  has  been  made  in  the  traditional  phosphatose  test  for 
underpasteurization  of  milk,  which  overcomes  serious  difficulties  in  the  examina- 
tion of  dairy  products  exposed  to  ultrahigh  temperature  processes.  The  modified 
test  prevents  reject  of  adequately  pasteurized  products  due  to  the  false-positive 
results  given  by  older  test  procedures. 

(3)  Radionuclide  contamination. — As  part  of  the  cooperative  endeavor  with 
the  Division  of  Radiological  Health  the  radiation  surveillance  activity  was  ex- 
panded during  the  calendar  year  by  increasing  the  59  sampling  stations  to  62 
stations.  During  the  Russian  nuclear  testing  period,  the  monthly  collection  of 
samples  was  accelerated  to  collection  of  daily  samples  from  6 stations,  collection 
of  samples  three  times  a week  from  12  stations,  and  collection  of  samples  twice 
a week  from  42  stations.  Since  January  1,  1962,  all  sampling  stations  are  col- 
lecting samples  weekly. 

B.  Shellfish  sanitation 

(1)  Voluntary  State-Puhlic  Health  Service  program  for  certification  of  inter- 
state shellfish  shippers. — ^As  of  January  15,  1962,  a total  of  1,3.54  interstate  shell- 
fish shippers  in  the  United  States  and  Canada  had  been  certified  to  the  Surgeon 
General  on  the  basis  of  their  products  meeting  the  recommended  Public  Health 
Service  standards. 

During  calendar  year  1961,  the  control  program  of  each  shellfish  producing 
State  was  reviewed  with  the  responsible  State  officials.  Comprehensive  field 
evaluations  have  been  completed  in  nine  of  these  States,  and  this  type  of  inten- 
sive field  surveillance  is  being  continued. 

The  Public  Health  Service  sponsored  a national  conference  on  shellfish  sani- 
tation. The  conference  was  attended  by  140  persons  representing  22  States,  the 
District  of  Columbia,  the  shellfish  industry,  other  interested  Federal  agencies, 
and  the  Governments  of  Japan  and  Canada. 

At  the  request  of  the  Department  of  State,  a Public  Health  Service  mission, 
consisting  of  a sanitary  engineer  and  a bacteriologist,  made  a l-mon4h  appraisal 
of  shellfish  sanitation  measures  in  Hiroshima  Prefecture,  Japan.  Recommen- 
dations were  made  to  the  Government  of  Japan,  through  the  Department  of 
State,  for  improvement  of  the  program. 

(2)  Investigation  of  disease  outbreaks. — The  engineering  staff  of  the  shellfish 
program  collaborated  with  the  medical  staff  of  the  Communicable  Disease  Center 
and  with  personnel  of  the  Mississippi,  Alabama,  and  New  Jersey  State  Health 
Departments  in  the  investigation  of  cases  of  infectious  hepatitis  associated  with 
the  consumption  of  raw  oysters  and  clams. 

The  staff  collaborated  with  CDC  and  with  the  Florida  State  Board  of  Health, 
in  the  investigation  of  a small  number  of  typhoid  fever  cases  in  the  Apalachicola 
Bay  area.  Following  the  investigation,  steps  were  taken  by  the  Florida  State 
Board  of  Health  to  control  the  potential  hazard  resulting  from  these  cases 
through  the  temporary  placement  of  restrictive  measures  on  the  local  shellfish 

Industry.  . ^ ^ 

At  the  request  of  officials  in  the  State  of  Maine,  assistance  was  provided  to 
the  State  agencies  in  expanding  paralytic  shellfish  poison  surveillance.  This 
expansion  was  necessitated  by  the  unusually  high  levels  of  poison  reported  in 
the  State’s  shellfish  growing  areas  in  calendar  year  1961. 

(■3)  Research. — An  experimental  device  has  been  perfected  for  the  ultraviolet 
radiation  of  sea  water,  which  makes  feasible  the  purification  of  live  oysters  in  the 
shell  when  the  shellfish  are  subjected  to  irradiated  water. 
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A rapid  simple  test  based  on  the  selective  detection  of  fecal  coliform  bacteria 
at  elevated  temperatures  has  been  found  superior  for  determining  sewage  i)ol- 
lution  of  shellfish  and  shellfish  growing  waters. 

(4)  Shellfish  smiitatioji  research  centers. — Sites  have  been  selected  and  pre- 
liminary plans  completed  for  the  shellfish  sanitation  research  centers  at  Karra- 
gansett,  E.I.,  and  Dauphin  Island,  Ala.  Target  dates  for  the  contract  award 
are  May  9,  1962,  for  the  Rhode  Island  facility,  and  May  30,  1962,  for  the  Alabama 
facility.  Target  dates  for  completion  of  construction  are  May  9,  1963,  for  the 
Rhode  Island  center  and  April  1,  1963,  for  the  Alabama  center. 

C.  Foodservice  sanitation 

(1)  Sanitary  control  of  food  service  operations. — A new  food  service  sanita- 
tion ordinance  and  code,  designed  to  refiect  technical  developments,  research 
findings,  and  new  knowledge  on  the  ecology  of  foodborne  disease  has  been  com- 
pleted and  will  be  published  during  the  next  few  months. 

(2)  Training  of  State  and  local  personnel. — Public  Health  Service  staff  par- 
ticipated in  26  training  courses  and  seminars  on  food  sanitation  in  1961.  These 
courses  were  attended  by  more  than  1,200  persons  from  State  and  local  health 
agencies  and  from  industry. 

(3)  Program  evaluations. — Upon  request,  comprehensive  evaluations  were 
made  of  the  tecbnical  and  administrative  aspects  of  10  State  and  14  local  food 
sanitation  programs.  Based  on  these  evaluations,  recommendations  were  made 
lor  program  improvements.  Eleven  State  officials  were  trained  in  methods  used 
for  evaluating  the  effectiveness  of  local  food  sanitation  programs. 

(4)  Sanitary  design  and  construction  of  equipment. — The  Public  Health  Serv- 
ice i)articipated  with  a number  of  public  health  agencies  and  industry  in  the 
development  of  11  standards  covering  the  sanitary  design  and  construction  of 
food-service  equipment,  vending  machines,  and  baking  equipment. 

(5)  Snrveiliance  of  radioactive  contaminants  in  foods. — Under  cooperative 
arrangements  with  the  Division  of  Radiological  Health,  and  as  part  of  the  sur- 
veillance activity,  a project  to  evaluate  the  dietary  intake  of  specific  radionuclides 
by  selected  age  groups  was  initiated.  The  8-station  pilot  network  was  expanded 
to  16  stations. 

(5)  Research. — The  responses  of  common  types  of  food-poisioning  bacteria  to 
both  cold  and  hot  temperatures  have  been  determined  in  foods  inoculated  and 
tested  under  controlled  conditions  simulating  commercial  Xiractice.  These  data 
have  been  utilized  in  revising  the  recommendations  on  storage,  preparation, 
and  serving  of  potentially  hazardous  foods. 

Bacteriological  examination  of  1,739  samples  of  meat  purchased  from  retail 
markets  revealed  that  17  percent  of  poultry,  4 x>ercent  of  XK)rk,  3 percent  of 
lamb,  and  1 percent  of  beef  specimens  contained  types  of  salmonellae  organisms 
considered  infectious  for  man.  These  bacteria  were  not  found  in  thoroughly 
cooked  meat  products.  An  outbreak  of  this  disease  resulting  from  inadequately 
refrigerated  ham  was  encountered  during  this  study. 

3.  Interstate  carrier,  general  engineering,  and  environmental  health  planning 

A.  Interstate  carrier 

During  the  iDast  year  a new  dining  car  grading  program  was  initiated  with 
the  objective  of  furnishing  evidence  of  operational  sanitation  on  a comparative 
basis  for  the  information  of  both  dining  car  crews  and  the  traveling  public. 
After  the  first  6 months  of  operation  959  of  1,110  cars  were  graded.  A some- 
what similar  grading  program  of  sanitation  facilities  aboard  vessels  was  carried 
out  in  1961  with  the  grading  of  1,089  vessels.  There  were  806  samples  of  water 
collected  aboard  conveyances  during  1961,  of  which  66  proved  unsatisfactory. 

The  first  phase  of  a survey  was  completed  of  water  quality  data  collection 
from  193  public  water  supply  sources.  Of  special  value  was  the  determination 
of  vanadium,  latest  element  to  be  linked  to  heart  disease.  The  Division  of  En- 
vironmental Engineering  and  Food  Protection  entered  into  an  agreement  with 
the  National  Cancer  Institute  to  furnish  them,  for  exx)erimentation,  organic 
chemical  extracts  from  cities  where  unusually  high  evidence  of  bladder  cancer 
has  been  noted. 

B.  General  engineering 

In  cooperation  with  the  Office  of  Education,  “Environmental  Engineering  for 
the  School,”  a guide  for  school  and  public  officials  in  planning  adequate  en- 
vironmental facilities  to  serve  the  35  million  primary  and  secondary  school 
students  of  the  Nation  was  produced. 
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New  technical  publications  also  include  supplement  D (1958-59)  to  the  “Ref- 
use Collection  and  Disposal,”  an  annotated  bibliography  of  technical  publications 
in  the  solid  wastes  field.  The  “Manual  of  Septic  Tank  Practice”  was  updated 
by  the  addition  of  addendum  No.  2,  dealing  with  revised  recommendation  in 
absorption  field  design  based  on  recent  studies.  An  interagency  manual,  “The 
Role  of  the  Federal  Government  in  the  Field  of  Public  Recreation,”  was  produced 
by  the  Public  Health  Service  acting  for  the  Federal  Interagency  Committee  on 
Recreation.  A proposed  “Recommended  Standard  for  Sanitary  Landfill  Opera- 
tions” was  developed  jointly  by  personnel  of  the  Division  of  Environmental 
Engineering  and  Food  Protection  and  the  Communicable  Disease  Center,  and 
has  been  distributed  to  the  American  Public  Works  Association,  other  profes- 
sional groups,  and  local  public  health  and  public  works  personnel  for  their  com- 
ments and  recommendations. 

C.  Environmental  health  planning  for  metropolitan  areas 

The  “Environmental  Health  Planning  Guide”  was  designed  for  use  by  health 
departments,  planning  or  public  works  agencies,  and  by  nongovernment  civic 
groups  in  performing  nondetailed  evaluation  of  those  aspects  of  community 
development  which  concern  the  healthfulness  of  the  environment.  Over  2,000 
copies  have  been  requested  and  distributed. 

An  environmental  health  study  of  the  Seattle-King  County,  Wash.,  area  was 
started  in  mid-1961.  Requested  jointly  by  the  local  and  State  health  depart- 
ments, this  study  will  assess  the  current  environmental  health  problems  and  esti- 
mate their  magnitude  by  1970.  It  will  also  measure  the  effectiveness  of  local 
activities  projected  against  future  environmental  health  needs. 

Arctic  Health  Research  Center 

A.  Biochemistry  and  nutrition 

(1)  The  data  from  a detailed  study  of  food  intake  of  Eskimo  and  Indians, 
completed  this  year,  is  now  being  mechanically  processed  at  the  University  of 
Alaska.  Analysis  of  the  results  will  be  of  great  value  in  numerous  studies  of 
heart  disease,  anemia,  and  other  nutritionally  related  conditions. 

(2)  A study  is  now  underway  to  determine  whether  the  almost  complete 
absence  of  diabetes  among  fullblood  Eskimos  of  western  Alaska  is  an  hereditary 
trait. 

B.  Entomolgy 

Investigations  to  establish  the  role  of  Alaskan  mosquitoes  as  vectors  of  disease 
were  begun  in  the  Fairbanks  and  Fort  Yukon  areas  of  the  interior,  in  collabo- 
ration with  Rocky  Mountain  Laboratories. 

C.  Environmental  sanitation 

(1)  Research  relative  to  water  supply  and  waste  disposal  in  arctic  and  sub- 
arctic areas  has  been  intensified  and  expanded. 

(2)  Collection  of  data  on  experimental  houses  designed  for  arctic  conditions 
has  been  completed  and  is  now  being  analyzed.  This  information  will  be  val- 
uable for  development  of  economical  and  functionally  adapted  houses  for  the 
arctic  environment. 

D.  Epidemiology 

(1)  Brucellosis  has  been  found  in  the  acute  stage  this  year  in  hunters  who 
have  long  depended  largely  on  wild  caribou  for  meat.  The  center  is  extending 
its  study  of  this  disease,  in  cooperation  with  the  Alaska  Division  of  Fish  and 
Game  to  the  experimental  infection  of  domestic  reindeer  to  learn  about  its 
effects  on  these  animals,  now  of  considerable  economic  importance  to  Alaska. 

(2)  The  center  has  reestablished  its  virus  laboratories  and  has  begun  a 
study  to  determine  the  role  of  some  of  the  common  viruses  as  cause  of  respira- 
tory diseases,  which  account  for  more  illness  and  deaths  among  Alaskan  native 
peoples  than  any  other  single  category  of  disease. 

(3)  The  parasite  causing  severe  liver  damage,  Ecchinococcus  multilocularis, 
has  now  been  found  on  St.  George  Island,  one  of  the  Pribilof  Islands.  Here 
the  brown  lemming  acts  as  the  intermediate  host.  This  animal  is  universally 
found  in  arctic  areas  of  the  circumpolar  regions,  except  the  Scandinavian 
countries,  thus  making  possible  the  spread  of  this  serious  parasite  over  the  entire 
arctic  and  subarctic,  wherever  this  animal  is  found. 
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III.  OCCUPATIONAL  HEALTH 

1.  Study  of  silicosis 

Fieldwork  in  the  reevaliiation  of  the  silicosis  problem  in  the  metal  mining 
industry  was  completed,  and  the  extensive  data  are  now  being  analyzed  by  the 
Division  of  Occupational  Health  and  the  Bureau  of  Mines.  Fifteen  thousand 
metal  miners  were  examined,  representing  57  percent  of  the  underground  miner 
population  employed  in  1959.  Environmental  conditions  were  studied  in  60  mines. 
The  findings  of  this  study  will  form  the  basis  for  more  accurate  estimates  of 
the  prevalence  of  silicosis  and  indicate  areas  in  which  further  effort  is  required 
to  control  this  disease. 

2.  Uranium  miners 

Continuing  in  its  12th  year,  the  study  of  uranium  miners  yielded  more  con- 
clusive evidence  pointing  to  a lung  cancer  hazard.  Among  miners  in  our  long- 
term study  group  the  nmnber  of  deaths  due  to  lung  cancer  has  doubled  in  the 
past  year.  Intensive  study  is  being  made  to  determine  whether  cytologic 
analyses  of  the  sputum  can  be  used  for  the  early  detection  of  lung  cancer  in  this 
gi-oup  of  workers.  Contracts  were  negotiated  with  the  States  of  Xev.^  Mexico 
and  Colorado  and  wnth  nongovernmental  research  facilities  to  complement  the 
clinical  studies  and  control  efforts. 

Further  attention  to  the  problem  and  the  need  for  effective  control  measures 
was  directed  by  frequent  meetings  and  training  courses  for  Government  and 
industry  officials.  Three  courses  for  200  uranium  mine  and  mill  operators  and 
monitors  were  conducted  by  the  Division,  and  over  10,000  copies  of  an  educa- 
tional pamphlet  were  distributed  to  mine  personnel.  Many  of  the  miniiug  com- 
panies have  intensified  their  control  efforts  resulting  in  some  overall  improve- 
ment in  environmental  conditions  in  the  mines. 

3.  'Noise-hearing  study 

The  report  on  a long-term  study  on  the  relationship  of  industrial  noise  to 
hearing  acuity  in  a controlled  population  was  published.  The  findings  are  ex- 
pected to  be  of  considerable  value  in  establishing  standards  for  conditions  under 
which  men  can  be  employed  for  their  entire  working  lifetime  without  developing 
hearing  impairment  due  to  excessive  noise.  Standards  of  various  types  have 
been  proposed  by  a number  of  authorities.  This  study  supplies  important  data 
with  which  to  test  these  proposals.  The  findings  have  helped  substantiate  some 
suggested  standards  and  have  pointed  out  weaknesses  in  others. 

Jf.  Laboratory  research 

Studies  of  the  mechanisms  of  toxic  stress  included  a continuing  evaluation  of 
the  long-term  effects  of  toluene  diisocyanate  (TD),  a chemical  responsible  for 
strong  immunologic  reactions.  The  importance  of  metal  nutrients  in  the  mecha- 
nism of  carbon  disulfide  toxicity  was  also  demonstrated.  Dermatologic  studies 
of  epoxy,  polyester,  and  polyurethane  resins  have  led  to  the  development  of 
nonirritating  patch  testing  concentrations  and  diluents  as  a diagnostic  aid  in 
distinguishing  between  allergic  and  primary  irritant  dermatitis.  Other  toxicologic 
studies  were  directed  toward  development  of  acceptable  standards  of  exposure 
to  oil  mists. 

5.  Training 

As  part  of  an  intensified  training  xjrogram,  15  separate  courses  were  presented 
with  a combined  attendance  of  435  persons.  Basic  2-week  training  courses  for 
industrial  hygiene  engineers  and  chemists,  which  for  many  years  have  been 
offered  once  annually,  were  presented  four  times.  In  addition,  four  advanced 
courses  in  lead  analysis  and  control  of  noise,  analysis  of  free  silica,  and  dust 
evaluation  techniques  were  offered.  Special  courses  were  held  for  various 
groups,  including  governmental  occupational  health  directors  and  local  health 
officers. 

6*.  Consultative  and  technical  services 

During  the  year,  field  consultations  and  technical  services  were  provided  on 
over  100  different  occasions  in  30  States.  More  than  one-third  of  these  services 
resulted  from  requests  for  assistance  in  the  investigation  of  suspected  occupa- 
tional diseases  or  hazards  to  health  in  industry ; the  others  dealt  with  adminis- 
trative and  informational  aspects  of  occupational  health  programs. 
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Among  these  services,  assistance  was  given  to  a State  health  department  in 
investigating  complaints  of  hazardous  occupational  lead  exposures  at  a lead 
salvage  plant  where  9 of  57  employees  had  excessive  blood  levels.  As  a result 
of  compliance  with  engineering  and  medical  recommendations,  only  three 
workers  showed  signs  of  lead  absorption  at  the  time  of  a followup  visit. 

IV.  KADIOLOGICAL  HEALTH 

Research 

The  San  Juan  Basin  research  project  is  out  of  the  pilot  phase.  Pood  and 
fecal  specimens  have  been  collected  from  100  families.  Bone  and  teeth  samples 
have  also  been  collected  from  the  local  area.  Preliminary  analysis  is  being 
completed.  Techniques  for  assessing  radium  body  burdens  are  being  evaluated 
in  a population  exposed  to  higher  than  normal  levels  over  a 15-year  period. 
Equipment  has  been  developed  for  the  measurement  of  body  burden  using  radon 
breath  measurements.  Evaluation  tests  are  currently  being  conducted  on  this 
equipment. 

A nationwide,  cooperative  thyrotoxicosis  therapy  followup  study  is  underway 
to  investigate  the  late  effects  of  treatment  of  overactive  thyroid  with  radioactive 
iodine.  Twenty  hospital  and  university  medical  centers  are  participating  in 
this  study.  Four  centers  have  successfully  completed  pilot  phase  operations. 
The  centers  currently  under  contract  are  now  in  operation  with  results  being 
reported  on  a monthly  basis.  This  study  will  cover  a sample  population  of 
40,000  patients  and  will  last  5 to  10  years. 

The  Medical  X-ray  Research  Laboratory  has  been  established  at  Rockville, 
Md.,  to  conduct  research  in  the  area  of  exposure  to  patients  from  X-ray  and 
fluoroscopic  machines.  Equipment  has  been  developed  which  will  indicate  to 
the  doctor  when  the  machine  is  delivering  a higher  level  of  X-ray  to  the  patient 
than  the  doctor  planned. 

The  pilot  phase  of  the  cooperative  Public  Health  Service-Atomic  Energy 
Commission-Department  of  Agriculture  project  for  developing  a feasible,  eco- 
nomic process  to  remove  radionuclides  from  milk  has  been  completed.  Work 
is  now  underway  on  developing  a commercial  scale  process.  Nutritional  studies 
have  been  started  to  assure  that  the  removal  of  strontium  90  does  not  lower 
the  nutritional  content  of  the  milk. 

The  first  phase  of  a research  project  dealing  with  dogs  and  rabbits  subjected 
to  in  utero  radiation  exposure  has  been  completed  in  our  Montgomery,  Ala. 
laboratory.  Evaluation  of  the  preliminary  data  tends  to  show  some  change 
in  birth  weights  and  some  neurological  damage.  These  early  findings  will  be 
explored  more  intensively. 

State  Assistance  Branch 

The  number  of  State  assignees  has  been  increased  from  12  to  27. 

A Radiation  Surveillance  Control  Center  has  been  established  to  coordinate 
and  expedite  the  collection  and  dissemination  of  radiation  surveillance  data 
from  many  sources,  including  the  radiation  surveillance  network.  The  number 
of  sampling  points  in  this  network  has  been  increased  from  45  to  65  and  all 
points  have  been  placed  on  a daily  schedule. 

Through  December  1961  the  dental  X-ray  survey  program  has  shipped  19,300 
surpaks  to  be  used  in  State  survey  programs.  This  compared  with  9,500  surpaks 
sent  to  16  States  in  the  first  full  year  of  operation.  In  addition,  filters  and 
collimators  to  correct  30,000  X-ray  machines  have  been  sent  to  the  States  as  com- 
pared to  900  machines  last  year.  The  program  has  now  been  extended  to  24 
States,  with  plans  to  include  4 more  States  by  the  end  of  the  year  (Rhode  Islnad, 
California,  Nevada,  Kansas) . 

Lahoratory  and  surveiJlance  activities 

The  Radiological  Health  Laboratory  at  Rockville,  Md.,  which  was  opened  last 
year,  has  been  doubled  in  capacity  by  the  addition  of  two  floors  to  the  original 
structure.  This  will  allow  the  expansion  of  training  activities  and  certain  re- 
search and  surveillance  laboratory  projects. 

The  Public  Health  Service  has  opened  a laboratory  in  Winchetser,  Mass.  The 
primary  functions  of  this  laboratory  are  environmental  sampling  analysis  and 
refinement  of  radiochemical  analysis,  especially  carbon  and  tritium.  It  will  also 
provide  laboratory  training  for  State  and  local  health  department  personnel. 

The  institutional  food  sampling  program  now  receives  samples  from  22  in- 
stitutions around  the  country.  Analysis  of  these  samples  is  handled  by  the 
Southeatern  Radiological  Health  Laboratory  in  Montgomery,  Ala.,  and  the 
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Southwestern  Radiological  Health  Laboratory  in  Las  Vegas,  Nev.  Samples  are 
analyzed  for  total  radiactive  content  and  these  data  then  are  related  to  the 
computation  of  average  total  intake  of  the  population. 

The  Southwestern  Radiological  Health  Laboratory  has  recently  acquired  a new 
building  on  the  campus  of  the  University  of  Southern  Nevada.  This  will  en- 
able it  to  consolidate  several  activities  which  were  previously  at  varied  locations 
in  temporary  quarters. 

The  aerospace  program,  located  at  the  Southwestern  Radiological  Health 
Laboratory  has  now  received  the  special  trailers  which  are  being  outfitted  as 
mobile  laboratories.  It  is  planned  that  these  mobile  laboratories  be  taken  di- 
rectly to  the  sites  used  for  testing  aerospace  nuclear  devices,  and  they  will  be 
used  to  analyze  the  very  short-lived  nuclides  expected  to  be  found  in  the  effluent 
from  these  devices.  These  laboratories  are  expected  to  be  operational  by  spring. 

Training 

A training  staff  at  the  Rockville  Laboratory  has  been  formed  which  is  conduct- 
ing courses  emphasizing  medical  aspects  of  radiation  and  X-ray  exposure  pro- 
tection. In  1962  an  estimated  total  of  1,500  persons,  including  over  800  health 
agency  personnel,  will  be  given  technical  short-term  training  in  the  20  different 
courses  totaling  over  60  course  weeks  in  duration.  When  compared  to  1961, 
this  represents  an  increase  of  15  course  weeks  of  training  available  to  approxi- 
mately 500  more  persons.  These  courses  were  given  at  a number  of  different 
locations  and  almost  one-fourth  of  these  courses  were  conducted  in  field  instal- 
lations in  an  ever-increasing  effort  to  reach  more  State  and  local  health  agency 
personnel. 

In  1961  a program  of  training  grants  to  institutions  was  started.  This  pro- 
gram is  aimed  at  supporting  new  radiological  health  or  curricular  strengthening- 
existing  courses.  In  the  first  year,  grants  were  awarded  to  15  schools  which 
provided  for  the  training  of  40  radiological  health  specialists. 

Radiological  health  technician  training  programs  have  been  supported  at  two 
colleges  in  a pilot  attempt  to  formulate  a model  2-year  curriculum.  Staff  mem- 
bers of  the  training  branch,  under  concurrent  appointments  as  instructors  at 
Montgomery  .Junior  College  in  Takoma  Park,  Md.,  will  have  given  four  accredited 
radiological  health  courses  constituting  the  completion  of  the  first  radiological 
health  technician  curriculum  ever  offered  anywhere. 

The  University  of  Nevada,  under  contract  with  the  Division  of  Radiological 
Health  (DRH)  is  developing  a model  curriculum  for  radiological  health  tech- 
nician training  programs. 

Twenty-four  commissioned  officers  are  currently  engaged  in  full-time  long- 
term radiological  health  related  training  programs  at  selected  universities. 
Through  these  duty  assignments,  DRH  is  raising  the  level  of  the  staff 
competency. 

Some  35  commissioned  officers  and  civil  service  personnel  of  DRH  are  en- 
rolled in  extramural,  part-time  training  during  the  fall  (1961)  term.  The 
areas  of  study  under  this  program  are  diverse,  including  transistor  tech- 
nology, chemistry,  electronic  data  processing,  and  radiobiology. 

A Training  Materials  Development  Section  was  initiated  late  in  1961.  Visual 
aid  and  graphic  services  are  provided  to  other  branches  and  for  use  of  DRH  staff 
in  special  briefiings.  technical  reports,  and  publications. 

A new  library  has  been  developed  of  audio-vi.sual  training  aids.  Including 
films,  slides,  charts,  and  photographs  related  to  the  field  of  radiation.  Distribu- 
tion of  such  aids  is  made  to  DRH  regional  consultants  and  field  laboratories, 
and  State  agencies  as  required. 

The  progress  of  this  program  in  stimulating  and  assisting  in  the  development 
of  radiological  health  training  programs  is  reflected  in  the  fact  that  DRH 
course  manuals  are  currently  in  the  use  of  some  12  universities. 

V.  WATER  SUPPLY  AXD  WATER  POLLUTIOX  COXTKOl. 

1.  Comprehensive  water  pollution  control  activity  recent  highlights 

Conduct  .studies  to  comply  with  the  1961  amendments  to  the  Water  Pollution 
Control  Act  that  recommendations  on  storage  of  water  for  streamflow  regula- 
tion to  control  water  quality  must  be  made  for  all  planned  Federal  reservoirs. 

Continuance  of  the  Great  Lakes-Illinois  River  Basin  project,  the  most  complex 
and  precedent-breaking  comprehensive  project  undertaken  to  date,  where 
already  specific  technical  recommendations  for  control  of  pollution  in  and  near 
Chicago  have  been  given  to  the  Department  of  .Justice. 
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Continuance  of  the  Arkansas-Red  River  project,  where  recommendations  have 
already  been  instrumental  in  reducing  by  several  thousand  tons  per  day  the  flow 
of  salts  in  the  streams  of  Oklahoma  and  Texas. 

Initiation  of  the  Delaware  Bay-River  Basin  project  to  meet  the  need  for  a com- 
pleted water  quality  management  plan  for  the  lower  Delaware  River  Basin. 

Expansion  of  the  Columbia  River  Basin  project,  to  permit  the  undertaking  of 
laboratory  analysis  and  the  conduct  of  field  studies  in  several  basins. 

Continuance  of  the  Chesapeake  Bay-Susquehanna  River  Basin  project. 

2.  Enforcement 

Enforcement  activities  undertaken  in  the  past  year  include  formal  conferences 
on  the  Colorado  River  (second  session) , North  Platte  River  (Nebraska-'Wyoming) . 
and  the  Raritan  Bay  (New  Jersey-New  York). 

The  conference  on  the  Raritan  Bay,  involving  an  approximate  land  area  of 
36  square  miles  in  New  York  and  200  square  miles  in  New  Jersey  constitutes 
an  extremely  important  water  source  to  the  million  persons  residing  in  the 
four  adjacent  counties.  Enforcement  action  was  instituted  after  numerous 
cases  of  infectious  hepatitis  were  reported  and  traced  to  the  eating  of  raw  clams 
taken  from  the  bay. 

A court  order  has  been  obtained  on  the  Missouri  River  (St.  Joseph  area)  as 
a result  of  the  first  suit  filed  as  a part  of  the  enforcement  procedure  under  the 
Federal  Water  Pollution  Control  Act. 

Following  the  passage  of  Public  Law  87-88,  the  Secretary  called  a conference 
on  January  16,  1962,  on  the  Puget  Sound  area,  the  Strait  of  Juan  de  Fuca  and 
their  tributaries,  and  the  upper  Columbia  River  and  its  tributaries  within  the 
State  of  Washington. 

By  letter  of  December  6,  1961,  the  Governor  of  the  State  of  Michigan  re- 
quested action  under  section  8 of  the  Federal  Water  Pollution  Control  Act,  to 
assist  the  State  of  Michigan  in  correcting  sources  of  pollution  coming  into 
the  Detroit  River  and  subsequently  into  Lake  Erie.  The  Secretary  replied  by 
letter  of  December  19,  1961,  that  we  would  comply  with  his  request. 

S.  Research 

Highlights  in  the  research  program  of  the  past  year  have  been  significant 
developments  in  the  tools  of  water  pollution  control : 

A simple  modification  of  the  conventional  activated  sludge  waste  treatment 
process  has  been  developed  which  can  remove  a large  part  of  the  nitrogen  which 
otherwise  would  reach  surface  waters  to  stimulate  the  growth  of  nuisance 
algae.  Full  scale  field  testing  showed  the  process  to  be  even  more  effective  than 
predicted  on  the  basis  of  laboratory  testing.  The  process  actually  reduced 
treatment  costs  while  maintaining  high  levels  of  performance. 

Small  pilot  tests  have  established  the  maximum  concentration  of  various 
heavy  metals  in  industrial  sewage  that  can  be  tolerated  in  municipal  sewage 
without  destroying  treatment  plant  performance.  Results  show  that  permissible 
concentration  of  chromium,  copper,  nickel,  and  zinc  are  generally  higher  than 
believed  earlier.  These  findings  contribute  to  more  etfective  waste  treatment 
and  permit  more  liberal  adjustment  of  restricted  regulations. 

Evaluations  have  been  made  of  a pollution  potential  of  outboard  motor  ex- 
hausts released  near  the  propeller  and  churned  into  the  water.  Where  boating 
on  restricted  waters  is  intense,  undesirable  tastes  and  odors  have  been  detected 
in  the  water  but  the  most  noticeable  effect  was  the  unpalatable  flavor  in  fish. 

An  improved  technique,  developed  to  more  precisely  measure  intensity  of 
odor  in  water,  showed  that  all  the  different  odors  in  a water  system  combined 
to  cause  a more  disagreeable  smell  than  caused  by  the  many  of  the  pollutants 
alone.  This  finding  permits  more  precise  prediction  of  the  effect  of  new  waste 
when  discharged  to  a watercourse. 

Several  processes  for  the  renovation  of  used  water  have  been  partially  evalu- 
ated. Although  problems  of  economics  and  mechanics  remain,  both  distillation 
and  freezing  are  feasible  processes  that  will  produce  clean  waters;  foaming 
is  effective  in  removing  detergents  and  some  other  pollutants  and  activated 
carbon  will  remove  organic  contaminants.  Electrodialysis  and  ion  exchange 
also  show  promise  from  their  preliminary  evaluations. 

Epidemiological  studies  on  the  effects  of  water  quality  show  that,  of  the  20 
leading  causes  of  death,  8 are  correlated  with  the  mineralization  of  a city’s 
water  supply.  Diseases  of  the  heart  show  the  greatest  difference,  with  lower 
death  rates  in  cities  with  higher  dissolved  solids.  Smaller  cities  are  more  likely 
to  use  ground  water  which  is  usually  more  mineralized  and  the  size  of  the  city 
has  been  found  to  be  correlated  with  the  same  death  rare. 
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The  fecal  conforms  test  procedure  to  identify  bacteria  characteristic  of  the 
intestinal  tract  of  warmblooded  animals  has  been  streamlined  as  a new  tool  by 
differentiating  pollution  of  animal  and  human  sources  from  landwash,  vegeta- 
tion, and  soil  sources.  Other  tests  also  have  been  improved  to  differentiate 
species  of  fecal  streptococci  so  that  gross  estimates  can  now  be  made  of  pollu- 
tion from  human  sources  distinct  from  animal  sources. 

Techniques  for  working  with  viruses  in  the  laboratory  w’ere  furthered  by  the 
finding  that  widely  dispersed  virus  particles  can  be  concentrated  on  living  cells 
suspended  in  a flow-through  chamber.  This  laboratory  procedure  shows  promise 
of  providing  a means  for  estimating  viral  content  of  fluids  much  more  ac- 
curately than  any  other  known  method.  Using  these  techniques  of  sampling 
and  testing,  it  has  also  been  found  that  polio  type  I virus  can  be  removed  effec- 
tively in  ground  water  traveling  at  low  rates  through  sandy  soil. 

It  has  been  demonstrated  that  evaporation  control  chemicals,  applied  as  a 
molecule-thick  layer  to  the  water  surface  of  reservoirs,  can  be  protected  from 
bacterial  destruction  by  small  amounts  of  silver  stearate  mixed  with  the  control 
chemical.  By  making  the  film  chemical  unattractive  as  bacterial  food  the  silver 
stearate  extends  the  control  chemical’s  life,  increases  the  volume  of  water  saved 
from  evaporation,  and  decreases  the  cost  of  conserving  water. 

Acute  toxicity  to  valuable  Ashes  has  been  determined  for  15  synthetic  organic 
chemicals  that  are  either  actual  products  or  wastes  of  the  petrochemical  indus- 
try. On  the  average,  they  are  showm  to  kill  at  concentrations  of  30  to  60  parts 
per  million,  but  one  is  so  toxic  that  it  would  be  destructive  at  10  parts  per  mil- 
lion. The  toxicity  of  several  promising  waterweed  control  agents  has  been 
similarly  evaluated.  The  resulting  information  establishes  what  precautions 
are  necessary  in  weed  control  programs  now  carried  out  by  various  agencies. 

Experiments  have  found  that  the  surface  active  agent  of  synthetic  detergent, 
commonly  known  to  resist  bacterial  action  in  sewage  treatment  works,  decom- 
poses readily  when  applied  to  the  soil  at  proper  rates.  Design  criteria  are 
being  established  for  so  using  soil  that  maximum  destruction  of  resistance 
organics  such  as  detergents  or  pesticides  is  obtained. 

Jf.  Basic  data  pj'ogram 

Progress  has  been  made  as  follows  : 

Water  quality  data  now  are  being  obtained  regularly  from  99  key  sampling 
points  on  important  interstate  waters — up  23  from  the  76  sampling  points  estab- 
lished in  the  flrst  3 years  of  the  program.  By  the  end  of  1962  we  anticipate 
having  125  stations  submitting  this  information.  Data  collection  in  the  past 
year  has  required  about  110,600  water  quality  determinations  on  11,300  samples 
of  water. 

Regular  reports  on  water  and  sewer  bond  sales,  added  to  reports  on  construc- 
tion, have  continued  to  supply  valuable  economic  data  on  water  quality  manage- 
ment. 

Collection,  publication,  and  analysis  of  inventories  of  water  and  waste  treat- 
ment facilities  have  been  made  truly  national  in  scope,  and  are  operating  on  a 
reliable  schedule. 

Data  on  fish  kills  caused  by  polluted  water  are  being  assembled  routinely  and 
have  given  added  impetus  to  the  cause  of  water  pollution  control. 

The  inventory  of  waste  water  disposal  practices  at  Federal  installations 
throughout  the  United  States  is  nearly  completed  and  will  be  issued  within  a 
few  months  as  scheduled. 

5.  Technical  assistance 

Initiation  of  three  projects,  in  cooperation  with  local  authorities  at  Jackson, 
Miss.,  Indianapolis,  Ind.,  and  San  Diego,  Calif.,  to  determine  the  effects  of  recrea- 
tion activities  upon  the  quality  of  waters  where  these  activities  occur. 

Expansion  of  field  studies  of  contamination  of  water  supplies  by  pesticides, 
conducted  in  cooperation  with  State  and  other  Federal  agencies  to  encompass  a 
wider  geographic  area  and  a greater  variety  of  pesticides. 

6.  Grants  for  water  pollution  control 

Increased  grant  funds  made  available  for  fiscal  year  1962  have  permitted  the 
States  to  undertake  a large  number  of  new  projects  which  had  previously  been 
held  in  abeyance. 

Examples  are  special  studies  and  investigations  relating  to  such  problems  as 
acid  mine  drainage,  shellfish,  and  estuarine  pollution.  General  program  im- 
provement is  illustrated  by  the  extended  data  gathering  systems,  intensified 
enforcement  activity,  and  staff  enlargement  in  many  States. 
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7.  Research  grants 

In  1962,  the  number  of  research  grants  awarded  increased  to  150  from  144  in 
1961. 

Significant  accomplishments  are  already  resulting  from  investigations  sup- 
ported by  research  grants.  Progress  has  been  reported  in  developing  a new  sys- 
tems analysis  technique  by  Professor  Logan,  at  Northwestern  University,  Evans- 
ton, 111.,  which  will  enable  engineers  to  design  the  most  eflicient  and  economical 
sewage  treatment  plant  to  specified  conditions.  Eesearch  findings  reported 
by  Professor  Geyer,  at  Johns  Hopkins  University,  are  enabling  water  resources 
management  to  accurately  predict  quality  changes  within  impoundments  and 
relate  these  to  abatement  of  downstream  pollution. 

A water  reclamation  project,  using  the  controlled  growth  of  algae  in  sewage, 
conducted  successfully  by  Professor  Oswald,  at  University  of  California,  also 
has  shown  the  feasibility  of  producting  protein  feed  for  animals  as  a byproduct. 
Research  studies  by  Professor  Heukelekian.  at  Rutgers  University,  are  demon- 
strating the  effect  of  agricultural  poisons  on  water  quality  and  methods  for  the 
analysis  and  removal  of  these  contaminants. 

8.  Demonstration  grants 

These  grants  are  awarded  to  agencies  ami  institutions  for  a support  period 
of  8 years. 

This  program  is  being  initiated  in  1962  with  a budget  of  $.300,000.  TMs  amount 
will  support  6 grants,  leaving  an  estimated  backlog  of  14  approved  applications 
requii-ing  $700,000.  During  1963.  the  proposed  budget  of  $500,000  is  expected 
to  support  the  continuation  of  the  six  grants  initiated  in  1962  at  a higher 
cost  of  $450,(XM),  leaving  enough  funds  to  support  one  new  project. 

With  an  estimated  approval  of  30  new  demonstration  projects  during  1963, 
there  will  be  a total  backlog  of  43  grants  requiring  $2,1.50,000  for  support. 

The  first  demonstration  grant  project,  “Feasibility  of  Waste  Disposal  in 
Marine  Environment,”  has  been  awarded.  This  is  a joint  undertaking  by  the 
Allen  Hancock  Foundation  and  the  State  of  California  Water  Pollution  Control 
Board  (,$.33,000),  with  Public  Health  Service  demonstration  grant  contribution 
of  $<SO,000.  This  project  bridges  the  gap  between  research  and  application 
and  is  designed  to  measure  and  establish  rates  of  sewage  assimilation  in  a 
coastal  area  so  that  the  information  may  be  used  by  engineers  in  the  design 
of  ocean  outfalls.  It  will  also  demonstrate  the  biological,  chemical,  and  physical 
changes  in  the  environment  surrounding  the  outfall  under  specific  conditions, 

9.  Waste  treatment  u'orks  constmction  grants  program 

The  3,236  projects  approved  to  January  15,  1962,  will  improve  the  quality  of 
water  in  over  33,000  miles  of  stream  for  use  as  public  and  industrial  water  sup- 
plies, propagation  of  fish  and  wildlife,  recreation,  agricultural,  and  other 
legitimate  uses. 


Number 

Estimated 
project  costs 
(in  millions) 

Grants  made 
or  requested 
(in  millions) 

Grant  offers  made  (July  30,  1956-Jan.  15,  1962). 

Projects  under  construction 

3,236 

739 

1,823 

650 

712 

$1,  553. 9 

.$267. 0 

Projects  completed  

Projects  awaiting  construction.  ..  ..  

Additional  applications  being  processed  in  regional  offices  and 
State  agencies 

536.2 

85.5 

Total  applications  approved  and  in  process 

Activities  during  calendar  year  1961: 

Grant  offers  made  

3,  948 

681 

561 

512 

2, 090. 1 
333.3 

352.5 

57.8 

Projects  placed  under  construction  during  year.  ... 

Projects  completed  during  year.. 
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Wednesday,  Febreyiry  T,  1902. 

AFTERNOON  SESSION 

HOSPITALS  AND  MEDICAL  CAKE 

WITNESSES 

DR.  MYRON  D.  MILLER,  CHIEF,  DIVISION  OF  HOSPITALS 
DR.  HOWARD  D.  FISHBURN,  CHIEF,  MEDICAL  OFFICER,  COAST 
GUARD 

DR.  JAMES  V.  LOWRY,  CHIEF,  BUREAU  OF  MEDICAL  SERVICES 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 


Ohject  classification 

[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions..  

Positions  other  than  permanent...  ...  

Other  personnel  compensation.  _ . . 

Total  persoimel  compensation.  . .._  . 

12  Personnel  benefits  ..  . ..  ... 

33,  576 
541 
1,179 

35,  273 
549 
1,153 

35.  512 
549 
1,154 

35, 296 
3, 963 
496 
518 
974 
98 
3.  784 
1,913 
5,502 
1,466 
1,209 
2 

36,  975 

4,  no 
397 
430 
967 

99 

3,647 

1,973 

5,  587 
1,423 
1,210 

37,  215 
4,157 
394 
42.8 
969 
99 
3,  850 
2, 093 
5,  733 
1,430 
1,210 

21  Travel  and  transportation  of  persons  ... 

22  Transportation  of  things  ._  ...  . . ... .. 

23  Rent,  communications,  and  utilities 

24  Printing  and  reproduction.. . . . . 

25  Other  services . 

Services  of  other  agencies . . 

26  Supplies  and  materials 

31  Equipment ..  ..  .. 

41  Grants,  subsidies,  and  contributions...  ...... 

42  Tns:iranpe  clairns  and  indemnities 

Subtotal  - . ..  

55,  222 
426 

56, 818 
440 

57,  578 
440 

Deduct  quarters  and  subsistence  charges  . . .. 

Total  obligations . . . . 

54,  795 

56, 378 

57, 138 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions  ... 

Full-time  equivalent  of  other  positions...  ...  

-Average  number  of  all  employees.  ....  ..  .. 

Numb'er  of  employees  at  end  of  vear  

Average  GS  grade  . 

6,  .838 
115 
6, 382 
6,  876 
4.9 
$5, 074 
$4.  404 

6. 976 
115 
6,  652 
7,017 
4.9 
$5, 075 
$4,  579 

6,990 
115 
6.  686 
7, 031 
4.9 
$5, 081 
$4. 473 

Average  GS  salary ...  . 

Average  salary  of  imgi-aded  positions .. 
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Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Inpatient  and  outpatient  care  . - . 

2.  Dependents’ medical  care.  

3.  Coast  Guard  medical  services.  ..  

4.  Operation  of  health  units...  ..  . . ... 

5.  Personnel  detailed  to  other  agencies..  

6.  Payments  to  Hawaii.  ...  . ...  . 

Total  progi-am  costs  i ... 

Change  in  selected  resources  2 ...  ..  _ . 

48,  453 
2, 949 
1,370 
721 
264 
1,  200 

50, 259 
2,  422 
1,371 
850 
276 
1, 200 

50,  709 
2, 657 
1,446 
850 
276 
1,200 

54,  957 
-162 

56, 378 

57, 138 

Total  obligations ... 

54,  795 

6,  907 

-5,  273 
-682 
276 

56, 378 

57, 138 

Financing: 

Comparative  transfers  to  other  accounts . ...  .. 

Advances  and  reimbursements  from— 

Otlier  accounts ...  ... 

-5,  862 
-681 

-6,  218 
-661 

Non-Federal  sources  (42  U.S.C.  221) 

Unobligated  balance  lapsing ....  ... 

New  obligational  authority  (appropriation)  ... 

56, 023 

49, 835 

50,  259 

1 Includes  capital  outlay  as  follows:  1961,  $1,379  thousand;  1962,  $1,423  thousand;  1963,  $1,647  thousand. 

2 Selected  resources  as  of  Tune  30  are  as  follows: 


1960 

1961 

adjust- 

ments 

1961 

1962 

1963 

Stores  . -.  

516 

698 

678 

1,021 

678 

1,021 

678 
1, 021 

Unpaid  undelivered  orders.-. 

647 

Total  selected  resources  . 

1,214 

647 

1,699 

1,699 

1,699 

Mr.  F CKiARTY.  The  committee  will  come  to  order. 

We  have  with  us  this  afternoon  the  request  for  appropriations  for 
“Hospitals  and  Medical  Care.” 

Gexeral  Statement 

Dr.  Miller,  are  you  going  to  give  us  a statement  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  All  right,  go  right  ahead. 

Dr.  Miller.  I have  a statement  I would  like  to  file  and,  with  your 
permission,  I would  like  to  give  a brief  summary  of  that  statement. 

(The  prepared  statement  follows:) 

Statement  by  Chief,  Division  of  Hospitals,  on  “Hospitals  and  Medical  Care” 

INTRODUCTION 

Mr.  Chairman  and  members  of  the  committee,  my  statement  is  on  behalf 
of  the  Division  of  Hospitals,  which  administers  a program  of  health  and  medical 
services  to  beneficiaries  as  authorized  through  legislation  enacted  by  the 
Congress. 

The  U.S.  Public  Health  Service  hospitals  trace  their  origin  to  the  act  signed 
by  President  John  Adams  on  July  16,  1798,  “For  the  relief  of  sick  and  disabled 
seamen.”  This  legislation  established  the  old  Marine  Hospital  Service  which 
became  the  foundation  on  which  the  present  Public  Health  Service  was  built. 
The  following  year,  in  Boston,  a merchant  seaman  received  the  first  treatment 
administered  under  the  act.  Since  then,  there  has  not  been  a single  break  in  the 
continuity  of  the  Public  Health  Service  medical  care  program. 
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SeTTices  for  the  U.S.  Coast  Guard  and  American  Seamen  have  been  pro- 
Tided  smce  the  initial  legislation  of  1798;  for  commissioned  officers  of  the 
Public  Health  Service,  and  their  dependents,  since  1889 ; for  Federal  employees 
injured  in  line  of  duty  since  1916;  for  leprosy  patients  since  1917;  for  officers 
of  the  Coast  and  Geodetic  Survey  since  1919;  and  for  persons  addicted  to 
narcotic  drugs  since  1929,  This  appropriation  also  provides  for  reimbursement 
to  the  State  of  Hawaii  for  the  care  of  patients  with  leprosy  in  the  Hawaiian 
Islands. 

In  addition  to  these  beneficiary  groups,  medical  services  are  furnished  on  a re- 
imbursable basis  to  many  others  including  members  of  the  Armed  Forces  and 
their  dependents  under  the  medicare  program,  foreign  seamen,  certain  bene- 
-ficiaTies  from  other  Federal  agencies  including  the  Immigration  and  Naturali- 
zation Service,  Bureau  of  Prisons,  State  Department,  Maritime  Administra- 
tion, Veterans’  Administration,  and  others.  Services  also  are  provided  for 
Federal  employees  under  the  Federal  employee  health  program, 

FUNCTIONS  AND  BENEFITS  TANGENTIAL  TO  MEDICAL  CARE  PROGRAMS 

The  hospitals  and  medical  care  program  provides  many  additional  beneficial 
services  and  functions  in  addition  to  its  primary  purpose  of  providing  medical 
uare  for  the  above  groups.  This  program  has  for  years  had  a major  role  within 
the  Service  in  the  recruitment  and  training  of  physicians,  dentists,  nurses,  and 
other  types  of  health  personnel.  Indirectly,  the  training  of  these  professional 
and  health  personnel  is  beneficial  in  contributing  to  the  Nation’s  medical,  dental, 
and  health  manpower.  It  has  been  a vital  source  in  providing  professional 
personnel  to  the  U.S.  Coast  Guard,  Bureau  of  Prisons,  Coast  and  Geodetic 
Survey,  and  many  other  departments  of  the  Government. 

An  examination  of  the  personnel  on  duty  in  the  Public  Health  Service  dis- 
closes the  extent  to  which  the  Division  has  in  the  past  and  currently  provides 
professional  specialists  to  others.  Many  key  personnel  of  the  Service  received 
training  in  the  Division’s  hospitals  and  clinics.  Other  programs  of  the  Govern- 
ment are  frequently  dependent  upon  this  Division  of  the  Public  Health  Service 
as  a source  of  personnel,  trained  in  the  various  medical  and  other  specialties. 

The  tangential  contributions  of  the  hospitals  and  medical  care  program  are 
therefore  of  prime  importance  to  the  Service,  the  Department,  and  the  Nation, 
and  must  be  considered  together  with  its  direct  medical  care  program. 

PROGRAM  IMPROVEMENTS 

For  1962,  the  Congress  increased  the  budget  estimate  by  $503,000.  Prom  this, 
additional  professional,  training,  and  research  personnel  have  been  provided, 
affording  clear-cut  assistance  to  the  hospitals  and  to  the  programs  they  are  de- 
veloping. The  increased  funds  have  further  made  iK)ssible  the  improvement  of 
cooperative  relationships  with  universities  and  medical  colleges.  These  affilia- 
tions are  of  considerable  value  in  the  furtherance  of  medical  education,  in  the 
provision  of  exemplary  consultant  services,  in  the  development  of  medical  re- 
search, and  in  making  available  a fuller  service  to  our  patients. 

There  exists  no  generally  acceptable  yardstick  for  measuring  specific  personnel 
needs  in  our  hospitals,  in  terms  of  physical  structure,  program,  and  patient  care 
activities.  A study  was  therefore  initiated  in  1960  to  develop  objective  measures 
of  relating  hospital  staffing  requirements  to  type  and  volume  of  workload. 

Once  the  survey  technique  has  been  fully  developed,  firm  estimates  can  be  made 
that  will  show  needs  on  a hospital-by-hospital  basis. 

Appraisal  of  staffing  and  operating  programs,  relative  to  effectiveness,  economy, 
organization,  and  functional  arrangements,  is  a continuing  process  in  the  Division 
of  Hospitals. 

PATIENT  LOAD  TRENDS 

Inpatient  admissions  to  the  12  general  hospitals  have  reflected  an  increasing 
trend  since  1957.  There  were  43,700  in  that  year.  In  1961,  they  totaled  45,000 
I and  are  estimated  to  reach  45,600  in  1963. 

I Length  of  hospital  stay,  however,  has  been  reduced.  This  benefits  both  the 
patients,  enabling  them  to  return  to  their  jobs  sooner,  and  the  hospitals  by  re- 
sulting economies  in  operations.  In  1957  the  average  length  of  stay  was  22.9 
j days  per  patient.  In  1961,  it  was  20.6  days,  a decrease  of  about  10  percent, 
j While  more  patients  are  being  admitted  and  treated  in  our  hospitals  now 
I ihan  was  the  case  5 years  ago,  the  reduction  in  the  average  length  of  stay  has 
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reflected  itself  in  a drop  in  the  average  daily  patient  load.  In  19.57  the  average 
number  of  patients  per  day  in  the  general  hospitals  was  2,746.  The  number  in 
1961  was  2,543. 

Admissions  to  the  leprosarium  at  Carville  have  increased  from  61  in  1957  to 
103  in  1961.  Average  daily  patient  load  in  1957  was  315 ; in  1961  it  was  285  ; 
in  1963  it  is  estimated  to  be  300. 

The  neuropsychiatric  hospitals  at  Lexington  and  Fort  Worth,  for  the  treat- 
ment of  narcotic  addicts  and  psychotic  patients,  are  showing  slight  decreases 
in  both  admissions  and  average  daily  patient  loads.  In  1957,  admissions  totaled 
4,584 ; in  1961  the  number  was  4,424.  Average  daily  patient  load  in  1957  in  the 
two  hospitals  was  1,967.  It  was  1,907  in  1961.  The  lower  figure  represents  an 
effort  to  fit  the  patient  population  more  nearly  to  the  capacities  of  the  respective 
facilities. 

Outpatient  visits  to  all  facilities  operated  by  the  Division  of  Hospitals  also  have 
been  increasing.  In  1957,  they  were  1,085,000.  In  1961,  they  totaled  1,185,000, 
which  is  a 9-percent  increase  in  5 years.  The  estimates  for  1962  are  1,194,000 
visits  and  for  1963, 1,202,000. 

TKAINING 

One  of  the  major  problems  confronting  the  Nation  is  that  of  rapidly  developing 
its  health  resources,  in  terms  of  well-qualified  medical  personnel  and  facilities 
for  all  related  areas  of  research,  training,  and  service.  During  the  past  year, 
the  Division  of  Hospitals  has  placed  particular  emphasis  upon  its  relationships 
with  medical  schools  and  the  furtherance  of  medical  education  through  such 
affiliations. 

Most  of  the  Public  Health  Service  hospitals  are  located  in  close  proximity  to 
medical  schools.  Cooperative  training  and  research  programs  between  the 
hospitals  and  these  universities  are  being  substantially  developed. 

The  Public  Health  Service  recognizes  that  the  highest  quality  of  patient  care 
is  that  which  couples  research  and  training  with  medical  services.  The  Division 
of  Hospitals  conducts  training  programs  in  most  of  the  recognized  medical  and 
dental  specialties,  as  well  as  in  the  many  supi>ortive  medical  and  administra- 
tive  services  allied  with  hospital  management. 

These  programs,  as  well  as  those  of  the  colleges  of  medicine  with  which  our 
hospitals  participate,  bring  from  the  universities  and  research  laboratories  the 
most  advanced  techniques  of  diagnosis  and  therapy  to  the  bedside  of  our  patients 

RESEARCH 

The  prolongation  of  life  and  the  relief  of  suffering  are  inevitably  tied  to 
research.  It  is  therefore  appropriate  that  the  Division  of  Hospitals  engage 
in  all  facets  of  modern  hospital  operation  including  clincal  research  and  pro- 
fessional training.  Our  hospitals,  both  general  and  specialty,  provide  abundant 
resources  for  an  excellent  program  of  clinical  research. 

In  1959,  Congress  provided  $91,000  for  the  initiation  of  a research  program 
at  the  Carville  hospital  in  order  to  seek  out  the  causes  and  treatment  of  leprosy. 
In  1961  and  1962  funds  were  appropriated  to  initiate  modest  research  programs 
in  other  hospitals.  Today,  many  types  of  clinical  research  programs  are  being 
conducted  in  most  of  our  hospitals ; in  some,  special  emphasis  is  given  to  specific 
areas.  For  example,  studies  are  being  conducted  at  the  Staten  Island  Public 
Health  Service  hospital  in  the  study  of  cardiopulmonary  diseases,  cancer,  sur- 
gery, and  anesthesiology ; at  the  Baltimore  hospital  in  the  etiology  of  cancer 
and  pulmonary  functions  : at  the  San  Francisco  hospital,  research  emphasizes  the 
physiology  of  electrolytes  and  isotopes,  and  at  the  Seattle  hospital  endocrinology 
and  cardiovascular  diseases  are  stressed ; at  the  New  Orleans  hospital  in  the 
treatment  of  cancer  by  isolation  perfusion  techniques,  of  tropical  diseases, 
and  of  cardiovascular  disease.  Also  in  New  Orleans,  joint  Tulane-PHS  research 
efforts  have  centered  on  myocardial  disease  of  unknown  origin  as  it  occurs  in 
young  adults.  Results  thus  far  indicate  that  the  incidence  of  survival  and 
return  to  normal  activity  for  these  patients  has  been  improved  several  fold 
by  the  therapeutic  program  developed  by  this  group. 

Included  in  the  1962  plans  are  the  completion  of  a research  laboratory  at 
the  New’  Orleans  hospital,  the  enlarging  and  remodeling  of  the  research  labora- 
tory of  the  Seattle  hospital,  the  opening  of  a cardiopulmonary  research  labora- 
tory at  the  Baltimore  hospital,  and  the  extension  of  the  leprosy  research  at 
Carville,  as  well  as  an  overall  expansion  of  the  research  program  in  other 
hospitals. 
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Basically,  a need  exists  for  qualified  medical  personnel  to  conduct  research 
activities  in  addition  to  their  clinical  responsibilities.  At  this  time,  the  addition 
of  12  research  positions,  plus  the  necessary  supples  and  equipment,  is  requested 
for  1963. 

SUVIMARY 

The  hospitals  and  medical  care  estimate  provides  for  a net  increase  of  $668,000 


which  is  summarized  as  follows  ; 

Mandatory  items $104,  000 

Annualization  of  positions  new  in  1962 138,  000 


Subtotal +242,  000 


Program  items : 

Increase  in  operating  supplies,  inpatient  and  outpatient  care 131,  000 

Increase  of  12  research  positions,  supplies  and  equipment 153,  000 

Additional  requirements  in  dependents  medical  care 143,  000 

Increase  of  2 positions  and  contractual  services  in  the  Coast 
Guard  activity 74,  000 


Subtotal,  increase  in  program +501, \ 000 

Decreases : Nonrecurring  wage  board  increases  and  call  to  duty  of 
new  officers —75,000 


Net  change +668,  000 


Dr  Howard  D.  Fishburn,  chief  medical  officer,  U.S.  Coast  Guard,  is  present 
and  available  to  answer  any  questions  concerning  funds  included  for  the  Coast 
Guard  under  this  approrpiation. 

Mr.  Fogarty.  All  right,  go  ahead. 

ROLE  OF  THE  DIVISION  OP  HOSPITALS 

Dr.  ^IiLLER.  Mr.  Chairman  and  members  of  the  coimnittee ; the  U.S. 
Public  Health  Service  hospitals  trace  their  origin  to  the  act  signed 
in  1798,  “for  the  relief  of  sick  and  disabled  seamen.”  This  legislation 
established  the  Old  Marine  Hospital  Service  which  became  the  founda- 
tion on  which  the  present  Public  Health  Service  was  built  and  has 
continued  to  provide  medical  care  to  seamen  and  Coast  Guard  per- 
sonnel to  this  day. 

Through  the  years  other  beneficiaries  have  been  added.  These  in- 
clude Coast  and  Geodetic  Survey  officers  and  crew^,  leprosy  patients, 
narcotic  addicts.  Federal  employees  injured  in  line  of  duty,  ancl 
others.  Leprosy  care  in  Hawaii  is  reimbursed  through  this  appro- 
priation. In  addition  to  these  beneficiary  gi'oups,  medical  services 
are  furnished  on  a reimbursable  basis  to  veterans  and  other  Federal 
patients. 

The  Division  of  Hospitals  performs  a vital  role  for  the  Public 
Health  Service  in  recruitment  and  training  of  physicians,  dentists, 
and  other  professional  personnel.  Most  of  the  officers  now  guiding 
the  Public  Health  Service  were  recruited  and  trained  in  this  hospital 
system. 

INCREASED  STAFF 

Tlie  $503,000  added  by  the  Congress  to  our  request  last  year  has  sup- 
plied additional  staff  for  direct  medical  care  and  research.  The  in- 
creased funds  have  further  made  possible  the  improvement  of  co- 
operative relationships  with  universities  and  medical  colleges.  By 
thus  aiding  medical  education  and  research,  the  Division  contributes 
materially  to  the  development  of  the  Nation’s  health  resources. 
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PATIENT  ADMISSIONS 

Inpatient  admissions  to  the  12  general  hospitals  have  reflected  an  in- 
creasing trend  since  1957.  More  patients  are  being  admitted  and 
treated  in  our  hospitals  now  than  was  the  case  5 years  ago.  However, 
faster  and  better  care  has  resulted  in  a drop  in  the  average  patient 
load.  Outpatient  visits  to  our  facilities  have  also  increased  by  9 
percent  in  the  last  5 years.  This  outpatient  increase  has  created  prob- 
lems because  physcial  facilities  need  enlargement  and  modernization. 

clinical  research 

We  are  making  some  progress  in  clinical  research  in  our  hospitals, 
and  in  cooperation  with  universities  and  medical  colleges.  Training 
programs  have  been  improved  in  professional  and  administrative 
fields,  both  in  the  general  and  in  the  speciality  hospitals. 

For  example,  in  New  Orleans,  joint  Tulane-PHS  research  efforts 
have  centered  on  myocardial  disease  of  unknown  origin.  Kesults  thus 
far  indicate  that  the  probability  of  survival  and  rehabilitation  has 
been  much  improved  by  the  therapeutic  program  developed  there. 

SUMMARY  OF  19G3  BUDGET  REQUESTS 

To  summarize  our  request  for  increases,  the  estimate  proposes  in- 
creased funds  to  provide  the  following  program  additions:  $153,000 
for  12  research  positions  with  the  supplies  and  equipment  needed  for 
their  support;  $131,000  for  increased  inpatient  and  outpatient  sup- 
plies; $74,000  for  Coast  Guard  medical  services  to  provide  two  more 
full-time  physicians  and  for  increased  fee-basis  services  where  we 
have  no  full  time  staff ; and  $143,000  for  increased  dependents’  medical 
care  hospitalization  expense  outside  our  hospital  system. 

Dr.  Howard  D.  Fishburn,  chief  medical  officer,  U.S.  Coast  Guard,  is 
present  and  available  to  answer  any  questions  concerning  funds  in- 
cluded for  the  Coast  Guard  under  this  appropriation,  and  I shall  be 
glad  to  answer  any  questions  relating  to  the  hospital  and  medical 
care  appropriation  request. 

Mr.  Fogarty.  Thank  you,  doctor.  The  appropriation  for  1962  is 
$49,835,000  and  the  request  for  1963  is  $50,259,000.  With  the  adjust- 
ments for  reimbursements  and  the  proposed  supplemental  for  1962, 
you  are  asking  for  $668,000  and  14  positions  more  in  1963  than  you 
have  in  1962. 

Dr. Miller.  Yes, sir. 

Mr.  Fogarty.  There  are  no  reserves  placed  against  your  appropria- 
tion. 

Dr.  Miller.  No,  sir. 

DECREASE  FOR  WAGE  BOARD  EMPLOYEES 

Mr.  Fogarty.  Now  I see  you  have  a decrease  in  1963  with  regard  to 
wage  board  employees.  That  is  kind  of  a strange  decrease,  is  it  not? 

Mr.  Kelly.  Mr.  Chairman,  perhaps  I should  explain  that,  because 
it  is  a matter  of  budget  policy  that  affects  a number  of  appropriations. 

The  policy  is  that,  with  respect  to  the  current  year,  that  is,  the 
fiscal  year  1962,  we  include  as  the  cost  of  wage  boards,  all  of  those  that 
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have  occurred  and  are  predicted  to  occur,  in  order  that  we  can  submit 
a supplemental  to  the  Congress  and  obtain  the  necessary  funds  to  pay 
for  them.  But  with  respect  to  the  budget  year,  in  this  instance,  the 
fiscal  year  1963,  we  only  include  those  wage  board  costs  wliich  have 
actually  occurred  as  of  the  15th  of  September;  and  any  tliat  occur 
subsequent  to  the  15th  of  September  or  are  predicted  to  occur  subse- 
quent to  the  15th  of  September,  have  to  be  taken  care  of  in  the  form  of 
a supplemental.  This  is  a governmentwide  budgetary  policy. 

Mr.  Fogarty.  Well,  it  does  not  make  much  sense  to  me.  Does  it  to 
you  ? 

Mr.  Kelly.  Well,  it  apparently 

Mr.  Fogarty.  This  idea  is  the  Bureau  of  the  Budget’s,  then? 

Mr.  Kelly.  Yes.  Apparently,  it  was  adopted  in  order  to  avoid 
submitting  to  the  Congress  any  costs  which  were  not  actually  incurred. 

Mr.  Fogarty.  Was  this  because  of  someone  tiying  to  balance  the 
budget  ? 

Mr.  Kelly.  Xo,  sir;  I do  not  think  so.  I do  not  think  the  cost  in- 
volved in  the  whole  F ederal  Government  amounted  to  a great  deal  of 
money.  But  it  is  to  avoid  putting  salaries  into  the  budget,  except 
those  which  have  already  been  classified  or  those  which  have  already 
been  incurred. 

It  is  a practice  not  to  include  any  predicted  reclassifications  except 
in  certain  rare  exceptional  cases,  and  not  to  include  any  predicted 
wage  boards. 

The  Congress  authorized  the  operation  on  a deficiency  basis,  where 
necessary,  to  take  care  of  wage  boards  in  order  that  they  could  be 
immediately  put  into  effect  when  they  were  approved. 

I have,  myself,  long  been  in  hopes  that  the  executive  branch  and  the 
Congress  would  adopt  a policy  of  appropriating  a lump  sum  of  money 
for  wage  boards  that  could  be  distributed  among  the  agencies  as 
needed  to  avoid  the  complex  supplemental  problem  that  is  involved. 

Mr.  F OGARTY.  Well,  that  makes  sense  to  me. 

ADDED  PERSONNEL  FOR  RESEARCH 

All  right,  now,  let  us  talk  about  this  magnificant  increase  that  you 
have  this  year.  Doctor.  The  way  I look  at  it,  it  amounts  to  almost 
one  additional  position  per  hospital. 

Dr.  Miller.  Yes,  sir ; slightly  less  than  that. 

Mr.  Fogarty.  Twelve  new  positions  and  you  have  15  hospitals;  is 
that  right  ? 

Dr.  Miller.  These  positions  are  for  research  purposes  only. 

]\Ir.  Fogarty.  lYliat  is  the  matter  with  the  other  three  hospitals  that 
you  are  leaving  out  ? Are  they  not  suitable  for  research  ? 

Dr.  Miller.  The  12  positions  are  not  prorated  for  the  various  hos- 
pitals, but  they  are  distributed  where  our  need  is  the  greatest  for  re- 
search purposes. 

Mr.  Fogarty.  Those  that  are  going  to  be  left  out  are  not  going  to 
feel  very  good  about  this,  are  they  ? 

Dr.  Miller.  I suspect  not,  sir. 
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LEXINGTON  HOSPITAL  NARCOTICS  RESEARCH 

Mr.  Fogarty.  I would  guess  they  would  feel  they  are  being  discrim- 
inated against.  You  say  in  the  justifications,  page  14,  that  this  will 
initiate  a research  program  at  the  Lexington  Hospital  in  1963,  and 
strengthen  the  research  activities  at  the  other  hospitals.  You  are  go- 
ing to  do  all  that  with  an  increase  of  less  than  one  position  per 
hospital  ? 

Dr.  Miller.  There  is  a research  program  in  progress  at  the  Lexing- 
ton Hospital  at  this  time. 

Mr.  Fogarty.  It  is  not  much  of  a program  though,  is  it?  How 
many  people  do  you  have  working  on  the  project  down  there? 

Dr.  Miller.  The  program  at  the  Lexington  Hospital  is  being  pro- 
vided by  the  N ational  Institutes  of  Health. 

Mr.  F OGARTY.  That  is  what  I thought ; on  narcotics  ? 

Dr.  Miller.  Yes,  sir ; on  narcotics. 

Mr.  Fogarty.  But  you  are  not  doing  any  research  ? 

Dr.  Miller.  Very  little  of  our  own,  sir. 

Mr.  Kelly.  This  committee  made  it  possible  through  appropriation 
language  that  provided,  2 years  ago,  for  the  Public  Health  Service 
hospitals  to  apply  for  research  grants  and  be  supported  the  same  as 
other  researchers.  And  our  purpose  here  is  to  strengthen  the  base  of 
the  hospital  system  so  that  they  have  a research  administrator  and 
coordinator  who  can  assist  people  in  the  development  of  project  de- 
sign and  make  it  more  possible  for  the  hospitals  to  successfully  com- 
pete for  resea rcli  funds. 

IMr.  Fogarty.  This  narcotics  ])roblem  is  an  area  that  we  really  need 
some  more  research  in. 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  There  are  not  any  real  answers  to  it  yet,  are  there? 

Dr.  Miller.  Not  complete  answers;  no,  sir. 

Mr.  Fogarty.  Even  rehabilitation? 

Dr.  Miller.  No,  sir;  you  are  right. 

Mr.  Fogarty.  They  have  not  been  completely  successful  ? 

Dr.  Miller.  No,  sir.  I would  say  it  is  not  completely  successful. 

Mr.  F OGARTY.  Is  this  hospital  full  most  of  the  time  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  IVliat  is  the  occupancy  rate  ? 

Dr.  Miller.  The  Lexington  Hospital  has  been  more  than  full.  It 
has  had  a waiting  list  throughout  most  of  the  year  which,  at  one  time 
this  yeaig  I recall,  reached  1,000. 

Mr.  Fogartal  Is  that  so  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogartal  Was  it  right  after  the  war  that  the  waiting  list  was 
the  highest  ? 

Dr.  IVIiLLER.  I would  like  to  ask  Dr.  Lowry  to  answer  that  question, 
Mr.  Fogarty. 

Mr.  Fogarta".  All  right. 

Dr.  Lowral  Your  memory  is  very  good.  There  was  veiy  little 
addiction  during  the  war  and  then  after  World  War  II,  just  as  it  was 
after  World  War  I,  there  was  an  upsurge  in  addiction  and  there  were 
long  waiting  lists. 

When  I went  back  to  the  hospital  in  1954,  we  aA^eraged  about  500 
men  and  500  women  on  the  waiting  list  at  all  times. 
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But  this  has  decreased. 

]\rr.  Fogarty.  Is  the  backloo-  or  waiting  list  going  up  again? 

Dr.  Miller.  It  fluctuates,  sTr.  There  have  been  times  this  year 
when  the  Avaiting  list  has  been  to  the  zero  point  and,  as  I mentioned, 
there  Avas  a period  Avhen  it  reached  a thousand. 

Mr.  Fogarty.  Is  that  the  beginning  of  winter  ? 

Dr.  Miller.  Yes,  sir. 

The  medical  officer  in  charge  advised  me  that  that  was  an  influenc- 
ing factor — the  climatic  conditions. 

Dr.  Loavry.  I would  like  to  say  that  this  is  not  valid.  Because 
Ave  studied  this  and  found  that  of  12  years,  4 years  showed  a higher 
list  in  Avinter,  4 years  were  higher  in  the  summer,  and  4 years  Avere 
the  same,  summer  and  winter. 

Mr.  Fogarty.  Yes. 

Dr.  Loaa^ry.  This  is  a delusion  that  persists  and  I do  not  think 
bears  scrutiny. 

Mr.  Fogarty.  Sometimes  jails  are  overpopulated  Avhen  cold 
weather  comes  on. 

SUPPLY  of  illegal  NARCOTICS 

Dr.  Loavra:.  I think  in  this  instance  there  is  another  important 
factor  and  that  is  the  available  supply  of  illegal  narcotic  drugs. 

^Ir.  Fogarty.  I see. 

Dr.  Loavry.  Or  if  the  police  are  active,  then  you  have  people  who 
are  running  away  from  the  cities  and  trying  to  get  admitted  to  the 
hospital. 

Mr.  Fogarty.  Does  that  mean,  then,  that  we  are  doing  a pretty 
good  job  of  keeping  this  stuff  out  of  the  country  ? 

Dr.  Loavry.  I think  eA^ery  year  that  the  amount  that  comes  in  is 
less  and  the  number  of  known  addicts  that  are  in  the  country  is  be- 
coming less  each  year. 

We  have  not  gone  back  to  the  level  of  World  War  II,  but  it  has 
decreased  from  the  postwar  high.  The  number  of  known  addicts 
has  decreased  about  15,000  in  the  last  5 years. 

Mr.  Fogarty.  Do  you  think  because  of  Lucky  Luciano  passing 
aAvay,  that  Avill  have  some  bearing  on  the  amount  that  comes  in  the 
country  ? 

Dr.  Loaatiy.  I think  it  may  help. 

improat:d  medical  care 

Mr.  Fogarty.  In  your  justifications  on  page  12,  you  say  : 

The  hospitals  are  approaching  a level  of  medical  care  that  is  more  nearly 
commensurate  with  present  concepts  of  modern  medical  practice  in  comparable 
community  hospitals. 

That  does  not  sound  A-ery  good  to  me.  I thought  Ave  Avere  trying 
to  get  these  hospitals  to  the  point  Avhere  they  could  give  first-class 
medical  care. 

Dr.  ]\liLLER.  Mr.  Chairman,  thanks  to  this  committee,  we  haA^e  been 
able  to  improA^e  the  programs  and  the  operations  in  our  hospitals  and 
provide  better  medical  care. 

We  are  also  anxious  to  bring  it  up  to  a IoatI  that  Ave  feel  is  the  A^ery 
best  possible.  And  I think  the  connotation  of  that  statement  is  that 
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we  feel  that  we  are  more  nearly  approaching  it  than  we  have  been 
in  past  years. 

Air.  Fogarty.  So  you  are  not  up  there  yet  ? 

Dr.  Miller.  I would  say  that  we  hope  to  improve. 

Mr.  Fogarty.  Is  this  general  or  are  some  up  to  the  proper  level  and 
others  far  short? 

Dr.  Miller.  Relating  the  nonfirst-class  care  to  the  facilities,  there 
are  many  hospitals  which  are  much  more  overcrowded  than  others 
and  this  refers  primarily  to  our  general  hospitals,  but  not  completely 
so.  Some  of  our  hospitals  are  much  older  than  others,  some  are  much 
more  croAvded  than  others,  and  most  of  them  need  some  help. 

STATUS  OF  THE  GALVESTON  AND  FORT  AVORTH  HOSPITALS 

Mr.  Fogarty.  Senator  Yarborough  sent  me  a copy  of  a letter  that 
he  sent  to  the  Secretary  on  December  12,  bringing  to  the  Secretary's 
attention  the  problems  in  your  hospitals  in  Galveston  and  Fort  Worth, 
and  your  outpatient  clinic  in  Houston.  Did  you  see  the  letter? 

Mr.  Kelly.  I did,  sir. 

Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  He  says  they  are  overcroAvded,  and  they  need  addi- 
tional personnel  and  equipment. 

Dr.  Terry.  AYe  have  many  such  expressions,  and  I think  one  can 
say,  in  general,  that  these  sort  of  conditions  preA-ail  pretty  Avell 
throughout  our  entire  hospital  system,  where  we  ha\^e  been  restricted 
over  a period  of  time  in  not  improAung  our  physical  plants.  Most  of 
tliem,  as  you  realize,  are  quite  old.  And  until  Ave  get  some  resolution 
of  the  basic  policy  Avith  regard  to  the  Federal  Government’s  medical 
care  responsibility  for  American  seamen,  and  therefore  get  some 
resolution  to  the  question  of  modernizing  and  adapting  better  our 
physical  plants,  Ave  are  going  to  be  doing  a second-class  job,  because 
you  cannot  do  a first-class  job  in  the  sort  of  facilities  that  we  are 
operating  in  now. 

HOSPITAL  MODERNIZATION  PROGRAM 

Mr.  Fogarty.  I have  had  that  same  complaint  about  your  lack  of 
a modernization  program. 

Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  Have  you  suggested  or  requested  of  the  Department 
and  the  Bureau  of  the  Budget  funds  for  such  a program? 

Dr.  Terry.  We  have  planned,  we  have  almost  demanded,  sir.  AYe 
are  hopefully  at  the  stage  where  we  can  expect  to  get  some  resolution. 

Mr.  Fogarty.  Who  has  turned  you  down,  the  Secretary  or  the 
Bureau  of  the  Budget? 

Dr.  Terry.  The  Secretary  has  been  pushing  with  us  very  hard  on 
this. 

Mr.  Fogarty.  So  it  is  the  Bureau  of  the  Budget  ? 

Dr.  Terry.  YYs,  sir.  And  they  have  promised  to  get  specifically 
Avith  us  on  this  in  the  very  near  future. 

Mr.  Fogarty.  Do  you  have  an  up-to-date  plan  of  what  ought  to  be 
done  to  modernize  these  hospitals? 

Mr.  Kelly.  Some  of  them,  sir. 
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We  emplo}^ed  outside  architects,  through  the  General  Services  Ad- 
ministration, a nmnber  of  years  ago,  you  recall,  and  made  feasibility 
studies.  But  because  of  the  lack  of  resolution  of  tliis  problem,  we 
did  not  proceed  any  further  with  them  until  we  got  it  resolved. 

I wish  I could  report  that  we  had  a resolution  of  it.  And  although 
I cannot,  I think  I can  report  to  you  that  we  have  made  some  very 
gratifying  progress.  And  I really  believe  that  the  1964  budget  is 
going  to  reflect  a resolution. 

We  had  a meeting  with  the  Deputy  Director  of  the  Budget  Bureau 
and  representatives  of  the  Department  of  Health,  Education,  and 
Welfare,  the  Department  of  Commerce,  and  Department  of  Labor 
just  recently,  which  gave  rise  to  a request  that  we  make — both  we 
and  the  Department  of  Commerce,  make  certain  additional  studies, 
which  should  not  take  long  to  complete,  at  which  time  it  is  expected 
that  we  will  get  a resolution  of  the  problem.  And  I think  that  we 
are  closer  to  it  than  we  have  been  at  aiw  time. 

As  you  knoAv,  at  the  present  time,  the  General  Services  Administra- 
tion has  the  budget  item  for  the  repair  and  improvement  of  these 
hospitals  as  well  as  most  of  our — all  of  our  other  facilities.  And  I 
indicated  to  you  the  other  day  that  I expect  that,  as  soon  as  we  do  get 
resolution  on  this  problem,  that  we  wdll  make  a conversion  of  the 
budget,  and  I am  hopeful  that  the  1964  budget  will  submit  to  this 
committee  the  funds  necessary  to  take  care  of  our  physical  plant  and 
particularly  to  take  care  of  the  modernization  or  improvement  that 
has  been  deferred  in  the  public  health  service  hospital  system. 

Mr.  Fogarty.  Do  you  expect  any  hospitals  to  be  closed  next  year? 

Dr.  Miller.  Xo,  sir.  We  are  not  working  on  that  basis. 

HOSPITAL  RELATIOXSHIPS  IVITH  MEDICAL  SCHOOLS 

Mr.  Fogarty.  How  many  of  your  hospitals  have  an  affiliation  with 
a medical  school  similar  to  the  one  in  Xew  Orleans  with  Tulane? 

Dr.  Miller.  We  have  relationships  with  medical  schools  with  re- 
spect to  research,  some  of  them  in  respect  to  teaching.  And  all  of 
our  hospitals  are  located  in  cities  where  medical  colleges  are  located, 
except  Xorfolk  and  Savannah.  And  in  all  of  the  hospitals  except 
Norfolk  and  Savannah,  we  have  members  of  the  faculties  of  the  mii- 
versities  as  consultants  to  our  hospitals. 

We  have  very  close  working  relationships  in  Seattle  and  Xew  Or- 
leans and  we  are  developing  very  good  relationships  at  the  Galveston 
Hospital  with  the  University  of  Texas.  And  in  other  hopsitals 

Mr.  F OGARTY.  How  about  Detroit  and  Chicago  ? 

Dr.  Miller.  In  Detroit  and  Chicago  we  have  members  of  our  con- 
sulting staff  who  are  from  universities,  but  we  have  no  direct  hospi- 
tal interrelationships  with  the  universities. 

Mr.  Fogarty.  Why  not?  If  you  would  get  more  funds  for  re- 
search, would  that  have  any  bearing  on  this  ? 

Dr.  ^IiLLER.  With  respect  to  the  teaching  of  medical  students,  in 
those  two  cities,  the  universities  have  stated  that  their  present  facil- 
ities have  been  adequate  to  provide  the  clinical  material  necessary  for 
teaching.  We  are  hoping  as  we  develop  our  research  program  that 
it  will  be  extended  to  the  Detroit  and  Chicago  hospitals. 
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CARMLLE  RESEARCH  PROGRAM 

Mr.  Fogarty.  Hoay  is  the  researcli  program  going  down  at  Car- 
ville  ? 

Dr.  Miller.  The  research  program  in  Carville  is  improving  each 
year,  sir,  thanks  to  the  funds  that  have  been  appropriated  by  this 
committee  and  the  Congress. 

With  the  last  appropriation  Ave  Avere  alloAved  a total  of  $110,000 
specifically  for  CarAdlle,  Avhich  is  being  asked  for  in  this  budget  also. 
They  haA^e  deA^eloped  their  research  program  along  certain  lines  of 
their  OAvn  in  cooperation  Avith  the  Institutes  of  Health  and  Avitli  the 
Kockefeller  Institute  and  other  uniA^ersities  in  the  country. 

During  the  past  year,  some  interesting  research  Avas  conducted  in 
cooperation  Avith  the  Kockefeller  Institute  and  Guadalajara,  Mexico. 

I have  talked  with  them  recently,  and  they  feel  that  they  are 
progressing  A^ery  Avell,  sir. 

JIAXSEX's  DISEASE 

Mr.  Fogarta:.  Is  Hansen's  disease  contagious  ? 

Dr.  ^IiLLER.  Hansen’s  disease  Avould  be  listed  as 

Mr.  Fogarty.  Mr.  Marshall,  Avill  you  continue  Avhile  I go  up  to  vote  ? 

Mr.  Marshall.  Yes. 

Dr.  Miller.  Shall  I go  ahead  ? 

Mr.  Marshall.  You  may  finish  the  ansAver? 

Dr.  Miller.  Yes,  sir. 

Hansen’s  disease  Avould  be  more  properly  classified  as  an  infectious 
disease,  rather  than  a contagious  disease,  but  the  true  means  of 
communication  are  not  known  at  this  time. 

It  is  mildly  infectious  through  prolonged  exposure. 

IXCREASE  for  IMPROVED  MEDICAL  CARE 

Mr.  jMarshall.  LeaAdng  out  the  research  program,  how  much  in- 
crease are  you  asking  just  to  improA^e  medical  care  ? 

Dr.  ]Miller.  In  the  entire  program  ? 

Mr.  Marshall.  Yes. 

Dr.  Miller.  Outside  of  our  research,  the  onl;y  program  increase 
Ave  are  asking  for  in  the  entire  hospital  and  medical  care  budget 
amounts  to  $205,000.  This  also  coA^ers  the  tAvo  positions  and  $74,000 
for  the  U.S.  Coast  Guard. 

Dr.  Loaa^ry.  Those  are  not  for  the  P.H.S.  hospitals. 

HOSPITAL  ADMISSIOX  RATES 

Mr.  Marshall.  I notice  in  the  justifications  that  your  admission 
rate  is  not  going  doAvn  any,  is  it  ? 

Dr.  Miller.  Yo,  sir.  Our  admission  rate  is  increasing  regularly 
as  has  been  our  outpatient  visits. 

Mr.  Warshall.  Do  I understand  correctly  that  the  Lexington 
Hospital  has  a Avaiting  list  of  drug  addicts  Amluntarily  seeking 
admission  ? 
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Dr.  ]\IiLLER.  Yes,  sir.  There  is  almost  constantly  a sizable  wait- 
ing list  for  patients  to  be  admitted  on  a voluntary  basis  at  the 
Lexington  Hospital. 

Mr.  Marshall.  That  is  kind  of  general,  doctor.  How  many  ? 

Dr.  Miller.  This  has  varied,  Mr.  Marshall,  from  0 to  1,000 
during  the  past  year. 

I could  submit  for  the  record  an  average  amount  for  the  entire 
year. 

Mr.  Marshall.  I wish  you  would  submit  that  along  with  your 
remarks. 

Dr.  Miller.  Yes,  sir. 

(The  requested  information  follows:) 

The  average  waiting  list  at  the  Lexington  Hospital  for  the  current  fiscal  year 
to  date  is  206. 

Mr.  Marshall.  Also,  it  appears  that  the  capacity  was  exceeded  at 
Lexington  and  Fort  lYorth  by  as  much  as  88  patients. 

Dr.  Miller.  Yes,  sir. 

Mr.  Marshall.  How  did  you  take  care  of  that  ? 

Dr.  Miller.  MYll,  extra  patients  are  taken  care  of  by  adding  extra 
beds  in  space  that  is  not  provided  in  the  construction  of  the  hospital. 
It  is  just  a simple  overcrowding,  sir. 

EXPANDED  FACILITIES  FOR  DRCm  ADDICTS 

^Ir.  ^Iarshall.  IVhat  consideration  have  you  given  to  expanding 
your  facilities  for  drug  addicts  ? 

Dr.  Miller.  In  our  construction  and  remodeling  appropriations  ? 

Mr.  Marshall.  That  is  right. 

Dr.  Miller.  For  this  year,  we  have  been  allowed  a sum  of  $165,000, 
with  which  we  are  to  plan  for  some  improvements  and  additions  at  the 
Lexington  hospital,  and  a sum  in  the  amount  of  $105,000  for  planning 
improvements  at  the  Fort  lYorth  hospital. 

carville  patient  rate 

Mr.  Marshall.  I Avas  under  the  impression  that  the  patient  load  at 
Carville  would  be  going  do\Am,  but  your  statistics  on  page  18  of  your 
justifications  indicate  that  it  is  going  up  slightly  this  year. 

Dr.  Miller.  Yes,  sir. 

i\Ir.  Marshall.  MTiy  is  that  ? 

Dr.  Miller.  I think  this  is  due  to  the  improved  program  at  the  Car- 
ville Hospital.  There  are  better  relationships  Avith  the  health  de- 
partments throughout  the  country.  We  are  making  physicians 
throughout  the  country  ayvare  of  the  existence  of  leprosy  and  the  fine 
quality  of  medical  care  that  is  being  proAuded. 

And  I might  add,  sir,  that,  as  of  yesterday,  the  patient  census  at  the 
Carville  hospital  Avas  312,  which  is  12  additional  to  our  aA^erage  for 
last  year. 

Dr.  Loaa^ry.  I think  it  should  be  clear  that  this  does  not  necessarily 
reflect  an  increase  in  leprosy  patients  in  the  country  but,  rather,  that 
they  are  being  recognized  by  the  physicians  and  diagnoses  made,  and 
they  are  being  brought  in  for  treatmeiit. 
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LANGUAGE  CHANGE  FOR  RESEARCH 

Mr.  Marshall.  I notice  that  you  have  a change  in  language  regard- 
ing your  research.  What  are  you  planning  on  doing  next  year  that 
you  are  not  doing  this  year,  and  what  makes  this  change  necessary  ? 

Dr.  Miller.  This  change  was  put  into  the  language,  Mr.  Marshall, 
at  the  request  of  the  General  Counsel,  who  suggested  that  it  be  clari- 
fied. 

Mr.  Marshall.  Mr.  Kelly,  would  this  language  be  subject  to  a 
point  of  order? 

Mr.  Kelly.  It  is  not,  sir. 

We  have  had  all  of  the  language  tested  for  point  of  order,  and  this 
one  the  General  Counsel  says  is  not  subject  to  a point  of  order. 

OPERATION  OF  HEALTH  CLINICS  IN  FEDERAL  AGENCIES 

Mr.  Fogarty.  With  respect  to  the  operation  of  health  clinics  that 
you  operate  at  various  Federal  agencies,  we  were  told  last  year  that 
there  are  services  you  are  legally  authorized  to  furnish  that,  by  regu- 
lation, you  are  not  allowed  to  furnish.  Would  you  refresh  my  memory 
on  that  point  ? 

Dr.  Miller.  Yes,  sir. 

The  Presidential  policy  statement  of  1950  did  not  mention  the  pre- 
ventive health  measures  which  are  allowable  under  the  legislation 
which  makes  the  operation  of  the  health  units  permissible.  And  at 
this  time  we  are  very  hopeful  that  this  will  be  clarified  and  resolved. 
The  Secretary  has  been  most  interested  in  it. 

The  Chairman  of  the  Civil  Service  Commission  has  been  very  inter- 
ested in  it,  and  they  have  discussed  it  with  Mr.  Bell  of  the  Bureau  of 
the  Budget.  We  are  most  hopeful  this  will  be  resolved  in  the  near 
future. 

Mr.  F OGARTY.  You  said  the  same  thing  a year  ago,  did  you  not  ? 

Mr.  Kelly.  I might  say,  Mr.  Chairman,  since  then  we  have  drawn 
up  a proposed  revision  in  the  Executive  order  that  governs  these  serv- 
ices that  are  rendered  by  the  various  Government  agencies.  They  held 
a meeting  of  the  Assistant  Secretaries  and  those  in  comparable  posi- 
tions in  independent  agencies,  in  the  Budget  Bureau,  I would  guess 
about  6 weeks  ago,  and  reviewed  this  with  those  people,  and  a pro- 
posed change  was  enthusiastically  received,  and  the  Budget  Bureau 
assured  us  that  it  would  be  given  immediate  attention. 

SERVICES  FOR  LEGISLATIVE  AND  EXECUTIVE  EMPLOYEES 

Mr.  Fogarty.  Is  there  any  difference  between  the  services  available 
to  legislative  employees  through  the  Capitol  physicians’  facilities  and 
those  available  to  executive  branch  employees  through  your  facilities  ? 

Mr.  Kelly.  Well,  I do  not  know  the  answer,  because  I am  not  sure 
what  services  are  rendered. 

But  I do  know  this : that  I have  had  calls  from  a number  of  the 
staff  members  in  the  legislative  branch  inquiring  as  to  whether  or 
not  they  could  participate  in  the  annual  physical  examination  that 
we  give.  This  is  really  one  of  the  points  of  controversy  in  this 
authorization  as  to  what  services  can  be  rendered  under  the  Executive 
order.  We  initiated  a program  in  the  Department  which  was  sort  of 
a pilot  project  to  identify  its  cost  and  its  value,  in  which  we  give  a 
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physical  examination,  and  any  unusual  condition  which  is  found  in 
these  physical  examinations  occasions  the  person  to  be  referred  to  his 
physician. 

Persons  over  40  years  of  age  are  given  these  examinations,  and  they 
apparently  are  not  available  to  the  legislative  staff  members  because 
they  have  inquired  as  to  whether  or  not  they  could  participate  in  our 
program.  We  do  not  have  the  facilities  to  expand  it  beyond  the 
Department. 

Mr.  Fogarty.  You  have  the  authority  though  ? 

Mr.  Kelly.  Well,  I think  it  would  be  fair  to  say  that  there  is  no 
question  of  the  authority  under  the  law.  There  is  a question  as  to 
whether  or  not  we  are  exceeding  the  authority  under  the  Presidential 
order.  But  it  has  been  agreed  that  we  should  undertake  it  as  a pilot 
stud}^  that  might  give  rise  to  a change  in  this  order,  and  we  believe 
that  it  has  proven  to  be  a very  worthwhile  experiment. 

Mr.  Fogarty.  Well,  why  do  you  discriminate  against  legislative 
employees  ? 

Mr.  Kelly.  Well,  we  do  not  provide  services  to  legislative  employ- 
ees, but  we  would  recommend  to  the  Congress  that  they  adopt  it  with 
respect  to  both  the  Members  and  their  staff. 

Mr.  Fogarty.  You  would? 

Mr.  EYlly.  Yes,  sir. 

Mr.  Fogarty.  You  would  suggest  that  this  office  across  the  hall  be 
enlarged  ? 

Mr.  Kelly.  Yes,  sir. 

Mr.  Fogarta'.  And  that  vx  have  more  doctors  here  to  give  these  ex- 
aminations ? 

Mr.  Kella".  We  think  it  is  a very  worthwhile  thing  to  do. 

Mr.  Fogarty.  I think  we  should  do  something  along  that  line. 

HANSEX's  DISEASE 

Is  Hansen’s  disease  contagious  ? 

Dr.  IHiller.  Ko,  sir;  it  is  not  what  would  be  classified  as  contagious 
but  as  an  infectious  disease  where,  through  prolonged  contact,  it 
might  be  acquired. 

Mr.  Fogarta’.  What  about  India  and  some  of  these  areas  in  India 
where  they  have  many,  many  people  infected  with  this  disease  ? 

Dr.  Miller.  There  are  highly  endemic  areas  in  India  and  certain 
parts  of  Africa  and  certain  other  tropical  areas. 

Mr.  Fogarta’.  Mdiat  is  the  cure  rate,  or  is  it  curable  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  F OGARTAL  It  is,  is  it  not  ? 

Dr.  Miller.  Yes,  sir. 

I think  the  hospital  classifies  them  as  arrested,  and  they  are  observed 
for  many  years  before  they  would  be  considered  cured.  But  when  got- 
ten early  and  treated  Avith  the  present  methods  of  treatment,  the  recov- 
eiy  rate,  or  the  rate  of  arrest  of  the  disease  is  quite  high. 

Mr.  Fogartaa  But  the  stigma  is  attached  to  the  person  who  has  had 
it  and  goes  out  and  tries  to  get  a job.  It  is  almost  impossible. 

Dr.  Miller.  Yes,  sir. 
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Mr.  Fogarty.  One  case  was  brought  to  my  attention  by  a person  in 
Providence  who  had  a friend  down  in  Carville  and  she  apparently 
was  cured.  She  just  could  not  get  a job  for  a long  time.  Finally, 
she  did  and  she  was  on  a television  program  one  night  telling  about 
this  problem  and  that  it  was  curable.  She  lost  the  job  the  next  week 
because  the  people  she  was  working  with  saw  the  program  and  just 
insisted  that  she  be  fired,  because  of  their  fear  that  it  might  be  con- 
tagious and  she  might  spread  it.  Now  she  has  a job  in  a library 
and  apparently  everything  is  going  along  all  right  for  her. 

But  that  is  a real  problem,  is  it  not  ? 

Dr.  Miller.  Yes,  sir ; it  is  a real  problem,  and  has  been. 

But  I believe  it  is  lessening  very  slowly  over  the  years. 

One  of  the  principal  purposes  of  our  health  education  department 
at  the  Carville  Hospital  is  to  try  to  lessen  the  ill  feeling  of  the  general 
public. 

As  a matter  of  fact,  two  of  the  research  projects  that  are  going  on 
at  the  Carville  Hospital  are  along  these  lines. 

Mr.  Fogarty.  I have  not  seen  anything  recently  about  this  program. 
I have  seen  nothing  on  television  or  heard  anything  on  the  radio,  or 
read  anything  in  the  newspapers  of  this  education  program  you  are 
speaking  of. 

Dr.  Miller.  The  education  program,  as  far  as  I know,  has  not  been 
on  television  or  radio.  It  is  primarily  a program  of  research  at  this 
moment.  They  are  studying  the  attitudes  of  the  professional  people 
and  the  attitudes  of  the  general  public  toward  the  acceptance  of 
leprosy. 

Mr.  Fogarty.  And  we  are  making  some  headway  in  this  area? 

Dr.  Miller.  Yes,  sir ; I believe  we  are. 

Mr.  Fogartv".  Now,  if  we  get  them  early  enough,  the  cure  rate  is 
fairly  high ; is  that  right  ? 

Dr.  iNIiLLER.  Yes,  sir. 

CARVILLE  HOSPITAL  POPULATION 

Mr.  Fogarty.  Is  the  population  there  remaining  about  the  same? 

Dr.  Miller.  The  population  during  the  past  year  has  increased 
slightly. 

Sir.  Fogarty.  What  is  it,  around  400  ? 

Dr.  Miller.  300,  sir. 

Mr.  F OGARTY.  300.  That  is  what  it  was  4 or  5 years  ago. 

Dr.  Miller.  Yes,  sir;  close  to  that;  slightly  under  that. 

Mr.  Fogarty.  These  people  do  not  die  from  Hansen’s  disease;  do 
they  ? 

Dr.  Miller.  Well,  many  spend  their  lives  at  the  hospital,  and  most 
of  them  do  not  die  of  the  disease  itself  but  either  of  an  inter  current 
disease  or  some  of  the  complications  of  leprosy. 

CARVILLE  HOSPITAL  FACILITIES 

Mr.  Fogarty.  How  are  these  family  quarters  working  out?  Did 
we  not  build  such  quarters  down  there  ? 

Dr.  Miller.  Yes,  sir.  There  were  two  apartment  houses  built,  one 
with  small  apartments  for  married  couples. 
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Mr.  Fogarty.  That  is  what  I mean. 

Dr.  Miller.  And  one  for  single  persons. 

Mr.  Kellyl  Ten-family  units.  Ten  sets  of  patient  family  quarters. 

Mr.  Fogarty.  Did  you  tear  down  those  old  wooden  buildings  that 
were  being  used  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  What  about  the  quarters  for  your  professional  per- 
sonnel ? 

Dr.  Miller.  A moment  ago,  sir,  I mentioned  our  construction  pro- 
gram at  the  Lexington  and  Fort  'Worth  hospitals 

Mr.  Fogarty.  I am  talking  about  Carville. 

Dr.  Miller.  I see. 

Mr.  Kelly.  We  constructed  either  10  or  11  new  sets  of  famiL  quar- 
ters there. 

Dr.  Miller.  Yes;  the  Carville  quarters  were  completed. 

IMr.  Kelly.  F or  the  employees. 

Mr.  Fogarty^.  Are  they  sufficient  to  take  care  of  the  load? 

Dr.  Miller.  At  this  time,  sir,  I believe  the  number  of  quarters  for 
employees  is  sufficient. 

Mr.  Fogarty^.  So  things  are  in  pretty  fair  shape  down  there ; is  that 
right  ? 

Do  you  have  any  real  problems  ? 

Dr.  Miller.  Xo,  sir.  I do  not  believe  there  are  any  real  problems. 
Tliere  are  ahvays  small  problems  in  every  institution. 

^Ir.  FociARTY'-.  I used  to  receive  complaints  prior  to  this  building 
program  and  prior  to  the  research  program  being  initiated  there, 
but  I have  not  had  any  complaints  since  these  buildings  were  built 
and  the  research  program  started. 

iMr.  Kelly^.  I think  we  ought  to  say,  Mr.  Chairman,  that  these 
buildings  were  really  four  major  improvement  projects.  As  I recall 
the  figures,  there  were  10  sets  for  family  quarters  for  patients  and  11 
sets  for  family  quarters  for  employees  that  you  appropriated  the 
funds  to  construct. 

And,  in  addition,  funds  were  provided  for  conversion  of  two  build- 
ings down  there,  as  Dr.  Miller  said,  into  the  apartment -type  facilities, 
rather  than  just  private  bedrooms. 

We  did,  however,  have  a feasibility  study  made  with  respect  to  the 
entire  physical  plant  which  is  being  studied  and  examined  now  with 
res])ect  to  additional  projects  on  a long-range  basis,  which  iiiYmlves 
such  things  as  the  replacement  of  the  dining  room,  replacement  of  the 
powerplant,  and  certain  other  major  projects. 

So  over  a period  of  years,  we  would  expect  to  have  additional  facil- 
ity projects  to  bring  to  you. 

'Sh\  Fogarty.  Could  you  have  that  study  incorporated  in  your  state- 
ment next  year  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty’.  The  recommendations. 

Dr.  Miller.  Yes,  sir. 

Dr.  Terry’.  Mr.  Chairman,  I visited  down  there  this  fall  and  S]ient 
some  time.  And  I think  it  is  encouraging,  the  progress  we  have  made 
in  all  respects — the  construction,  the  research,  and  the  whole  morale 
and  attitude  of  the  entire  institution.  I think  it  is  better  than  it  has 
been  for  a long  period  of  time. 


618 


Mr.  Fogarty.  This  research,  as  I understand  it,  has  helped  stabilize 
your  personnel  problems  to  some  extent,  too ; has  it  not  ? 

Dr.  Miller.  Yes,  sir : I think  it  has  had  a ver}-  great  morale-raising 
effect. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say? 

Dr.  Terry.  No,  sir. 

MEDICAL  care  FOR  COAST  GUARD 

Mr.  Fogarty.  All  right,  Dr.  Fishburn,  do  you  want  to  say  any- 
thing about  your  problems  in  the  Coast  Guard? 

Dr.  Fishburn.  I do  not  have  a formal  statement  but  I would  like  to 
make  a few  remarks. 

Mr.  Fogarty.  Go  ahead. 

Dr.  Fishburn.  Just  to  acquaint  the  committee  with  the  program, 
there  are  approximately  32,000  Coast  Guardsmen  on  active  duty  full 
time,  with  between  15,000  and  16,000  ready  reservists  who  are  called 
to  duty  annually  for  a period  of  training. 

The  medical  responsibility  for  caring  for  these  people,  as  you  know, 
is  delegated  to  the  Public  Health  Service.  This  is  provided  by  the 
hospitals,  outpatient  clinics,  or  through  the  actual  Coast  Guard  pro- 
gram at  the  various  bases  and  on  the  larger  ships,  plus  other  armed 
services  facilities. 

At  the  present  time  we  have  98  officers  on  active  duty  at  23  land 
stations  and  on  7 ships. 

In  addition  to  these  full-time  staffed  facilities,  there  are  approxi- 
mately 500  small  units — lighthouses,  loran  stations,  and  so  forth, 
where  medical  coverage  is  provided  b}^  contract  doctors  or  facilities. 

196  3 BUDGET  ESTIMATE 

The  1963  budget  estimate  calls  for  an  increase  of  $75,000  to  pro- 
vide two  psychiatrists,  one  for  each  of  the  receiving  centers  and  for  a 
slight  increase  in  contract  services. 

Mr.  F OGARTY.  Are  you  satisfied  witli  the  budget  increase  ? 

Dr.  Fishburn.  Well,  sir,  it  represents  an  improvement  over  last 
year’s. 

I have  been  on  the  job  a relatively  short  time,  and  have  been  look- 
ing around.  It  will  offer  an  operation  better  than  1962. 

Mr.  Fogarty.  Of  course,  that  could  mean  most  anything. 

If  it  was  very  bad  in  lofe,  $75,000  is  not  going  to  improve  it  very 
much. 

Dr,  Fishburn.  No,  sir. 

The  big  problem  with  this 

Mr.  Fogarty.  What  do  you  need  that  you  are  not  going  to  get  in 
1963?  What  have  you  seen  so  far  that  you  think  we  ought  to  be 
doing  that  we  are  not  ? 

Dr.  Fishburn.  I think,  economically,  that  the  budget  presented  to 
the  Department  would  do  an  adequate  job  for  this  coming  year. 

Mr.  Fogarty.  All  right.  Do  you  have  anything  else  that  you  want 
ro  say? 

Dr.  Miller.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 

Dr.  Miller,  Thank  you,  Mr.  Chairman. 
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Wednesday,  Februara^  7,  1962. 


FOREIGX  QFARAXTIXE  ACTIVITIES 

WITNESSES 

DR.  JAMES  G.  TELFER,  CHIEF,  DIVISION  OF  FOREIGN  QUARANTINE 
RALPH  E.  RIGGS,  DIVISION  BUDGET  OFFICER 
DR.  EDWARD  O'ROURKE,  EPIDEMIOLOGIST 

DR.  JAMES  V.  LOWRY,  CHIEF,  BUREAU  OF  MEDICAL  SERVICES 
DR.  LUTFIER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 

[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation; 

Pprmanp.nt.  positions  

3, 545 
42 

3, 971 
41 

4,  232 
46 

Positions  other  than  permanent 

Other  personnel  comnensation 

585 

578 

584 

Total  personnel  compensation 

4, 172 
342 

4, 590 
378 

4, 862 
392 

12  Persormel  benefits 

21  Travel  and  transportation  of  persons 

167 

170 

195 

22  Transportation  of  things  . 

57 

65 

108 

87 

23  Rent,  communications,  and  utilities 

86 

87 

24  Printing  and  reproduction 

29 

29 

29 

25  Other  services  . - 

208 

940 

342 

26  Supplies  and  materials 

116 

117 

120 

31  Equipment 

54 

46 

115 

Subtotal  - - - 

5,  231 
20 

6, 422 
20 

6, 250 
20 

Deduct  quarters  and  subsistence  charges 

Total  obligations 

5, 211 

6,402 

6, 230 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions 

626 

656 

688 

FuU-time  equivalent  of  other  positions 

8 

7 

8 

Average  number  of  all  employees 

564 

611 

649 

Number  of  employees  at  end  of  year 

587 

623 

655 

Average  GS  grade  

7.6 

8.2 

8.2 

Average  GS  salary 

$6,  426 

$6, 606 
$5,318 

$6, 625 
$4, 781 

Average  salary  of  ungraded  positions 

$5, 055 
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Program  and  financing 


[In  thousands  of  dollars] 


1961 

actual 

1962 

estimate 

1963 

estimate 

Program  by  activities: 

Quarantine,  and  visa  medical  examination  activities  (total 
program  costs)  1 

5, 224 
-13 

i 

6,402 

6, 230 

Change  in  selected  resources  2__.  

Total  obligations 

5,  211 

161 

-335 

73 

6,402 

6, 230 

Financing: 

Comparative  transfers  to  other  accounts 

Advances  and  reimbursements  from  non-Federal  sources 
(42  U.S.C.  267) 

-338 

18 

-1,938 

Unobligated  balance  lapsing 

New  obligational  authority  

New  obligational  authority: 

Appropriation 

5,  no 

6,082 

4, 292 

5,110 

6,084 

-2 

4, 292 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.  353). 

.Appropriation  (adjusted) 

5,110 

6,082 

4, 292 

1 Includes  capital  outlay  as  follows:  1961,  $57  thousand;  1962,  $780  thousand;  1963,  $134  thousand. 

2 Selected  resources  as  of  June  30  are  as  follows: 


1960 

1961 

1962 

1963 

Stores.  ...  . 

50 

38 

38 

38 

Unpaid  undelivered  orders . . 

80 

79 

79 

79 

Total  selected  resources ... 

130 

117 

117 

117 

Mr.  Fogarty.  Dr.  Telfer,  are  you  going  to  justify  the  budget  for 
the  foreign  quarantine  activities  ? 

Dr.  Telfer.  I will  try  to  do  so,  sir. 

Mr.  Fogarty.  You  have  not  been  before  this  committee  before  have 
you? 

Dr.  Telfer.  No,  sir. 

BIOGRAPHICAL  SKETCH  OF  DR.  TELFER 

Mr.  Fogarty.  Will  you,  for  the  committee,  give  us  your  back- 
ground, what  you  have  been  doing,  and  where  you  have  been,  prior 
to  coming  to  this  job  ? 

Dr.  Telfer.  Yes,  sir. 

Mr.  Chairman  and  members  of  the  committee,  I was  born  in  San 
Jose,  Calif.,  and  attended  the  schools  of  that  State.  My  premedicai 
studies  were  at  the  University  of  California  at  Los  Angeles.  I re- 
ceived my  degree  in  medicine  from  the  Washington  University  School 
of  Medicine,  in  St.  Louis. 

After  internship  at  Gorgas  Hospital  in  the  Panama  Canal  Zone 
and  an  internship  in  internal  medicine  at  the  University  of  California 
Hospital  in  San  Francisco,  almost  all  of  my  professional  career  has 
been  in  the  Public  Health  Service. 

This  has  been  largely  devoted  to  the  clinical  care  of  patients.  I am 
certified  by  the  American  Board  of  Internal  Medicine  and  have  par- 
ticular interests  in  chest  diseases  and  tropical  diseases.  In  these 
areas,  I have  held  academic  appointments  as  instructor  at  North- 
western Universit}^,  assistant  professor  at  the  University  of  Wash- 
ington, and  associate  professor  at  the  University  of  Texas. 
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My  assignments  in  preventive  medicine  have  been  at  intervals  over 
the  years.  One  of  the  first  assignments  was  as  quarantine  officer  at 
Manila,  Philippines,  and  port  health  observer  at  Hong  Kong.  At 
that  time  I had  an  opportunity  to  travel  in  Burma  and  China  and 
saw  quarantinable  diseases,  such  as  plague,  smallpox,  and  cholera. 
During  one  of  the  epidemics  of  cholera,  I was  in  charge  of  a tempo- 
rary cholera  hospital  for  the  Colonial  Medical  Service  in  Hong  Kong. 

The  dangers  for  a community  receiving  additional  population  on 
an  emergency  basis  without  any  quarantine  protection  were  brought 
forcibly  to  my  attention  in  1942  when  I was  in  charge  of  the  medical 
service  at  the  U.S.  Coast  Guard  training  station,  Manhattan  Beach. 
We  had  large  numbers  of  men  coming  in  before  we  were  quite  ready 
to  care  for  them.  They  were  intermingled  with  the  existing  popula- 
tion of  recruits  and  we  had  epidemics  of  meningitis,  mumps,  measles, 
German  measles,  rheumatic  fever,  chickenpox,  and  virus  pneumonias, 
all  present  rather  concurrently. 

During  the  American  administration  of  the  Government  of  IManila 
in  M ^orld  M^ar  II,  I was  in  charge  of  the  division  of  communicable 
diseases  of  the  city  health  department. 

In  1947, 1 served  with  the  lAorld  Health  Organization  as  quarantine 
expert  on  loan  to  the  Chinese  Government  in  Nanking. 

In  1957,  after  a short  period  with  the  Seattle-King  County  Health 
Department,  I attended  the  University  of  California  at  Berkeley  and 
received,  in  1958,  the  degree  of  master  in  public  health. 

Since  then,  I have  been  with  the  Division  of  Foreign  Quarantine 
as  tuberculosis  consultant,  European  area.  Assistant  Chief,  and  since 
August  1961,  Chief  of  this  Division. 

Mr.  Fogarty.  lAell,  you  are  not  any  stranger  to  the  Quarantine 
Service  then  ? 

Dr.  Telfer.  No,  sir. 

Mr.  Fogarty.  You  must  be  really  disap]3ointed  with  this  budget, 
then.  IVitli  all  that  background,  I am  sure  you  are  not  going  to  be 
happy  with  this  budget  that  you  have  before  us. 

General  Statement 

Go  ahead,  Doctoi*.  Do  you  have  a statement  ? 

Dr.  Telfer.  Thank  you,  sir.  I have  a summary  statement. 

Mr.  Fogarty.  We  shall  place  your  prepared  statement  in  the  record 
and  you  may  proceed  with  the  summary. 

(The  statement  follows:) 

Statement  by  Chief,  Division  of  Foreign  Quarantine  on  “Foreign  Quarantine 

Activities” 

Mr.  Chairman  and  members  of  the  committee,  the  Division  of  Foreign  Quaran- 
tine performs  one  of  the  major  responsibilities  of  the  Public  Health  Service — 
protection  of  the  United  States  against  the  importation  of  diseases.  This  is  ac- 
complished by  (1)  inspections  at  ports  of  entry  and  the  application  of  measures 
to  prevent  the  introduction  into  this  country  of  serious  communicable  diseases 
and  their  vectors  from  abroad  and  (2)  the  medical  examination  of  applicants  for 
visas  at  designated  consulates  abroad  and  medical  inspections  at  ports  of  entry 
in  this  country  to  prevent  the  entrance  of  any  alien  with  a disease  or  medical 
condition  which  is  excludable  by  law  or  which  adds  to  the  problem  of  disease  con- 
trol or  creates  a burden  of  institutional  or  economic  support  of  the  alien. 
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WORLD  PREVALENCE  OF  QUARANTINABLE  DISEASES 

For  the  past  14  years  the  United  States  has  been  free  of  quarantinable  diseases  3 
introduced  from  abroad.  Only  by  constant  and  increasing  vigilance  has  this 
been  possible  in  the  face  of  the  potential  danger  evidenced  by  the  continued  in- 
cidents of  importation  of  smallpox  into  the  countries  of  Europe.  In  Madrid, 
Spain,  there  were  16  cases  with  3 deaths,  including  death  of  the  imported  case, 
a young  girl  who  had  returned  from  Bombay.  Twenty-eight  persons  who  had 
been  on  the  plane  with  this  girl  from  Bombay  to  Rome  entered  the  United 
States.  In  this  country  the  Division  of  Foreign  Quarantine  was  able  to  confirm 
that  each  of  these  contacts  had  received  a recent  vaccination  and  to  arrange  sur- 
veillance until  the  danger  was  over.  In  Anasbach,  Germany,  an  infected  man 
returning  from  Calcutta,  worked  in  a photography  shop  for  a week  and  then  be- 
came ill.  A diagnosis  of  chickenpox  was  made  at  the  time  of  hospitalization. 
Subsequently,  the  diagnosis  of  smallpox  was  made.  There  were  three  secondary 
cases — his  mother,  his  father,  and  the  family  physician.  The  mother  died  of  the 
disease.  In  Moscow,  a single  case  of  smallpox  was  imported  into  the  country. 

The  diagnosis  was  made  upon  arrival  and  control  measures  were  applied  im- 
mediately. Fifty-two  passengers  were  isolated  for  2 weeks ; no  secondary  cases 
occurred. 

During  the  past  year,  this  disease  continued  to  be  endemic  in  countries  of 
Africa,  Asia,  and  a few  countries  of  South  America.  The  presence  of  smallpox 
in  these  countries  with  travel  to  and  through  them  stresses  the  need  for  a careful 
check  on  health  and  current  immunity  status  of  persons  arriving  at  U.S.  ports 
of  entry. 

Cholera  spread  westward  from  the  endemic  areas  of  India  and  East  Pakistan 
to  Afghanistan  and  West  Pakistan  in  the  summer  of  1960  and  during  1961  it 
spread  eastward  in  Hong  Kong,  Macao,  and  Sarawak.  Subsequently,  a cholera- 
like disease  has  been  reported  in  the  Philippines  where  it  is  widespread  with  an 
estimated  5,000  cases  occurring  with  a 15-percent  mortality. 

Plague  was  reported  in  1961  in  an  international  port  for  the  first  time  in  2 
years.  In  Rangoon,  Burma,  two  human  cases  and  two  infected  rats  were  re- 
ported. Plague  epidemics  in  humans  continued  to  occur  during  the  year  in  areas 
where  infection  was  present  in  rodents ; the  countries  included  Bolivia,  Brazil, 
Ecuador,  Pern,  the  Congo,  and  the  Union  of  South  Africa.  Vigilance  and  an 
active  deratization  program  at  all  ports  of  entry  are  essential  for  the  continued 
elimination  of  this  disease  in  international  traffic.  In  the  United  States  two 
areas  were  declared  free  of  plague  infection  in  1961 — these  were  the  Hamakua 
District  of  Hawaii,  where  infected  fleas  had  been  found  on  wild  rodents ; and 
Chaves  County,  N.  Mex.,  where  plague  had  been  contracted  the  previous  year 
by  two  hunters  who  had  been  in  contact  with  a dead  rabbit.  Also  there  were 
two  plague  fatalities  in  New  Mexico  as  a result  of  infection  from  wild  rodents 
in  isolated  mountain  areas. 

Yellow  fever  which  had  been  quiescent  for  a few  years  in  former  endemic 
areas  became  explosive  in  a southwest  province  of  Ethiopia  with  more  than 
3,000  deaths  reported  in  April  1961. 

Typhus  (louse  borne)  was  reported  in  1961  in  five  international  ports:  Quito, 
Ecuador ; Teheran,  Iran  : Cairo,  Egypt ; and  Asmara  and  Addis  Ababa,  Ethioiiia. 
Outbreaks  also  occurred  in  the  interior  of  these  countries,  and  in  Yugoslavia, 
Mexico,  Korea,  and  Colombia. 

Relapsing  fever  (louse  borne)  continued  at  a low  endemic  level  in  Ethiopia, 
and  for  the  first  time  in  several  years  was  reported  in  Port  Sudan. 

THE  QUARANTINE  FUNCTION 

The  quarantine  function  (the  inspection  and  the  application  of  preventive 
measures  at  U.S.  ports  of  entry)  is  performed  at  over  300  continental  and  insular 
locations  in  the  United  States  and  its  possessions. 

The  volume  of  international  traffic  is  expected  to  continue  increasing ; estab- 
lished transportation  facilities  are  being  expanded  and  improved  and  new 
facilities  are  being  added.  As  a consequence,  the  Division  of  Foreign  Quarantine 
work  volume  will  continue  to  increase.  In  1961,  about  5.6  million  persons — 
both  aliens  and  returning  citizens — subject  to  quaratine  inspection  arrived  in 
the  United  States.  It  is  estimated  that  this  figure  will  approximate  6 million 
persons  in  1963.  This  increase  will  be  largely  accounted  for  by  arriving  air 
passengers.  No  major  change  is  foreseen  in  passenger  traffic  by  vessel  or  in  the 
number  of  persons,  entering  the  United  States  by  land  from  Mexico. 
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As  the  airlines  continue  to  convert  to  jet  aircraft  with  larger  passenger  ca- 
pacity, greater  speed,  and  higher  frequency  of  arrival,  the  quarantine  workload 
at  major  airports  handling  international  travel  will  continue  to  increase. 

In  addition,  as  the  result  of  increased  speed  in  transportation,  the  danger 
of  introduction  of  the  quarantinable  diseases  is  greatly  increased.  Disease  en- 
demic in  any  part  of  the  world  can  now  be  brought  to  our  shores  in  hours.  Con- 
sequently, new  techniques,  improved  communications,  and  constant  vigilance  are 
required  to  insure  the  continued  protection  of  this  country.  For  example,  five 
flights  arriving  from  France  were  included  in  a recent  survey  conducted  at  Idle- 
wild  Airport.  Included  among  the  553  passengers  were  those  who  had  within 
the  preceding  14  days  visited  one  or  more  of  the  following  countries : the  Congo, 
Egypt,  Libya,  Morocco,  Iran,  Israel,  Jordan,  Lebanon,  Syria,  Turkey,  Hong 
Kong,  India,  Japan,  and  Pakistan,  as  well  as  in  23  European  countries.  One 
or  more  of  the  six  quarantinable  diseases  are  endemic  in  the  Congo,  Egypt,  Iran, 
India,  and  Pakistan.  Thus  it  can  be  seen  that  even  flights  arriving  from  Western 
Europe  have  real  and  direct  potential  for  introducing  these  diseases  if  our 
quarantine  requirements  are  not  strictly  enforced. 

In  1961,  smallpox  vaccinations  were  given  to  approximately  565,000  persons 
subject  to  quarantine  inspection  wMo  did  not  present  valid  vaccination  certificates 
on  arrival  in  the  United  States.  It  was  necessary  to  detain  for  medical  observa- 
tion 11  persons  arriving  in  the  U.S.  ports  of  entry  because  of  possible  recent 
exposure  to  a quarantinable  disease.  Some  92,000  incoming  travelers  were 
allowed  to  continue  to  their  destinations  in  the  United  States,  but  were  required 
to  be  under  temporary  surveillance.  This  represented  1.6  percent  of  all  persons 
who  were  subject  to  quarantine  inspections.  The  great  majority  of  travelers  to 
the  United  States  comply  with  our  immunization  requirements.  This  is  a clear 
indication  of  the  effectiveness  of  enforcing  health  requirements. 

Progress  has  been  made  in  eliminating  or  greatly  reducing  the  yellow  fever 
mosquito,  Aedes  aegypti,  in  nearly  150  international  traffic  areas.  However,  un- 
til this  mosquito  is  eradicated  from  the  Southern  States,  it  is  important  that  we 
maintain  strict  vigilance  in  areas  contiguous  to  airports  and  docks  to  prevent 
reintroduction  of  yellow  fever. 

In  addition  to  the  responsibilities  for  control  of  the  quarantinable  diseases 
required  by  international  agreement,  the  Division  program  includes  prevention 
of  the  introduction  into  the  United  States  of  other  dangerous  contagious 
diseases.  During  the  year  1961  there  was  a recrudescence  of  meningitis  in 
Nigeria ; it  spread  to  Niger,  Chad,  and  the  Sudan.  Several  thousand  cases  were 
reported. 

Influenza  epidemics  occurred  during  this  period  in  England,  Wales,  Ireland, 
Japan,  American  Samoa,  and  the  Philippines.  The  A-2  virus  was  isolated  in 
England  and  Wales,  and  the  B virus  in  Japan. 

Among  those  travelers  aiTiving  at  U.S.  ports  of  entry  in  1961  were  individuals 
who  were  found  to  have  one  or  more  of  the  following  communicable  diseases : 
Chickenpox,  encephalitis,  filariasis,  gonorrhea,  impetigo,  keratoconjunctivitis, 
leprosy,  measles,  mumps,  pinta,  pneumonia,  ringworm,  scabies,  schistosomiasis, 
syphilis,  trachoma,  tuberculosis,  and  typhoid  fever. 

There  has  been  continuing  progress  in  the  elimination  of  rats  from  vessels. 
Progress  is  being  made  on  improving  food  handling  and  water  supplies  on  inter- 
national vessels  and  planes.  The  World  Health  Organization  is  proceeding  with 
the  plan  initiated  by  the  Division  of  Foreign  Quarantine  to  establish  international 
standards  of  sanitary  construction  and  operation  of  vessels. 

In  1962,  30  positions  are  being  added  to  the  inspection  staff  to  meet  the  mount- 
ing requirements  for  inspectional  services  resulting  from  increases  in  interna- 
tional traffic  and  the  higher  passenger  volume  of  jet  aircraft. 

THE  ALIEN  EXAMINATION  PEOGEAM 

The  Public  Health  Service  Act  specifies  that  the  Surgeon  General  of  the  Public 
Health  Ser-vice  shall  provide  for  making,  at  places  within  the  United  States  or 
in  other  countries,  such  physical  and  mental  examination  of  aliens  as  are  re- 
quired by  the  immigration  law  to  prevent  mentally  and  physically  defective 
aliens  from  entering  the  United  States.  In  order  to  avoid  the  hardship  involved 
in  turning  away  immigrants  at  ports  of  entry  of  the  United  States,  visa  applicants 
are  medically  examined  in  the  country  and  at  the  time  application  is  made.  In 
addition,  certain  nonimmigrant  aliens  coming  to  the  United  States  are  rcNTuired 
to  be  examined. 
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PUBLIC  HEALTH  SERVICE  EXAMINATIONS  AT  CONSULATES  ABROAD 

Examining  units  are  established  at  most  of  the  large  visa  issuing  posts  in 
Europe  which  process  the  majority  of  immigrants  to  the  United  States.  These 
units  are  staffed  either  by  Public  Health  Service  officers  or  local  physicians  em- 
ployed and  supervised  by  the  Public  Health  Service  and  work  closely  with  the 
visa  section  of  the  consular  post.  Division  of  Foreign  Quarantine  medical  officers 
examined  more  than  185,000  visa  applicants  at  22  of  the  principal  American  con- 
sular offices  in  Europe,  Canada,  Mexico,  Cuba,  and  Hong  Kong  during  1061.  In 
some  locations  in  Canada  and  Mexico  these  examinations  are  performed  by  local 
physicians  under  contract  with  the  Division.  During  the  year,  over  53,300  noti- 
fications of  significant  physical  or  mental  conditions  were  made  to  consular 
officials.  Of  this  number  1,850  visa  applicants  were  found  to  have  conditions 
which  by  law  are  excludable  from  the  United  States.  An  additional  17,600  ap- 
plicants were  found  to  have  conditions  which  might  have  affected  their  ability 
to  earn  a living  in  the  United  States,  and  33,900-  were  found  to  have  diseases  or 
physical  defects  of  less  serious  nature. 

At  American  consular  offices  where  Public  Health  Service  personnel  are  not 
available,  visa  applicants  are  examined  by  local  physicians  selected  by  the  De- 
partment of  State.  In  1961,  130,000  applicants  were  examined  by  these  physi- 
cians. At  the  request  of  the  Department  of  State,  Public  Health  Service-medical 
officers  provide  supervision  of  these  physicians  in  some  localities.  The  Division 
is  requesting  funds  in  the  1963  budget  for  a supervisory  office  to  serve  the  Carib- 
bean and  Central  American  areas. 

PUBLIC  HEALTH  SERVICE  MEDICAL  INSPECTIONS  AT  PORTS  OF  ENTRY 

All  aliens,  including  immigrants,  are  inspected  at  U.S.  ports  of  entry  by  Divi- 
sion of  Foreign  Quarantine  personnel  in  accordance  with  provisions  of  the  Im- 
migration and  Nationality  Act.  The  number  of  the  inspections  increased  from 
2,945,000  in  1960  to  3,132,000  in  1961. 

Of  the  aliens  medically  inspected  at  U.S.  ports  of  entry  in  1961,  44,800  (ex- 
cluding 600  admitted  under  excludible  disease  waiver)  were  found  to  have  con- 
ditions reportable  to  the  Immigration  and  Naturalization  Service.  Of  this 
number  19,500  were  found  to  have  diseases  or  defects  which  affected  their  ability 
to  be  economically  self-sustaining  in  the  United  States  and  23,800  had  conditions 
of  lesser  importance.  More  than  1,500  of  this  group  were  first  found  to  be 
excludible  from  the  United  States  at  the  port  of  entry.  These  were  for  the  most 
part  Mexican  border  crossers  or  alien  seamen,  since  excludible  immigrants  are 
discovered  generally  at  the  time  of  the  application  for  a visa  and  before  de- 
parture. 

REQUIREMENTS  FOR  1963 

The  estimated  requirements  for  1963  amount  to  $6,230,000,  of  which  $4,292,000 
is  requested  to  be  appropriated  and  $1,938,000  is  to  be  obtained  from  fees.  Part 
of  these  fees,  $338,000,  are  from  carriers  for  special  overtime  boarding  services, 
and  are  credited  to  this  account  as  provided  by  section  364  of  the  Public  Health 
Service  Act.  The  remaining  $1,600,000  represents  fees  collected  by  the^  State 
Department  for  visa  medical  examination ; the  budget  proposes  that,  beginning 
in  1963,  these  fees  be  credited  to  this  appropriation  account  rather  than  to  a 
Treasury  receipt  account  as  is  now  being  done.  Language  authorizing  this 
change  in  procedure  is  proposed  in  the  budget. 

After  eliminating  nonrecurring  costs,  the  1963  estimate  provides  an  increase 
of  $570,000  over  1962.  Built-in  requirements  account  for  $226,000  of  this  increase 
and  program  increases  $344,000. 

Included  in  the  built-in  increases  is  $158,400  of  costs  formerly  carried  by  the 
State  Department  for  12  clerical  positions  and  administrative  support  costs  for 
the  visa  medical  examination  function  outside  the  United  States. 

The  program  increase  of  $344,000  will  provide  for — 

1.  Two  positions  and  costs  for  preclearance  inspections  at  Bermuda  and 
Nassau.  This  will  facilitate  international  traffic  by  reducing  delays  at 
points  of  arrival. 

2.  Eighteen  positions  and  funds  for  the  visa  medical  examination  program. 
This  increase  will  permit  us  to  improve  the  quality  of  the  examinations 
performed  and  allow  increased  supervision  of  State  Department  panel 
physicians. 
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Dr.  Telfek.  The  Division  of  Foreign  Quarantine  carries  out  one  of 
the  major  responsibilities  of  the  Public  Health  Service — the  protec- 
tion of  the  United  States  against  the  importation  of  disease.  This  is 
accomplished  by  the  medical  examination  at  consulates  abroad  of  ap- 
plicants for  visas  and  by  medical  inspections  at  ports  of  entry  into 
this  country  of  persons  and  things. 

CHOLERA 

During  the  past  }^ear  no  quarantinable  disease  Avas  introduced  into 
the  United  States.  The  quarantinable  diseases  are  smallpox,  plague, 
yelloAv  feA^er,  cholera,  typhus,  and  relapsing  feA^er.  These  diseases  are 
present  in  endemic  and  epidemic  form  in  large  areas  of  the  Avorld. 
During  the  past  year  smallpox  and  cholera  Avere  transmitted  from 
one  country  to  another  by  international  traA^elers.  Cholera  Avas 
brought  to  Hong  Kong  and  spread  east.  It  spread  into  SaraAvak  and 
Macao.  Shortly  after  the  epidemic  of  cholera  in  Hong  Kong  during 
this  past  year,  a great  epidemic  of  a disease  vrhicli  has  since  been 
called  the  paracholera  or  cholera -like,  deA^eloped  in  the  Philippine 
Islands,  first  in  Manila  about  September.  In  the  first  stages  of  this 
disease,  Ave  Avere  advised  that  the  disease  Avas  like  cholera  Avith  un- 
certainty as  to  Avhether  it  actually  Avas  cholera  or  not. 

lYe  immediately  intensified  all  our  protective  measures  to  aAmid 
introduction  of  this  disease  into  this  country. 

This  disease  has  since  been  called  paracholera  but  the  protectir^e 
measures  Avhich  Ave  use  against  cholera  are  also  protective  against  this 
particular  disease.  It  has  spread  all  through  the  Philippine  Islands. 

The  figures  on  just  hoAv  much  of  it  there  is  are  A'ariable  from  Aveek 
to  Aveek ; I mean  up  one  time,  doAvn  another.  But  A\^e  haA^e  heard  that 
there  are  possibly  as  many  as  12,000  cases  and  a mortality  of  as  high 
as  15  percent. 

SPREAD  OF  SMALLPOX 

Then  smallpox  Avas  transmitted  to  Europe — Russia,  Spain,  and 
Germany,  early  during  the  year,  and  noAv  we  liaA’e  more  troubles  with 
smallpox. 

First,  Ave  receiA^ed  Avord  through  one  of  our  sources  that  there  Avas 
quite  an  extensiA^e  epidemic  in  Karachi,  Pakistan.  This  Avas  early  in 
December.  Me  alerted  all  our  field  stations  to  intensify  all  protectiA^e 
measures  against  smallpox.  It  Avas  A^ery  fortunate  that  Ave  had  early 
Avarning  because  this  year  has  been  quite  a bad  year  for  passage  of 
the  disease  from  one  country  to  another. 

It  has  noAA^  l^een  introduced  into  Europe  seven  times.  lYe  haA^e  a 
chart  Avhich  shoAvs  fiA^e  introductions  into  Britain,  amiIous  parts  of 
England  and  lYales,  from  Pakistan.  And  then 

^Ir.  Fogarty.  Did  all  this  happen  since  Dr.  O’Rourke  left  London? 

Dr.  Telfer.  Yes,  sir.  lYe  often  Avish  that  Dr.  O’Rourke  Avere  right 
there  on  the  spot  for  us — properly  AMCcinated,  of  course. 

I hoped,  sir,  you  Avould  refer  to  Dr.  O’Rourke.  I Avould  like  to  haA^e 
him  help  explain  some  of  our  applications  of  epidemiology. 

Mr.  Fogarty.  Go  right  ahead. 

Dr.  Teller.  Yes,  sir. 

Noav,  during  this  same  period,  December  and  January,  the  disease 
A\'as  introduced  one  time  from  Africa  into  Germany  and  another  time, 
more  recently,  from  India  into  Germany. 
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These  cases  spread  out  and  we  have  had  secondary  cases. 

Mr.  F OGARTY.  Did  all  these  cases  in  England  come  from  Karachi  ? 

Dr.  Telfer.  Yes,  sir,  they  all  came  from  Karachi.  This  second 
chart  shows 

Mr.  Fogarty.  England  is  getting  to  be  pretty  close  to  home  now  in 
this  j et  age,  is  it  not  ? 

Dr.  Telfer.  Yes,  it  is  just  a few  hours. 

This  is  what  happened  in  Britain.  This  child  who  died  was  not 
recognized  as  having  smallpox  but  was  autopsied  by  this  gentleman 
right  here,  in  this  black  square,  and  it  was  not  recognized  that  this 
child  had  smallpox  until  several  of  these  others  came  down  with  it. 

(The  exhibit  being  referred  to  follows:) 

SMALLPOX  - GREAT  BRITAIN 


Imported  Cote  Secondary 

Case 


CD  Case  Death 

Dates  given  are  those  of  onset 
d,  = date  of  death 
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Mr.  Fogarty.  What  are  the  black  squares? 

Dr.  Terry.  Deaths. 

Mr.  Fogarty.  Oh,  the  doctor  that  performed  the  autopsy  died? 

Dr.  Telfer.  Yes,  sir.  Very  unfortunately;  this  case  was  com- 
pletely atypical.  It  did  not  look  like  smallpox,  and  it  was  not  recog- 
nized. 

Mr.  F OGARTY.  I see. 

Dr.  Telfer.  He  got  smallpox  as  did  these  other  people. 

And  then  other  people — three — apparently  contracted  smallpox 
from  the  first  group.  These  are  the  ones  that  died. 

Mr.  Fogarty.  It  really  spreads,  then. 

Dr.  Telfer.  It  really  spreads  if  people  are  not  protected  with  ade- 
quate vaccination. 

In  this  case,  this  was  a health  officer  who  was  unsuspecting  and 
apparently  not  protected  and  he  came  down  with  smallpox.  One 
of  these  London  cases  died,  a secondary  case.  There  are  now  two 
more  cases  reported  in  England  and  it  is  not  certain  just  where  they 
contracted  their  infection.  It  is  not  known. 

In  the  meantime,  in  Germany,  this  man  that  went  up  to  Germany 
from  Liberia  had  been  vaccinated,  not  too  long  before  his  stay  iiM 
Liberia.  He  developed  a very  mild  attack  of  smallpox  and  he  went 
home  and.  the  disease  was  not  recognized  until  he  had  given  it  to  his 
vrife  and  child.  They  all,  fortunately,  were  very  mild  cases  of  small- 
pox and  they  recovered.  But  in  the  meantime,  the  nurse  who  took 
care  of  them  was  vaccinated  when  she  was  placed  with  them,  but  the 
vaccination  vcas  unsuccessfuL  She  came  down  with  smallpox  and 
died. 

Mi.  Fogarty.  That  is  a peculiar  thing,  is  it  not,  to  have  a nurse 
vaccinated  and  not  knowing  whether  or  not  it  has  taken  ? 

That  should  not  happen,  should  it  ? 

Dr.  Telfer.  It  should  not  happen. 

Dr.  Terry.  She  was  not  vaccinated  until,  presumably,  she  was  in 
the  incubation  stage  of  the  disease.  In  other  words,  she  had  already 
been  exposed  and  presumably  was  in  the  incubation  stage  when  she 
had  the  vaccination. 

DESCRIPTION  OF  SMALLPOX 

Mr.  F OGARTAL  What  is  smallpox.  Doctor  ? 

Dr.  Telfer.  Smallpox  is  a rather  highly  communicable  disease 
caused  by  a virus — a virus  that  is  somewhat  similar  to  the  virus  that 
causes  chickenpox  and  very  similar  to  the  virus  that  is  used  for 
vaccinating  people. 

^Ir.  F OGARTY.  How  does  it  affect  people  ? 

Dr.  Telfer.  Smallpox.  It  is  one  of  the  most  horrible  diseases  that 
a person  can  develop.  In  the  classical  form,  there  is  a wait  of  about 
10  days  before  an;yTliing  can  be  seen  to  happen.  Then  for  about  3 or 
4 days  the  person  is  quite  sick  with  what  avouIcI  look  pretty  much  like 
a bad  att^ack  of  flu — he  has  fever  and  backache  and  feels  miserable. 
During  that  stage,  he  may  hai^e  some  little  skin  eruption  which  may 
be  very  deceiving.  It  makes  the  disease  look  like  some  other  condition. 

And  then  after  that,  3 or  4 days,  they  come  down  in  a classical 
case,  Avith  the  true  eruption  of  smallpox,  Avhich  goes  through  a course 
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of  up  to  about  9 days.  There  are  first  little  red  marks,  that  thickens 
and  form  into  blisters  and  then  they  swell  up  and  become  full  of  ) 

pus.  If  the  person  recovers,  the  lesions  break  down  and  scab  over 
and  heal,  leaving  scars.  The  time  during  the  eruption  is  an  extremely 
uncomfortable  one.  With  the  pus  formation;  they  again  develop 
fever.  ^ The  sores  may  occur  in  the  mouth  and  nose,  so  that  it  is 
very  difficult  to  breathe  and  swallow.  Those  recovering  will  certainly 
be  left  with  scars  which  may  be  disfiguring  and  may  have  such  com- 
plications as  blindness,  deafness,  and  various  neurological  disorders. 

A very  bad  disease. 

There  are  also  very  mild  forms  of  smallpox  which  occur  more 
characteristically  in  certain  areas,  such  as  down  in  South  America. 

And  it  may  be  very  mild.  It  is  very  difficult  to  recognize  as  smallpox, 
and  so  it  is  an  extremely  dangerous  problem  for  quarantine  people. 

Mr.  Fogaety.  All  right;  go  ahead. 

EFFECT  OF  INTEENATIOXAE  AIR  TRAVEL  ON  DISEASE  CONTROL 

Dr.  Telfer.  Speed  of  international  air  travel  continues  to  increase. 

It  is  estimated  that  the  volume  of  traffic  will  continue  to  rise.  In 
fiscal  year  1963  it  is  estimated  that  6 million  persons,  an  increase  of 
some  400,000  over  1961,  including  both  aliens  and  returning  citizens, 
will  be  inspected  for  quarantine  on  arrival  at  ports  of  entry  into  this 
country.  This  increase  will  be  largely  accounted  for  by  arriving  air 
])assengers  and  a significant  portion  will  be  from  areas  where  qiiar- 
antinable  diseases  exist.  For  exam])le,  five  flights  arriving  from 
France  were  included  in  a recent  survey  conducted  at  Idlewild  Air- 
port. Included  among  the  553  passengers  were  those  who  had  within 
the  preceding  14  days  visited  1 or  more  of  the  following  countries: 
the  Congo,  Egypt,  Morocco,  Iran,  Libya,  Israel,  Jordan,  Lebanon, 
Syria,  Turkey,  Hong  Kong,  India,  Japan,  and  Pakistan,  as  well  as 
in  23  European  countries.  One  or  more  of  the  six  quarantinable  dis- 
eases are  endemic  in  the  Congo,  Egypt,  Iran,  India,  and  Pakistan. 
Thus  it  can  be  seen  that  even  flights  arriving  from  Western  Europe 
have  real  and  direct  potential  for  introducing  diseases  if  our  quarantine 
requirements  are  not  strictly  enforced.  Last  year  98  percent  of  the 
persons  entering  this  country  complied  with  our  immunization  require- 
]nents  which  points  up  the  elTectiveness  of  enforcing  health  require- 
ments. The  majority  of  the  remaining  2 ]iercent  were  placed  under 
surveillance  and  a few  were  necessarily  isolated. 

YELLOW  FEVER  CONTROL 

Continued  progress  has  been  made  in  reducing  the  threat  of  yellow 
fever  to  the  United  States  by  controlling  Aedes  aegypti^  the  yellow 
fever  mosquito,  in  more  than  100  international  traffic  areas.  It  is 
important  that  we  maintain  strict  vigilance  in  areas  contiguous  to 
airports  and  docks  to  prevent  reintroduction  of  yellow  fever. 

SANITATION  ON  INTERNATIONAL  VESSELS 

There  has  been  continuing  progress  in  the  elimination  of  rats  from 
vessels.  Progress  is  being  made  on  improving  food  handling  and 
water  supplies  on  international  vessels  and  planes.  The  World 
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Health  Organization  is  proceeding  witli  the  plan  initiated  Ijy  the 
Division  of  Foreign  Quarantine  to  establish  international  standards 
of  sanitaiy  construction  and  operatio]i  of  vessels. 


^■ISA  MEDICAL  EXA]MIXATIOX  PROGRAM 

In  the  visa  inedical  examination  program  of  the  Division  of  Foreign 
Quarantine,  operated  at  some  22  ccnsiilates  abroad,  185,00()  aliens  were 
medically  examined  by  PHS  physicians,  and  PHS  employed  and 
supervised  local  physicians.  Fifty-three  thonsand  persons  examined 
were  found  to  have  conditions  requiring  notification  to  the  consulates. 
One  thousand  eight  himdred  and  fifty  bad  diseases  such  as  mental  de- 
ficiency, epilepsy,  leprosy,  tuberculosis,  and  severe  emotional  disorders 
vrhicli  are  excludable  under  the  provisions  of  the  Immigration  and  Na- 
tionality Act.  Eighteen  thousand  were  found  to  have  medical  condi- 
tions which  might  affect  the  ability  of  the  applicant  to  earn  a living 
and  33,000  Avere  found  to  have  other  minor  conditions.  At  consulates 
abroad  Avhere  there  are  no  DiAfision  of  Foreign  Quarantine  staff,  some 
130,000  aliens  Avere  medically  examined  by  foreign  physicians  selected 
by  the  Department  of  State.  Division  of  Foreign  Quarantine  phy- 
sicians proAude  supervision  of  those  foreign  ])hysicians  in  certain 
localities. 

A total  of  3,100,000  aliens  were  medically  inspected  last  year  at  ports 
of  entry  into  the  United  States  in  accorclance  with  the  proAusions  of 
the  Immigration  and  Nationality  Act.  This  includes  those  men- 
tioned aboA'e  Avho  Avere  previously  examined  abroad  for  Ausa  issuance 
pui'poses  as  Avell  as  visitors,  foreign  seamen,  students,  and  some  others. 

BUDGET  REQUIREMENT,  196  3 

The  estimated  requirements  for  1963  amount  to  $6,230,000,  of  Avhich 
$4,292,000  is  requested  to  be  appropriated  and  $1,938,000  is  to  be  ob- 
tained from  fees.  Part  of  these  fees,  $338,000,  are  from  carriers  for 
special  oA^ertime  boarding  seiwices,  and  are  credited  to  this  account  as 
provided  by  section  364  of  the  Public  Health  Service  Act.  The  re- 
maining $1,600,000  represents  fees  collected  by  the  State  Department 
for  visa  medical  examinations.  The  budget  proposes  that,  beginning 
in  1963,  these  fees  be  credited  to  this  appropriation  account  rather 
than  to  a Treasury  receipt  account  as  is  noAv  being  done.  Language 
authorizing  this  change  in  procedure  is  proposed  in  the  budget. 

After  eliminating  nonrecurring  costs,  the  1963  estimate  provides  an 
increase  of  $570,000  over  1962.  “Built-iiv'  requirements  account  for 
$226,000  of  this  increase  and  program  increases  for  $344,000. 

Included  in  the  “built-in”  increases  is  $158,400  of  costs  formerly 
carried  by  the  State  Department  for  12  clerical  positions  and  adniin- 
istratiA^e  support  costs  for  the  Ausa  medical  examination  function  out- 
side tlie  United  States. 

PROGIJAM  IX^CREASE 

The  program  increase  of  $344,000  Avill  provide — 

1.  Two  positions  and  costs  for  preclearance  inspections  at  Ber- 
muda and  Nassau.  This  will  facilitate  international  traffic  by  re- 
ducing delays  at  points  of  travel. 
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2.  Eighteen  positions  and  funds  for  the  Ansa  medical  examina- 
tion program.  This  increase  will  permit  ns  to  improve  the 
quality  of  the  program  and  allow  increased  supervision  of  State; 
Department  panel  physicians. 

Mr.  Fogarty.  Thank  you,  Doctor. 

ERADICATION  OF  YELLOAV  FEVER  VECTOR 

I notice  in  your  statement,  page  2,  you  talk  about  the  importance 
of  eradicating  this  mosquito  that  carries  yellow  fever.  But  when  we 
had  Dr.  Smith  from  the  CDC  here  the  other  day,  he  told  us  that  part 
of  the  funds  for  this  purpose  were  put  in  reserve.  As  a consequence, 
they  are  not  able  to  continue  this  program  at  a proper  level.  And  at 
the  same  time  we  were  told  that  some  of  the  countries  in  South  and 
Central  America  have  started  programs  to  eradicate  this  mosquito. 
We  are  running  in  second  place  to  Latin  America. 

Do  you  think  this  can  be  done  ? 

Dr.  Telfer.  That  the  mosquito  can  be  eradicated,  sir  ? 

Mr.  Fogartat.  Do  you  think  it  is  important  to  continue  on  Avith  this  ? 

Dr.  Telfer.  The  Division  of  Foreign  Quarantine  thinks  it  is  im- 
portant and  we  feel  that  it  is  important  to  the  country  generally. 

Mr.  Fogarty.  Do  you  feel  that  it  would  be  in  the  national  interest 
to  carry  out  such  a program  ? 

Dr.  Telfer.  This  would  be  particularly  in  the  national  interest  be- 
cause the  other  neighboring  countries  to  the  south  of  us  have  done  a 
great  deal  in  this  respect  and  we  are  behind  in  some  of  this. 

Mr.  Fogarty.  Well,  you  knoAv,  when  the  President  advised  all  the 
Cabinet  officers  about  these  cuts  on  October  26,  he  said : 

I much  prefer  that  obligational  authority  remain  uncommitted,  where  there 
is  any  doubt  that  expenditures  will  yield  substantial  returns  to  the  national 
interest. 

So  I am  glad  to  haA^e  your  comment. 

I was  sure  that  it  woidd  be  to  the  national  interest  to  adopt  such  a 
program  and  get  rid  of  this  problem. 

Dr.  Telfer.  Yes,  sir. 

Mr.  Fogarty.  And  you  agree  it  would  be  in  the  national  interest 
to  go  ahead  ? 

Dr.  Telfer.  I certainly  agree,  sir. 

CHANGE  IN  APPROPRIATION  LANGUAGE 

Mr.  Fogarty.  Noav,  you  mentioned  also  a change  in  the  language 
this  year. 

Dr.  Telfer.  Yes,  sir. 

Mr.  Fogarty.  It  reads: 

Together  AAuth  all  fees  collected  during  the  current  fiscal  year  for  medical 
examinations  of  aliens. 

Dr.  Telfer.  Yes,  sir. 

Mr.  Fogarty.  I am  pretty  certain  that  would  be  subject  to  a point 
of  order. 

Mr.  Kelly.  It  is  subject  to  a point  of  order,  Mr.  Chairman. 

Mr.  Fogarty.  Maybe  it  is  just  as  well  that  it  is. 
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Do  you  think  this  is  good  business  to  depend  on  fees  for  the  staffing 
of  your  service  ? It  does  not  sound  right  to  me. 

Mr.  Kelly.  Could  I just  giA^e  you  a little  bit  of  background  on  it, 
Mr.  Chairman? 

Mr.  Fogarty.  Yes. 

Mr.  Kelly.  For  many  years,  the  Public  Health  Service  has  had 
a few  of  the  international  areas  covered  Avith  its  doctors  avIio  do 
medical  examination  of  aliens  prior  to  their  departure  to  this  country. 
These  examinations  have  been  proAuded  at  the  expense  of  the  tax- 
payers of  the  United  States. 

If,  however,  the  alien  Avho  desires  to  come  to  this  country  is  coming 
from  a part  of  the  world  where  Ave  do  not  have  a physician,  he  goes 
to  Avhat  the  doctor  described  as  a panel  physician  set  up  by  the  State 
Department,  and  in  this  instance  he  has  to  pay  for  this  examination. 

We  have  been  discussing  with  the  Justice  Department,  the  State 
Department  and  the  Bureau  of  the  Budget,  and  within  our  own 
Department,  for  sometime,  the  inequity  of  this  and  the  feeling  that, 
whether  or  not  the  alien  is  examined  by  a panel  physician  or  our 
own  physician,  he  should  pay  for  it.  If  he  did,  Avithout  an  increase 
in  the  appropriations,  and  if  the  workload  in  any  given  area  Avas 
large  enough  to  support  our  having  our  own  staff  there,  we  could 
perform  the  examinations.  This  is  considered  to  be  preferable  to 
the  use  of  panel  physicians  where  it  is  economically  justified. 

As  a result  of  these  discussions,  it  was  conclucled  that  the  State 
Department  had  the  legal  authority  to  put  fees  into  effect.  They  have 
established  a fee  of  $10  which  they  are  collecting  from  tlie  alien  to 
cover  the  medical  examination. 

This  is  estimated  to  produce  $1,600,000. 

The  decision  was  made  to  credit  these  receipts  to  this  appropriation. 

I might  say  to  you  that  whether  they  are  made  a deposit  to  this 
appropriation  or  put  in  miscellaneous  receipts  of  the  Treasury,  it  has 
Ihe  same  net  effect  on  the  U.S.  Government’s  finances.  By  depositing 
them  to  this  account,  I think  it  was  considered  that  it  would  bring  to 
your  attention  the  relationship  of  this  income  to  the  expense.  If  they 
Avere  placed  in  miscellaneous  receipts,  it  Avould  not  so  readily  come 
to  your  attention. 

But,  of  course,  Ave  could  bring  it  to  your  attention  in  the  justifica- 
tions that  Ave  submit  to  you. 

Mr.  Fogarty.  Well,  I do  not  see  any  inequity.  It  is  going  to  cost 
just  the  same  amount  of  money  either  Avay.  After  your  explana- 
tion of  this  change,  you  have  not  convinced  me  at  all.  I still  think 
that  it  would  be  better  for  the  Service  to  appropriate  the  funds  out- 
right and  collect  the  fees  and  put  them  in  miscellaneous  receipts. 

Mr.  Kelly.  Yes,  I think  a good  argument 

Mr.  Fogarty.  That  way  Ave  know  just  what  Ave  are  appropriating 
and  how  many  people  Ave  are  proAuding  for,  and  the  Service  is  in  a 
better  position  to  make  firm  plans  for  their  program. 

Mr.  Kelly.  I am  not  disagreeing  Avith  you,  Mr.  Chairman.  The 
point  I wanted  to  make  is  that  the  fee  itself  is  a neAv  thing,  and  I think 
a very  AvortliAvhile  thing.  I think  it  does  establish  that  the  person 
Avho  obtains  the  benefits  pays  for  them.  It  has  been  shown  that  they 
are  capable  of  paying  for  them.  It  does  away  with  the  inequity  that 
has  previously  existed. 
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]\Ir.  Fogarty.  1 agree  witli  the  fee  proposition.  I think  charging 
for  this  service  is  right  and  equitable. 

BUDCiET  FOR  19(>3 

How  will  it  atfect  your  budget  if  we  delete  this  language? 

Dr.  Telfer.  Sir,  the  sum  of  $1,600,000  has  been  taken  from  our 
appropriation  for  these  fees. 

Mr.  Fogarty.  So  you  would  need  an  additional  $1,600,000? 

Dr.  Teefer.  Exactly,  sir. 

Mr.  FoGxVRty.  Your  appropriation  for  1962  is  $6,084,000,  and  the 
request  for  1963  is  $4,292,000,  but  the  fees  under  that  language  in  the 
ihll  should  be  added  for  comparable  purposes,  the  $1,600,000. 

Dr.  Telfer.  Yes,  sir. 

Mr.  Fogarty.  Then  you  have  a nonrecurring  construction  expense 
in  1962  amounting  to  $734,000.  These  and  other  minor  adjustments 
will  give  you  an  increase  of  about  $500,000  and  32  positions,  more 
than  was  authorized  for  your  basic  program  for  1962. 

Mr.  K iGGS.  Yes,  sir. 

RESER^m  OF  196  2 APPROPRIATIONS 

Mr.  Fogarty.  Of  course,  if  we  add  the  $1,600,000  to  your  budget, 
you  cannot  guarantee  it  is  going  to  be  available  for  you  to  use,  can 
you?  Some  of  your  superiors  might  decide  differently  as  they  have 
in  1962 ; is  that  right  ? 

Dr.  Telfer.  Yes,  sir. 

Mr.  F 'ogarty.  They  took  $18,000  away  from  you  this  year. 

Mr.  Riggs.  Yes,  sir;  the  administrative  reserve  is  a net  of  $18,000. 

Mr.  Fogarty.  We  increased  your  budget  $200,000  for  the  staff  at 
international  airports  and  the  Senate  increased  the  House  bill  $734,000 
for  pier  construction  at  Staten  Island. 

How  was  the  reserve  applied  ? Did  the  reserve  affect  this  ? 

Mr.  Riggs.  No,  sir. 

Mr.  F OGARTY.  It  did  not  ? 

Dr.  Lowry.  The  reserve  did  not  affect  the  pier.  It  did  affect  the  38 
new  positions  authorized  in  tlie  1962  Appropriation  Act.  Is  that  right, 
Mr.  Kelly  ? 

Air.  Kelly.  A^es. 

Air.  F OGARTY.  It  looks  to  iiie  as  though  whoever  made  these  deci- 
sions to  put  funds  in  reserve  is  favoring  tlie  Senate  and  discriminating 
against  the  House. 

Air.  Kelly.  Oh,  no,  sir.  No,  sir,  we  did  not  even  discriminate  in 
favor  of  the  recommendations  we  made. 

Air.  Fogarty.  Well,  that  is  about  what  happened. 

iMr.  Kelly.  I^et  me  say  tliat  when  we  made  our  across-the-board 
analysis,  we  made  an  analysis  of  controllable  and  uncontrollable 
items  and  then  we  distributed  the  controllable  items  among  extra- 
mural programs,  intramural  programs,  and  construction. 

So  in  this  appropriation  we  took  out  the  money  for  the  piers  and 
treated  it  as  construction.  And  the  only  item  of  construction,  in  order 
that  the  total  Department’s  construction  could  take  its  share  of  the 
reserve,  related  to  the  deferment  of  CDC.  So  thal  the  eight  positions 
and  the  $18,000  represented  the  proportionate  share  of  the  operating 
expansion  in  the  quarantine  program  comparable  to  the  action  taken 
with  respect  to  all  other  programs. 
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POLICY  DECISIONS  ON  RESERVES 

Mr.  Laird.  Will  you  yield,  Mr.  Chairman  ? 

Mr.  Fogarty.  Yes. 

Mr.  Laird.  I am  haying  a hard  time  following  these  cuts. 

Yesterday  we  made  it  yery  clear  on  the  record  that  the  Secretary 
was  not  accepting  the  adyice  of  the  President  in  making  these  cuts ; 
so  it  seems  that  he  must  haye  accepted  the  adyice  from  below.  I am 
Avondering  if  his  budget  officer  is  responsible.  The  statement  from 
the  President  that  you  hav^e  read  sei^eral  times,  Mr.  Chairman,  has 
not  been  followed. 

Mr.  Fogarty.  Mr.  Kelly  is  the  budget  officer. 

^Ir.  Kella’.  I think  you  giye  me  an  honor  and  prestige  beyond  my 
humble  station.  I think  it  Ayould  be  better  said  that  I did  the  technical 
Avork  necessary  to  cany  out  the  policy  decisions  with  respect  to  these 
reseryes. 

Mr.  Laird.  Well,  avIio  makes  these  policy  decisions  ? I haye  not  been 
able  to  put  my  finger  on  them  yet. 

Mr.  Kella:.  AYell,  the  President  directed  that  the  reductions  be  im- 
posed, and  the  Secretaiy  requested  my  help  in  Ayorking  out  a method 
of  accomplishing  the  determined  reductions. 

Mr.  Laird.  But  the  President  in  his  instructions  stated — and  the 
chairman  has  been  quoting  this  quite  freely — 

I iimch  prefer  that  obligatioiial  authority  remain  uncommitted  when  there 
is  any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

XoAv,  that  Avas  the  policy  adthce  from  aboye. 

Mr.  Kellaa  Yes,  sir. 

Mr.  Laird.  And  1 am  trying  to  figure  out  Ayhether  the  Secretary 
took  adyice  from  abov'e  or  Ayhether  he  took  adyice  from  below. 

Mr.  Fogarty.  I heard  that  you  Kepublicans  Avere  complaining  about 
the  Democrats  being  big  spenders. 

Mr.  Laird.  So  the  President  folloAyed  our  adyice. 

But  he  did  not  do  it  this  year.  He  comes  back  Avith  a^ 

Mr.  F OGARTAE  I knoAy — a bigger  one. 

Mr.  Laird  (continuing).  Bigger  one. 

Mr.  Fogariw.  But  not  big  enough,  in  my  opinion,  for  many  of  these 
really  Ayorthwhile  programs. 

Mr.  Laird.  Xext  year  he  may  take  Ay  hat  we  appropriate  for  1963 
and  make  bigger  resert^es. 

I think,  Mr.  Chairman,  this  is  Ayhat  you  referred  to  as  an  oli'-again, 
on- again  policy. 

Mr.  Fogartaa  I cannot  justify  it. 

But  Aye  can  still  correct  this.  Tliese  reseryes  can  still  be  released. 
They  haye  the  poAver  to  release  them. 

Is  that  not  your  understanding  ? 

Mr.  Laird.  That  is  my  understanding. 
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PIER  CONSTRUCTION 

Mr.  F OGARTY.  How  are  you  progressing  with  the  pier  construction  ? 

Dr.  Telfer.  The  moneys  have  been  turned  over  to  the  Corj)s  of 
Engineers,  U.S.  Army,  who  are  proceeding  very  well  with  their 
schedules.  They  will  complete  the  construction  of  the  pier  by  Novem- 
ber of  this  year  and  they  have  now  completed  the  preliminary  plans 
and  preliminary  cost  estimates  and  are  working  on  completion  of  the 
final  plans  and  specifications. 

Mr.  Fogarty.  Are  you  satisfied  with  the  progress  that  is  being 
made  ? 

Dr.  Telfer.  Yes,  sir.  The  Corps  of  Engineers  have  been  very 
cooperative  and  helpful. 

RESERVES  EFFECT  ON  POSITIONS  AT  INTERNATIONAL  AIRPORTS 

Mr.  Fogarty.  How  many  positions  for  international  airports  will 
not  be  established  this  year  because  of  this  reserve  ? 

Dr.  Telfer.  Eight  positions. 

Mr.  Forarty.  All  of  them  at  the  international  airports;  and  the 
traffic  is  increasing  all  the  time  ? 

Dr.  Telfer.  It  is,  yes,  sir. 

Mr.  F OGARTY.  And  you  are  not  able  to  put  these  additional  positions 
on  because  of  the  reserve  ? 

Dr.  Telfer.  That  is  right,  sir. 

Mr.  Fogarty.  Are  these  positions  provided  for  in  the  1963  budget? 

Dr.  Telfer.  They  are  not  in  it,  sir. 

ADDITIONAL  AIRPORT  POSITIONS  REQUESTED 

Mr.  Fogarty.  Did  you  ask  the  Department  for  these  additional 
positions  in  your  first  request  ? 

Mr.  Riggs.  We  asked  the  Department  for  11  additional  airport  in- 
spection positions  in  our  preliminary  estimate.  However,  Mr.  Fo- 
garty, when  the  Department  made  the  allowance  to  the  Division,  they 
considered  the  impact  of  the  30  additional  inspectors  that  were  pro- 
vided by  this. 

Mr.  Fogarty.  I did  not  get  that  last  statement.  What  was  that? 

Mr.  Riggs.  The  Department,  in  granting  the  allowance  to  the  Divi- 
sion for  1963,  took  into  consideration  the  increase  of  the  30  positions 
that  were  provided  bv  the  Congress  for  1962. 

Mr.  Kelly.  The  Department’s  submission  to  the  Budget  Bureau, 
Mr.  Chairman,  did  include  the  eight.  As  a matter  of  fact,  when  we 
made  the  budget  submission  Ave  did  not  know  about  the  reductions. 
Or  at  least  ayc  did  not  knoAv  Avhen  Ave  established  the  budgets.  Before 
we  sent  them  we  kneAv,  but  we  had  not  had  an  opportunity  to  giA^e 
them  effect.  And  although  I do  not  think  we  Avould  have  given  them 
effect  anyhow ; the  Budget  Bureau  did  not  allow  in  1963  any  of  the 
positions  that  Avere  eliminated  in  1962.  And  this  was  uniform 
throughout. 

Mr.  Fogarty^.  Well,  if  the  Secretary  and  the  Bureau  of  the  Budget 
do  not  release  this  reserA^e  of  $18,000,  this  is  another  concrete  example 
of  cuts  that  are  lost  and  cannot  even  be  recovered  in  1963 ; is  that  right, 
unless  this  committee  does  something  about  it? 
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Mr.  Kelly.  As  a matter  of  fact,  Mr.  Chairman,  if  the  reserves  were 
to  be  released,  as  you  suggest,  and  we  put  the  positions  on  in  1962, 
the  1963  budget  would  not  provide  for  their  continuation  in  1963 
unless  the  funds  provided  for  some  other  purposes  were  substituted 
to  continue  their  employment. 

Mr.  Fogarty.  Well,  this  committee  can  do  something  about  it. 

Mr.  Kelly.  That  is  right,  sir. 

SHIFT  or  PERSONNEL  FROM  THE  STATE  DEPARTMENT 

Mr.  Fogarty.  About  $150,000  of  the  increase  is  to  shift  certain 
clerical  positions  from  the  State  Department  to  your  payroll  and 
to  reimburse  the  State  Department  for  administrative  support  costs. 
How  is  the  program  changing  to  make  this  change  desirable  ? 

Dr.  Telfer.  Mr.  Chairman,  these  positions  and  this  service  provided 
by  the  Department  of  State  will  continue.  The  persons  will  be  trans- 
ferred from  State’s  payroll  to  our  payroll,  and  the  Department  of 
State  will  continue  to  provide  us  with  the  administrative  support  but 
will  now  be  reimbursed  for  this. 

INCREASED  POSITIONS  FOR  VISA  MEDICAL  EXAMINATIONS 

Mr.  Fogarty.  The  major  part  of  your  increase  is  $308,900  and  18 
positions  to  improve  visa  medical  examinations  abroad.  About  half 
of  these,  10,  are  to  be  in  Mexico  City;  is  that  right? 

Dr.  Telfer.  Xo,  sir.  Of  the  10,  5 are  for  Mexico  City  and  5 for 
the  Caribbean  area. 

Mr.  Eiggs.  On  page  50,  Ave  referred  to  the  ones  for  Mexico  City, 
and  on  the  top  of  page  51  Ave  referred  to  the  fiA^e  that  were  for  the 
Caribbean  area. 


INITLAL  REQUEST  TO  THE  DEPARTMENT 

Mr.  Fogariw.  Doctor,  tell  me  Avhat  you  requested  of  the  Depart- 
ment, your  preliminary  request  ? 

Mr.  Eiggs.  The  Department  reduced  our  esthnates  by  82  positions 
and  $523,000. 

Mr.  Fogarty.  Will  you  supply  for  the  record  a complete  break- 
down of  those  ? 

Mr.  Eiggs.  Yes,  sir. 

Mr.  Fogarty.  lYliere  they  Avould  be  located  and  the  necessity  for 
the  82  positions. 

Mr.  Eiggs.  Yes,  sir. 

Mr.  Fogarty.  What  did  the  Bureau  of  the  Budget  do  then? 

Mr.  Eiggs.  They  reduced  the  Department’s  estimate  by  15  positions 
and  $1,850,000. 

Mr.  Fogarty.  Will  you  supply  the  same  for  that  ? 

Mr.  Eiggs.  Yes,  sir. 
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( The  requested  information  follows .) 


Foreign  quarantine  activities  ') 

1962  comparable  appropriation .^6,  082, 19-5 

Operating  budget 'g!  064, 195 

1963  preliminary  estimate  to  Department 6,  665,  200 

1963  Department  request  to  Bureau  of  Budget 6, 142,  000 

Congressional  estimate 4^  292,  000 


Xet  reduction  by  Department  from  PHS  estimate  (82  positions) 523,  200 

Net  reduction  by  Bureau  of  Budget  of  Department  estimate  (15 
positions) 1,850,000 


Xet  total,  Department  and  Bureau  of  Budget  reduction 

( 97  positions ) 2.  373,  200 


1963  reductions 

Department  of  Health, 
Education,  and  Welfare 

Bureau  of  the  Budget 

Positions 

Amoimt 

Positions 

Araoimt 

Preclearance  inspections  at  Bermuda  and  Nassau 

2 

$26, 000 

Airport  inspectors  - - 

11 

$67, 300 
12,  400 
280,  700 
59, 100 

Smallpox  protection  __  ..  ___  

24-hour  coverage  at  7 major  crossing  poiirts  

46 

6 

Yellow  fever  protection.  .... . .. 

TB  protection 

4 

124, 000 

Medical  examination  of  visa  applicants ..  

19 

+21 

2 

2 

1 

9 

195,  300 
+303,  600 
12,  600 
92,  400 
14,  500 
9,  200 
76,  300 

Budget  amendment.  ....  . . ... 

1 

2,  700 

Disease  intelligence  . . . . 

Research  and  development.  ..  ...  ..  . 

Information  activities 

Improvement  in  operating  procedures.. 

Insect-borne  diseases  . . 

Subtotal  ......  ..  . 

82 

516,  200 

7 

152,  700 
1 38,  OOO 
56,  000 
1,495 
1,805 
1,600,000 

iMinor  maintenance..  . ... 

Extension  of  administrative  reserve  ....  ... 

8 

Miscellaneous  mandatory  reductions. 

7,  000 

Transfer  of  rents  to  GSA  ..  . .. 

Conversion  of  appropriation  to  reimbursable  financing. 
Total  reduction  . ..  

82 

523,  200 

15 

97 

1.  850,  000 

2.  373.  ^00 

Net  total  reduction  by  Department  and  Bureau  of  the 
Budget  ....  

1 Presently  eluded  in  GSA  budget. 


Proposed  iitilization  of  additional  personnel  reductions  l)g  DREW 

Airport  inspectors  {11  positions)  .—These  international  airport  inspector  posi- 
tions would  be  assigned  at  Los  Angeles,  Calif.,  two ; Miami,  Fla.,  six ; Boston, 
Mass.,  two,  and  Cleveland,  Ohio,  one.  The  addition  of  30  positions  added  to  the 
1962  President's  budget  in  effect  advanced  the  authorization  for  staffing  at  air- 
ports undermanned  because  of  increases  in  international  traffic. 

Smallpox  protection  {zero  positions) . — These  funds  were  requested  to  pay  part 
of  the  cost  of  smallpox  vaccination  of  persons  who  normally  and  regularly  come 
in  contact  with  international  travelers,  and  those  who  would  come  in  contact 
with  any  case  of  smallpox  discovered  at  points  of  entry. 

Treenty-four  hour  coverage  at  major  crossing  points  {1^6  positions). — These 
positions  would  provide  24-hour  quarantine  coverage  at  seven  major  border 
crossing  points  that  receive  the  greatest  portion  of  traffic  from  the  interior  of 
Mexico.  With  adequate  24-hour  coverage  at  the  crossing  points  with  heaviest 
traffic,  more  than  95  percent  of  all  traffic  from  the  interior  of  Mexico  would  be 
covered.  The  additional  positions  would  be  assigned  to  Brownsville,  Tex.,  seven  ; 
Eagle  Pass,  Tex.,  three  : Hidalgo,  Tex.,  seven  ; Laredo,  Tex.,  five ; Xogales,  xAriz., 
eight : Calexico,  Calif.,  seven  ; and  San  Ysidro,  Calif.,  nine. 

Yellow  fever  protection  {six  positions) . — Additional  personnel  were  requested 
to  carry  on  investigations  on  mosquito  taxonomy,  biology,  behavior,  and  resist- 
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ance  to  insecticides ; to  improve  survey  and  control  methods ; and  to  investigate 
other  problems  of  prevention  of  implantation  of  yellow  fever  in  our  country  from 
yellow  fever  infected  areas.  These  positions  would  be  assigned  to  San  Juan, 
three ; Miami,  two ; Honolulu,  one. 

Medical  examination  of  visa  applicants  {19  positions). — To  meet  the  needs  of 
this  country  in  examining  its  prospective  citizens  and  other  aliens  planning  a pro- 
longed stay  in  the  United  States,  additional  staffing  of  medical  officers  and  visa 
aids  would  be  utilized.  The  additional  positions  would  provide  staffing  at  Manila, 
Philippines,  Caracas  and  Buenos  Aires,  South  America. 

Disease  intelligence  {tico  positions). — To  cumulate,  analyze,  and  disseminate 
worldwide  epidemiological  data  to  Division  of  Foreign  Quarantine  staff  and 
others  concerned.  These  positions  would  be  assigned  to  headquarters. 

Research  and  development  {seven  positions) . — To  meet  the  need  for  investiga- 
tive study  into  methods  of  control  of  psittacosis  in  psittacine  birds,  and  deter- 
mine the  extent  of  mental  illness  among  recently  arrived  immigrants.  The  addi- 
tional positions  would  be  assigned  to  San  Francisco,  three,  and  headquarters, 
four. 

Information  activities  {tico  positions). — To  provide  information  to  travelers 
on  how  to  protect  their  health  when  traveling  abroad  and  how  to  prevent  their 
becoming  carriers  of  diseases  from  abroad.  These  positions  would  be  utilized 
at  headquarters. 

Improvement  in  operating  procedures  {one  position). — To  improve  procedural 
issuances  governing  application  and  standardization  of  essential  health  con- 
trols. The  position  would  be  located  at  headquarters. 

Insect-horne  diseases  {nine  positions) . — To  supervise  application  of  predepar- 
ture disinsection  measures  to  be  accomplished  by  airline  employees  and  to  in- 
spect aircraft  arriving  from  foreign  countries.  These  positions  would  be  as- 
signed to  international  airports. 

REDUCTIONS  BY  BOB 

Preclearance  inspections  at  Bermuda  and  Nassau  (two  positions)  to  facilitate 
quarantine  procedures  of  international  travelers. 

TB  protection  program  {four  positions). — Two  mobile  X-ray  units  contain- 
ing 70-millimeter  X-ray  equipment  are  available.  An  inspection  team  consist- 
ing of  one  quarantine  insi^ector  and  one  X-ray  technician  would  be  assigned 
to  each  mobile  unit.  They  would  operate  on  a full-time  basis  to  provide  cover- 
age at  the  crossing  points  not  served  by  permanent  X-ray  installations. 

Medical  examination  of  visa  applicants  {one  position). — One  clerical  position 
located  at  Hamburg.  Germany,  to  be  transferred  from  State  Department  to 
PHS  payroll. 

Extension  of  administrative  reserve  {eight  positions). — To  reestablish  posi- 
tions at  Boston,  (two)  ; Brownsville,  Tex.,  (one)  ; Dallas,  (one)  : Honolulu, 
(one)  : Los  Angeles,  (one)  ; San  Antonio,  (one),  and  San  Juan,  (one),  extended 
in  1963  due  to  the  administrative  reserve  imposed  on  Division  of  Foreign  Quar- 
antine in  1962. 

Mr.  Fogarty.  Because  of  the  conditions,  do  yon  still  think  that  the 
preliminary  estimate  was  a ^ood  one? 

Dr.  Telfer.  Yes.  we  do,  sir. 

Mr.  Fogarty.  I think  this  is  an  area  that  we  onofht  to  give  sufficient 
funds.  It  certainly  is  in  the  national  interest  to  keep  these  diseases 
out  of  this  country. 

OA*ERTIME  pat: 

Mr.  Denton.  Some  time  ago  we  had  a problem  about  the  overtime 
pay  of  your  employees. 

Dr.  Telfer.  Yes,  sir. 

Mr.  Denton.  As  compared  with  the  Customs  Service  and  Immi- 
gration Service.  How  was  that  ever  settled  ? 

Dr.  Telfer.  Sir,  we  have  a separate  statute  for  our  overtime  from 
the  other  inspectional  agencies,  and  it  is  not  the  same.  It  continues 
to  be  different.  But  we  believe  it  is  satisfactory  for  our  men  now. 
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Mr.  Denton.  Is  it  working  out  satisfactorily  so  that  there  is  not 
a delay  in  examining  the  people  who  come  ashore  ? 

Dr.  Teleer.  Yes,  sir.  ) 

Mr.  Denton.  How  quick  a service  can  you  give  ? 

Dr.  Teleer.  Sir,  we  require  of  the  airline  or  shipping  company, 
some  notice  that  their  plane  or  vessel  is  coming  in,  and  then  our 
people  are  forewarned  and  go  to  the  place,  the  port  or  airport,  ahead 
of  time,  so  that  they  are  there  when  the  ship  or  plane  arrives. 

Mr.  Denton.  And  there  is  no  delay  at  all  ? 

Dr.  Teleer.  There  is  no  delay  at  all. 

PROEESSIONAL  status  OE  REQUESTED  PERSONNEL 

Mr.  Denton.  Now,  I notice  that  you  formerly  had  557  positions  in 
this  country,  and  that  is  increased  to  559.  And  overseas,  your  num- 
ber was  formerly  73,  and  that  is  increased,  too,  to  103.  And  that 
means  an  increase  of  2 in  this  country  and  30  overseas. 

Now,  how  many  of  that  number  are  doctors  ? 

Dr.  Teleer.  Sir,  of  the  two  for  this  country,  they  are  each  quaran- 
tine inspectors,  not  doctors. 

Mr.  Denton.  What  is  a quarantine  inspector? 

Dr.  Teleer.  A quarantine  inspector  is  a person  who  passed  a civil 
service  examination  and  qualification  requirements  including  a med- 
ical background.  Most  commonly,  they  are  men  who  have  spent  a 
career  of  20  years  in  the  Navy,  Army,  or  Air  Force  as  hospital  corps- 
men  and  usually  they  have  had  very  good  experience  with  health 
and  medical  problems  in  the  other  services. 

Mr.  Denton.  Are  they  members  of  the  Public  Health  Service,  or 
are  they  civilian  employees  ? 

Dr.  Teleer.  They  are  civilian  employees  of  the  Public  Health 
Service ; they  are  with  us. 

Mr.  Denton.  All  right. 

Now,  of  the  557  that  you  have  now,  how  many  of  those  are  doctors? 

Mr.  Riggs.  Twenty-three,  sir. 

Mr.  Denton.  Just  23  doctors  ? 

Mr.  Riggs.  Yes,  sir. 

Dr.  Teleer.  Well,  that  is  in  the  domestic  program.  This  is  in  the 
United  States. 

INSPECTION  OE  INCOMING  PEOPLE 

Mr.  Denton.  Why  I asked  you  that  question  was,  I went  to  one  of 
your  installations  and  there  was  just  one  doctor  there. 

Dr.  Teleer.  Yes,  sir. 

Mr.  Denton.  And  this  was  a pretty  good-sized  port.  He  told  me 
he  had  not  only  that  port  but  two  or  three  others. 

Dr.  Teleer.  Yes,  sir. 

Mr,  Denton.  Now,  is  that  sufficient  doctors  to  inspect  people  com- 
ing into  this  country  ? 

Dr.  Teleer.  Yes,  sir. 

Actually,  we  have  a reserve  that  we  can  go  to.  We  have  contract 
doctoi*s  wiio  are  on  call,  if  needed.  So  that  this  one  doctor  could  call 
for  help  if  he  needed  it.  In  each  of  those  other  places  that  he 
covered,  there  are  contract  doctors  who  could  be  used  locally. 
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Mr.  Dentox.  Are  all  these  people  examined  by  doctors  when  they 
come  in  the  country? 

Dr.  Telfer.  No,  sir.  Each  quarantine  inspector  makes  medical  in- 
spections, and  he  has  the  consultation  of  the  doctor  when  needed.  He 
will  call  the  doctor  if  he  sees  a need. 

Mr.  Denton.  That  is,  the  corpsmen,  or  these  civilian  employees 

Dr.  Telfer.  Yes,  sir. 

Mr.  Denton.  Do  the  examination  themselves,  but  if  they  need  medi- 
cal advice,  they  call  the  doctor  ? 

Dr.  Telfer.  Yes,  sir. 

MEDICAL  FUNCTIONS 

Dr.  Lowry.  Mr.  Denton,  may  I clarify  that  ? I think  there  are  two 
functions  here  that  get  confused.  The  people  that  we  examine  for 
visas  overseas 

Mr.  Denton.  Yes. 

Dr.  Lowry.  Are  given  a complete  medical  examination  by  a 
physician. 

Mr.  Denton.  What  doctor  does  that,  Public  Health  Service  doctor  ? 

Dr.  Lowry.  About  half  the  examinations  are  performed  by  Public 
Health  Service  physicians.  About  half  are  done  by  panel  physicians. 
This  is  a complete  medical  examination. 

The  visa  medical  examination  function  is  entirel}^  different  from 
the  one  done  at  the  port  of  entry  in  the  United  States.  At  the  port 
of  entry,  we  are  concerned  with  keeping  quarantinable  and  com- 
municable diseases  out  of  the  United  States. 

Mr.  Denton.  Do  they  not  both  do  that  ? 

Dr.  Lowry.  No.  The  examinations  made  abroad  are  to  see  whether 
the  individuals  who  want  to  immigrate  to  this  country  have  any  con- 
dition which  may  make  them  liable  to  become  public  charges,  or  have 
any  excludable  disease. 

Mr.  Denton.  I see. 

Dr.  Lowry.  At  the  port  of  entry,  we  have  staff  who  look  at  the 
vaccination  record  and  inspect  people.  If  they  need  medical  help, 
they  call  a consultant  which  is  the  physician  you  spoke  about. 

INCUBATION  PERIOD  OF  SMALLPOX  AND  YELLOW  FEVER 

Mr.  Denton.  Tell  me,  how  long  is  the  period  of  incubation  of  yellow 
fever  and  smallpox  ? 

Dr.  Telfer.  In  the  case  of  smallpox,  the  actual  incubation  period 
can  stretch  between  1 and  3 weeks.  The  average  fi^re  would  be  10 
days.  And  then  we  have  an  official  incubation  period,  according  to 
our  international  agreement,  of  14  days. 

Mr.  Denton.  That  is  smallpox  ? 

Dr.  Telfer.  That  is  smallpox. 

PROCEDURE  FOR  PREM^NTING  THE  ENTRANCE  OF  SMALLPOX 

Mr.  Denton.  People  come  in  on  an  airplane  in  a day.  What  pre- 
cautions do  you  take  to  see  that  smallpox  is  not  brought  into  this 
country  ? 
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Dr.  Telfer.  Well,  sir,  we  inspect  the  people  so  that,  in  the  event 
they  have  any  indication  of  becoming  ill,  we  will  pick  it  np.  Then  we 
depend J 

Mr.  Denton.  That  is  just  what  I am  trying  to  get  at.  Suppose 
somebody  is  infected  and  got  the  germ  of  smallpox,  and  he  comes  over 
here  the  next  day.  Now,  how  are  yon  going  to  tell  that? 

Dr.  Telfer.  There,  sir,  we  depend  primarily  on  evidence  that  this 
person  has  a good  immunity  to  smallpox,  and  we  have  a system  where- 
by we  expect — in  fact,  we  know  that  98  percent  of  the  people  who  are 
coming  in  like  tliat  have  had  imnmnity  built  mp  before  they  are  ex- 
posed to  smallpox  and  are  protected  so  tliat  they  do  not  come  down 
with  the  disease. 

Mr.  Denton.  Yon  mean  they  have  been  vaccinated  ? 

Dr.  Telfer,  They  have  been  vaccinated ; yes,  sir. 

Mr.  Denton.  Is  it  pretty  general  in  foreign  countries  that  they  have 
vaccinations  too  ? 

Dr.  Telfer.  Tliey  are  required  to  have  vaccinations  to  enter  our 
coimtiy , sir. 

Mr.  Denton.  That  is  right;  but  what  I am  trying  to  get  at,  is — and 
I do  not  understand  yet 

Dr.  Telfer.  Yes. 

Mr.  Denton.  It  takes  14  days  from  the  time  they  are  exposed  until 
they  develop  the  disease. 

Dr.  Telfer.  Yes,  sir. 

Mr.  Denton.  And  suppose  they  come  into  this  country  2 days  after 
they  are  exposed? 

Dr.  Telfer.  Yes,  sir. 

Well,  of  course,  sir,  you  are  pointing  out  a very  great  danger  of  risk 
that  we  have.  But  what  we  do,  is  we  are  conducting  a campaign  at 
all  times  of  health  education  to  let  travelers,  the  travel  industry,  and 
other  governments,  know  that  everyone  who  comes  to  our  country 
from  a nonexempt  area  must  have  this  protection — this  vaccination. 

So  that  travelers  ordinarily  know  before  they  buy  a ticket  or  at 
the  time  of  buying  a ticket  to  come  to  our  countiy,  that  they  do  have 
to  have  this  valid  certificate  of  vaccination 

prevention  of  yellow  feit:r 

Mr.  Denton.  What  do  you  do  about  yellow  fever  ? 

Dr.  Telfer.  What  we  do  about  yellow  fever,  we  have  two  jiroblems 
there.  One  would  be  in  the  introduction  of  a person  sick  with  yellow 
fever.  And  there,  again,  we  rely  on  this  evidence  of  vaccination 
against  yellow  fever. 

Well,  we  actually  have  three  dangers : Another  one  is  among  the 
many  monkeys  that  are  being  brought  into  the  United  States. 

Mr.  Denton.  Yes. 

Dr.  Telfer.  There  is  a danger  that  they  bring  in  disease  and  there 
are  protective  measures. 

The  third  source  of  danger  is  the  mosquitoes  which  may  carry  the 
disease  and  we  have  to  have  measures  to  avoid  their  coming  in  on 
airplanes  and  ships. 

Mr.  Denton.  We  will  recess  briefly  for  this  vote. 

( Tiiereupon,  a brief  recess  was  taken.) 

^Iiv  Fogarty.  Tlie  committee  will  come  to  order. 
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NEED  FOR  l^n’KOVED  EriDE3IIOLO(iICAL  NETWORK 

What  are  some  of  your  real  problems  in  this  area,  Doctor,  that  are 
not  being'  met  today  ? 

Dr.  Telfer.  We  need  a better  epidemiological  network  to  pick  up 
information  regarding  qnarantinable  diseases  faster  and  get  it  to  us 
faster.  At  the  present  time  we  are  set  up  for  this  relatiyely  well  in 
Europe,  and  then  we  have  a man  in  Ilong  Kong.  But  in  other  parts 
of  the  world  where  tliere  are  qnarantinable  diseases  we  do  not  have  an 
adequate  communications  system. 

^Ir.  Fogarty.  What  Avill  happen,  or  Avhat  could  happen  if  we  do  not 
do  something  about  this? 

Dr.  Telfer.  Well,  then,  sir,  Ave  Avill  ordinarily  receive  the  informa- 
tion late.  The  information  Avill  go  through  goA"ernmental  channels  to 
World  Health  Organization  and  reach  us  eA^entually.  But  in  our  ex- 
perience this  is  later  than  we  would  otherAvise  recewe  it  through  our 
OAvn  channels,  and  not  quite  as  useful  to  us. 

improa'ed  disease  intelligence 

Mr.  E OGARTY.  What  else  ? 

Dr.  Loaatiy.  Along  with  this  is  the  need  for  him  to  have  in  his  office 
the  kind  of  staff  that  can  get  this  information  from  the  foreign  coun- 
tries. organize  it,  and  then  distribute  it  to  the  ports  of  entry  in 
the  United  States.  It  is  all  part  of  the  system  of  disease  intelligence, 
if  you  Avish  to  call  it  that.  This  is  linked  up  Avith  the  domestic  pro- 
gram. 

NEED  TO  strengthen  MEXICAN  BORDER  ACTIVITIES 

Mr.  Fogartw.  It  aa'rs  about  2 years  ago  the  Senate  put  in  some  addi- 
tional funds  to  strengthen  the  Service  doAvn  along  the  Mexican  border. 
I have  forgotten  the  number  of  additional  positions,  but  I know  Sen- 
ator ChaA’ez  was  A^ery  interested.  lYe  Avent  along  Avith  some  of  the 
increase,  and  I liaA^e  forgotten  how  much. 

Is  that  Avorking  out  satisfactorily,  or  do  you  need  more  men  doAvn 
there  ? 

Dr.  Telfer.  IVe  do  not  have  the  corresponding  coverage  of  the  entry 
points  during  the  same  hours  as  the  Immigration  and  Customs  Serv- 
ices. In  other  Avords,  at  seA^en  of  the  major  crossing  points  the  other 
serAuces  liaA^e  24-hour  coA^erage  that  the  crossings  are  open,  and  we 
do  not  haA^e  the  man-strength  to  keep  them  coA^ered. 

Mr.  Fogarty.  Hoav  many  do  you  need  ? 

Dr.  Telfer.  IVe  ]ieed  46. 

Mr.  Fogarty.  Additional? 

Dr.  Telfer.  Additional  inspectors  for  this. 

^ Mr.  Fogarty.  Just  to  man  these  seA'en  crossings  Avhere  the  Immigra- 
tion officials  and  Customs  are  Avorking  ? 

Dr.  Telfer.  That  is  right,  sir. 

NEED  FOR  FT  NDS  TO  PL'RCTIASE  SMALLPOX  AWCCINE 

In  tlie  area  of  prevention  of  introduction  of  smallpox  we  had  a re- 
quest in  for  $12,500  to  buy  ATiccine  to  be  used  in  promoting  our  cam- 
paign for  vaccination  of  people  around  ports  and  airports ; at  ports,  the 
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men  who  work  on  the  docks,  and  so  on ; and  airports,  everyone  who 
works  in  the  airport. 

In  some  areas  the  local  health  departments  are  quite  willing  to 
help  us  with  this  and  do  the  vaccinating  if  we  can  supply  vaccine.  We 
asked  for  this  money  to  buy  the  vaccine. 

YELLOW  FEVER 

In  regard  to  yellow  fever,  we  have  a request  for  six  persons.  We 
have  a need  for  increases  in  our  program  for  prevention  of  introduc- 
tion of  yellow  fever.  This  relates  principally  to  the  entomological 
program,  controlling  the  insects  around  the  airports  and  port  areas. 
There  is  much  more  to  be  done  in  that  area. 

We  have  a need  for  an  increase  in  our  program  to  control  the  insects 
which  may  be  carried  in  flight.  This  need  is  for  better  protective 
devices,  better  disinfestation,  improved  methods  of  doing  it;  and  then 
disinfestation  of  planes  leaving  our  country,  going  to  other  countries, 
to  provide  for  carrying  out  our  agreements  to  protect  them  from  in- 
sects we  have  and  they  do  not. 

In  the  psittacosis  area,  we  have  a need  for  investigative  study  into 
methods  for  ridding  the  psittacine  birds  of  psittacosis  so  that  our 
quarantine  restriction  need  not  be  so  completely  restrictive  for  bring- 
ing in  the  psittacine  birds. 

TUBERCULOSIS 

We  have  a problem  of  introduction  of  tuberculosis,  in  that,  referring 
to  figures  available  to  us,  there  is  more  tuberculosis  morbidity  on  the 
other  side  of  the  Mexican  border  than  our  side. 

We  have  a need  for  additional  X-ray  equipment  and  personnel  to 
provide  for  the  necessary  X-ray  screening  at  other  areas  of  the  border 
where  people  may  cross. 

We  also  have  a need  relating  to  the  people  coming  to  our  country 
and  passing  through  our  screening  system  to  prevent  people  with 
mental  disease  from  coming  to  this  country.  We  have  a need  for 
study  to  determine  just  how  effective  our  screening  process  is — what 
is  happening  to  these  people  after  they  come  over  here. 

VISA  EXAMINAITON  PROGRAM 

Then  we  have  a great  need  in  the  visa  examination  program,  in 
the  area  where  the  examinations  are  conducted  by  panel  physicians 
who  are  designated  by  State  Department  people  locally  without  ade- 
quate aid,  supervision,  and  advice  from  us,  because  it  is  just  too  great 
an  area  for  us  to  cover  with  our  present  strength.  We  have  a need 
to  extend  our  coverage  so  that  we  can  give  the  State  Department 
assistance  in  this  matter  in  such  areas  as  South  America  and  Central 
America,  Africa  and  other  parts  of  Asia  where  we  are  not  in  strength. 

Mr.  Fogarty.  Did  you  say  you  wanted  Dr.  O’Kourke  to  speak  to 
some  particular  part  of  this  budget  ? 

Dr.  Telfer.  Yes,  sir.  In  this  area  of  the  prevention  of  the  intro- 
duction of  quarantinable  diseases,  the  first  thing  we  need  is  informa- 
tion— 
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Dr.  Lowry.  Excuse  me.  I asked  Dr.  O’Kourke  to  come,  because  I 
thought  you  might  be  interested  in  smallpox.  He  has  recently  been 
in  England,  and  I noticed  you  asked  some  questions  in  that  respect. 

Mr.  Fogarty.  I think  that  is  a good  idea.  I met  Dr.  O'Kourke  in 
London  and  Rome.  I thought  he  was  doing  good  work  over  there,  and 
I am  glad  to  see  him  here  now. 

Go  right  ahead,  Doctor. 

Dr.  O.’Rourke.  Thank  you,  sir. 

PROCEDURE  FOR  REPORTING  QUARANTINABLE  DISEASE 

I think  Dr.  Telfer  had  in  mind,  Mr.  Chairman,  that  it  would  be 
valuable  to  say  how  he  set  up  this  service  of  reporting  disease  into 
this  country. 

His  predecessor.  Dr.  Sackett,  asked  me  about  3 years  ago  to  establish 
an  epidemiologic  system  in  Europe  that  would  allow  us  to  receive  in- 
formation on  the  quarantinable  diseases  in  a faster  method  than  we 
got  through  the  usual  channels  of  the  World  Health  Organization  and 
our  own  State  Department  network. 

So,  as  a result,  I contacted  officials  in  the  various  ministries  of 
health  in  the  European  countries  and  the  preventive  medical  depart- 
ments, in  our  Air  Force  headquarters  in  Wiesbaden,  the  Army  head- 
quarters in  Heidelberg,  and  our  Aavy  headquarters  in  Naples,  Italy. 
By  visiting  the  officials  in  these  various  countries,  our  own  Armed 
F orces  representatives,  and  keeping  informal  contacts  with  the  people 
in  the  International  Quarantine  Division  in  the  World  Health 
Organization  in  Geneva  and  the  European  headquarters  in  Copen- 
hagen, I was  able  to  obtain  information  directly  by  telephone  or  per- 
sonal contact  and  relay  it  to  Division  of  Foreign  Quarantine  head- 
quarters here  in  Washington  on  the  outbreaks  of  smallpox  that  oc- 
curred over  in  Europe  since  1956,  of  which  I think  there  were  seven 
while  I was  there. 

This  enabled  the  Quarantine  Division  to  alert  their  inspectors  in 
this  country,  particularly  when  some  of  these  cases  could  have  been 
brought  over  by  jet  aircraft — before  the  planes  actually  landed  in 
this  country.  They  could  issue  alert  cards  and  put  out  surveillance 
notices  to  local  and  State  health  departments  to  observe  the  people 
who  had  been  in  contact  with  people  with  smallpox. 

Mr.  Fogarty.  Now,  because  of  your  experience  and  your  work 
over  there,  how  do  you  think  we  can  improve  the  present  system? 
Every  system  can  be  improved. 

Dr.  O’Rourke.  Oh,  yes.  Europe  was  the  obvious  place  to  start 
this,  because  we  had  quarantine  offices  there,  and  I was  already  on 
duty  as  a visa  examining  physician  at  the  time. 

But  the  real  need  is  in  the  areas  where  these  diseases  are  endemic ; 
particularly  in  southeast  Asia  and  South  America  where  we  do  not 
have  these  services  now. 

WEAKNESSES  OF  VACCINATION  CERTIFICATE  SYSTEM 

Just  as  the  British  had  their  trouble  from  Pakistan,  we  might  also. 
This  problem  is  not  solved  by  the  requirement  that  people  coming  into 
this  counti^^  must  have  a vaccination.  The  vaccination  certificate  is 
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i\  good  way  of  doing  this,  but  it  is  not  infallible.  The  vaccine  may  be 
old  or  it  might  not  have  been  refrigerated  properly  so  that  the  revac-  ) 
ci nation  may  not  have  taken. 

And  as  you  may  know,  about  b or  7 years  ago  the  requirement  that 
the  revaccination  must  be  read  by  a physician  was  taken  out  of  the 
International  Sanitaiy  Regulations.  And  so  it  does  not  mean  that 
tlie  ])erson  avIio  has  had  the  vaccine  applied  necessarily  has  a “take."’ 

In  addition,  some  of  these  vaccination  certificates  are  not  really 
evidence  that  a person  has  been  vaccinated.  I know  in  one  country 
in  Europe  I found  that  you  paid  $3  for  a vaccination  certificate  that 
was  legal  and  $5  for  a vaccination  certificate  without  being  vac- 
cinated. In  other  words,  you  pay  $2  more  and  you  did  not  have  to  be 
vaccinated. 

So  that,  besides  depending  upon  this  device,  we  have  to  have  current 
information  on  where  these  quarantinable  diseases  exist  so  that  the 
quarantine  people  in  this  country  can  be  alerted  of  any  people  who 
have  the  disease  or  who  have  been  in  contact  with  it. 

When  a plane  lands,  say,  in  Idlewild,  the  occupants  could  be  in  any 
part  of  this  country  within  6 or  7 hours,  and  we  may  not  find  out  who 
they  are.  If  we  are  able  to  identify  them  before  they  scatter,  then 
we  can  issue  Avarning  and  surA^eillance  notices. 

ORIGIXAL  REQUEST  FOR  XEAV  YORK  AND  ]\nAMI  AREAS  QUARANTINE 

INSPECTORS 

Mr.  Fogarty.  Dr.  Telfer,  Avhat  did  the  officer  in  charge  of  the  Aew 
York  area  ask  you  originally  in  positions  for  1963  ? 

Dr.  Telfer.  I have  the  total  figure  Ave  asked  for,  sir. 

Mr.  Fogarty.  No,  I am  talking  about  Amur  man  in  NeAv  York.  Cap- 
tain Holle.  lYhat  did  he  request  ? 

Dr.  Telfer.  May  Ave  furnish  this  for  the  record  ? 

Mr.  F OGARTY.  Y es. 

It  has  been  my  understanding  tliat  they  had  been  undermanned  up 
there  is  for  some  time  and  also,  I thought  they  could  do  a better  job 
at  the  Miami  Airport.  I thought  they  needed  more  personnel  doAvn 
there  too. 

Will  you  sujiply  for  the  record  Avhat  the  Miami  area  asked  for, 
also  ? 

Mr.  Riggs.  Yes,  sir. 

(The  information  requested  folloAvs :) 


Foreign  quarantine  activities,  Neiv  York  and  Miami,  1963  preliminary  request 


New  Ah^rk  positions 

Miami  positions 

Requested 

Allowed 

Requested 

Allowed 

Inspectors^  . _ . 

94 

85 

59 

32 

31 

Other 

59 

28 

27 

Total 

153 

144 

60 

58 
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Mr.  FoGzVKTy.  Mi\  Denton. 

SMALLPOX  IX  THE  HXITED  STATES 

Mr.  Dextox.  Hom  lon^  has  it  lieen  since  we  had  a case  of  smallpox 
and  how  long  since  we  had  yellow  fever  in  t his  countr}^  't 

Dr.  Telfer.  Sir,  smallpox  Avas  last  introduced  into  the  country  in 
1947.  There  AA’ere  cases  reported  up  to  1952,  but  at  that  time  there 
was  no  system  of  checking  on  a diagnosis  of  all  reported  cases.  And 
as  far  as  Ave  knoAv  for  certain,  there  liaAx  been  no  cases  since  1947. 
And  tliat  is  smallpox.  _ ^ 

Mr.  Dextox.  Do  tlie  doctors  IniA^e  some  difficulty  diagnosing  small- 
pox, since  they  have  not  seen  a case  of  it  ? 

Dr.  Telfer.  Yes,  sir.  SmalljAOx  is  easy  to  diagnose  when  it  is  a 
classical  case  in  full  bloom.  But  it  often  is  not  like  that,  or  often  the 
case  is  seen  in  a ditferent  stage,  and  it  is  very  difficult  to  diagnose  by 
doctors  anywliere,  but  more  especially  so  for  doctors  Avho  have  never 
been  familiar  Avith  it. 

Mr.  Dextox.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Dextox.  On  the  record. 

PROBLEAIS  OF  AWGCIXATIXG  FOR  SMALLPOX 

Let  me  ask  you  another  thing  about  a A^accination  that  does  not 
take.  What  does  that  mean?  Does  that  mean  that  a jierson  is  im- 
mune and  cannot  get  smallpox  ? 

M^hen  I Avas  a small  child,  I had  a vaccination  and  they  tell  me  I 
broke  out  all  over.  But  in  World  AYar  I,  they  vaccinated  me  three 
or  four  times,  and  finally  they  got  a little  pimple  there.  And  they 
told  me  it  took.  But  since  then,  I haA^e  been  vaccinated  and  they  tell 
me  it  does  not  take. 

Dr.  Telfer.  Well,  one  would  expect  if  you  are  vaccinated  noAv  aa  ith 
a good  Aurus,  that  is,  a good  Anccine,  that  you  Avould  be  likely  to  de- 
velop the  immediate  reaction  of  just  a small  raised  red  area  at  the 
site  of  the  vaccination,  and  that  Avould  come  up  in  2 or  3 days. 

]\Ir.  Dextox.  And  year  before  last,  Avhen  I Avent  overseas,  I had  to 
get  a vaccination,  and  I said  it  Avoidd  not  do  any  good.  I knoAv  my 
Avife  got  Axaccinated : she  got  a sore  from  the  Anccination  but  I did  not. 
I just  wonder;  does  it  mean  that  jmu  are  immune  or  does  it  mean  that 
you  cannot  be  Auiccinated  ? 

Dr.  Telfer.  If  there  is  absolutely  no  reaction  AvhateAnr  at  the  point 
of  vaccination  this  most  often  Avill  mean  that  something  is  Avrong 
with  tlie  vaccination  process,  aiid  you  should  be  repeatedly  vaccinated. 
And  in  ])ractically  all  people — there  may  be  exceptions,  sir. 

Mr.  Dextox.  Xoav,  in  lYorld  War  II,  they  Anccinated  me  and  said: 
Well,  it  did  not  take.  And  they  had  said : “MTll,  that  is  all  right,  let  it 
go  at  that.”  But  in  World  War  I they  just  kept  vaccinating  me. 

Dr.  Telfer.  We  recommend  that  a person  be  Auiccinated  repeated- 
ly until  he  shoAvs  some  reaction  to  the  Auiccine.  And  in  a person  Avho 
has  immunity  already  he  Avill  just  deAnlop  this  small  red  spot. 

Mr.  Dextox.  They  gave  me  a certificate  Avithout  any  scar. 

Dr.  Telfer.  Yes,  sir.  This  little  red  mark  of  immediate  rection 
does  not  produce  a scai\  It  is  just  a temporary  scratch. 
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Mr.  Denton.  There  was  only  the  scratch  where  they  scratched  me, 
that  was  all. 

Dr.  Telfer.  Well,  then  yon  should  be  re  vaccinated,  sir.  I would 
invite  you 

Mr.  Denton.  Of  course,  I do  not  want  to  make  a habit  of  it. 

Dr.  Telfer.  Well,  it  is  a good  habit  if  your  travel  takes  you  out 
of  the  country,  or  even  if  it  is  extensive  within  the  country. 

And,  sir,  I would  invite  you  to  come  to  our  quarantine  office  and  be 
vaccinated. 

Mr.  Denton.  That  is  all. 

Mr.  Fogarty.  Do  you  have  anything  else  you  want  to  say,  Doctor? 

YELLOW  FEVER  IN  THE  UNITED  STATES 

Dr.  Telfer.  Sir,  I did  not  answer  the  question  regarding  yellow 
fever. 

The  last  epidemic  of  yellow  fever  was  in  New  Orleans  about  1905. 
There  were  some  cases  apprehended  in  quarantine  which  reached 
our  ports  as  late  as  1924, 1 believe. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say,  Doctor  ? 

Dr.  Telfer.  No.  Thank  you,  Mr.  Chairman. 

Mr.  Fogarty  Is  there  anything  else  you  want  to  add.  Dr  O’Kourke? 

Dr.  O’Rourke.  No,  sir,  Mr.  Chairman. 

Mr.  Fogarty.  Thank  you  very  much. 


SCIENTIFIC  ACTIVITIES  OVERSEAS  (SPECIAL  FOREIGN 
CURRENCY  PROGRAM) 

WITNESSES 

DR.  MARTIN  M.  CUMMINGS,  CHIEF,  OFFICE  OF  INTERNATIONAL 
RESEARCH,  NATIONAL  INSTITUTES  OF  HEALTH 
DR.  JAMES  A.  SHANNON,  DIRECTOR,  NATIONAL  INSTITUTES  OF 
HEALTH 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities:  Foreign  health  research  (total  progi-am 

costs— obligations)  (object  class  25) 

Financing: 

Unobligated  balance  brought  forward . _ 

28 

12, 679 
-3, 679 

2,800 

Unobhgated  balance  carried  forward 

3, 679 

New  obligational  authority  (appropriation) 

3,707 

9, 000 

2, 800 

Mr.  Fogarty.  Dr.  Cummings,  I believe  you  are  next. 

Dr.  Cummings.  Mr.  Chairman,  since  this  is  my  first  appearance- 
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BIOGRAPHICAL  SKETCH  OF  DR.  CUMMINGS 

Mr.  Fogarty.  We  are  glad  to  have  yon.  You  tell  us  who  you  are  and 
give  us  your  background. 

Dr.  Cummings.  My  name  is  Martin  Marc  Cummings.  I was  born 
in  Yew  Jersey  in  1920.  I am  a graduate  of  Bucknell  University  in 
Pennsjdvania  and  of  Duke  University  School  of  Medicine  in  North 
Carolina. 

After  2 years  of  clinical  training  at  the  U.S.  Public  Health  Service 
Hospital  in  Boston,  I had  several  years  of  research  training  in  the 
United  States  and  abroad  which  led  to  a position  as  chief  of  the  Tu- 
berculosis Eesearch  Laboratory  at  the  Communicable  Disease  Center 
in  Atlanta. 

Thereafter  I was  Director  of  Eesearch  for  the  Veterans’  Adminis- 
tration and  became  chairman  of  the  department  of  microbiology  and 
associate  professor  of  medicine  at  the  University  of  Oklahoma  School 
of  Medicine  prior  to  my  joining  NIH.  I have  engaged  in  research 
in  fields  of  infectious  diseases  and  epidemiology  for  15  years,  publish- 
ing 75  scientific  articles  during  this  period. 

My  academic  background  includes  professional  appointment  at 
Emory  University  School  of  Medicine  where  I was  associate  profes- 
sor of  bacteriology  and  assistant  professor  of  medicine  and  profes- 
sorial lecturer  in  microbiology  at  George  Washington  University. 

General  Statement 

Mr.  Fogarty.  Go  right  ahead  with  your  statement.  Doctor. 

Dr.  Cummings.  Mr.  Chairman  and  members  of  the  committee,  1 
appreciate  the  opportunity  to  report  to  you  on  the  plans  and  progress 
of  the  Public  Health  Service  in  connection  with  the  conduct  abroad  of 
research  programs  supported  by  U.S. -owned  excess  foreign  currencies 
authorized  by  Public  Law  480,  as  amended. 

In  1961  the  Public  Health  Service  had  an  appropriation  of  $3,707,- 
000  for  this  program,  all  allocated  to  the  National  Institutes  of  Health. 
In  1962  the  appropriation  was  $9  million : $5,059,000  allocated  to  the 
National  Institutes  of  Health,  $3,274,000  allocated  to  the  Bureau  of 
State  Services,  and  $667,000  allocated  to  the  National  Library  of 
Medicine.  The  Public  Health  Service  is  requesting  $2,800,000  for 
1963 : $2,444,000  for  use  by  the  Bureau  of  State  Services  and  $356,000 
for  the  National  Library  of  Medicine.  The  National  Institutes  of 
Plealth  is  not  asking  for  additional  funds  for  1963. 

NATIONAL  INSTITUTES  OF  HEALTH 

The  total  appropriation  to  the  National  Institutes  of  Health  for 
1961-62  was  $8,766,000.  The  National  Institutes  of  Health  is  not  re- 
questing additional  funds  in  1963  since  the  amounts  already  appro- 
priated are  considered  sufficient  for  the  development  of  collaborative 
projects  at  a pace  which  will  permit  an  appropriate  evaluation  which 
will  take  into  account  the  accomplishments  of  these  projects  in  rela 
tionship  to  the  investment  of  scientific  and  administrative  manpower 
which  is  required  both  in  the  United  States  and  abroad. 

The  National  Institutes  of  Health  has  programed  research  with 
Public  Law  480  funds  in  nine  countries:  Brazil,  Burma,  Egypt, 
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India,  Indonesia,  Israel,  Pakistan,  Poland,  and  Yugoslavia.  All 
seven  Institutes  and  the  Division  of  Biologies  Standards  have  devel-  ^ 
oped  a total  of  58  proposals  for  collaborative  research  in  these  coun- 
tries. 

The  National  Institutes  of  Health  has  8 active  projects,  obligating 
$1,622,900  in  five  countries ; negotiations  have  been  completed  for  17 
additional  projects,  totaling  $1,959,250.  These  projects  can  be  in- 
itiated as  soon  as  the  agreements  have  been  signed  by  the  host  govern- 
ment. The  remainder  of  the  proposals  are  in  various  stages  of  nego- 
tiation. It  is  expected  that  these  projects,  as  they  become  activated, 
will  utilize  all  the  funds  appropriated. 

Active  projects  include  studies  oii  cancer,  heart,  infectious,  and 
nuti*itional  diseases.  (Allaborative  research  on  the  medicinal  prop- 
erties of  rare  plants,  anticancer  activity  of  snake,  spider,  and  scorpion 
A'enoms,  and  the  develo]:)ment  of  methods  of  measuring  oxygen  iso- 
tot^es  is  in  progress.  Additional  studies  of  mental  disorders  and  neu- 
rological diseases  will  be  activated  this  year. 

buri<:au  of  sta  i'e  services  activities 

The  Bureau  of  State  Services  is  planning  research  in  community 
and  environmental  health  programs  in  five  countries:  Egypt,  India, 
Israel,  Poland,  and  Yugoslavia.  The  communicable  disease  programs 
include  studies  on  the  relationship  between  human  and  animal  diseases, 
virus  vaccine  improvement,  and  environmental  health  studies  of 
water  supply  and  sewage  disposal. 

These  projects  will  allow  us  to  take  advantage  of  a wide  variety 
of  social,  climatic,  ethnic,  dietary,  and  other  conditions  not  found  in 
the  United  States  in  our  attempts  to  learn  more  about  the  cause, 
treatment,  and  prevention  of  disease.  The  Bureau  of  State  Services 
research  plans  will  also  include  industrial  hygiene  studies  in  highly 
industrialized  urban  areas  abroad,  a field  of  considerable  concern 
to  the  Ifiiited  States. 

xatioxal  library  of  medicine  activities 

The  National  Library  of  Medicine  plans  to  continue  its  programs 
for  the  improvement  of  international  communications  in  the  biomed- 
ical sciences.  The  library  has  already  programed  funds  for  exten- 
sive translation  services  from  the  Slavic  languages  into  English. 
Euture  plans  provide  for  translations  to  be  carried  out  in  Israel 
(Bussian  into  English),  Poland,  and  Yugoslavia,  and  also  include  a 
project  to  initiate  a scientific  translation  program  in  India. 

We  are  convinced  that  collaboration  between  scientists  of  the  Pub- 
lic Health  Service  and  scientists  of  the  various  cooperating  countries 
abroad  provides  unusual  opportunities  for  ad^'ancing  the  health  and 
medical  knowledge  of  the  American  people  and  that  of  the  people 
of  other  lands. 

Mr.  Fogarty.  Thank  you,  Doctor.  We  will  place  your  full  pre- 
parer! statement  in  the  record. 
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(Dr.  Cummings'  prepared  statement  follows:) 

Statement  by  Chief,  Office  of  International  Research,  National  Institutes 

OF  Health,  Public  Health  Service,  on  Scientific  Activities  0^'ERSEAS 

( Special  Foreign  Cl^rrency  Prograisi  ) 

Hr.  Chairmau  and  members  of  the  committee,  I appreciate  this  opportunity  to 
report  to  you  the  progress  made  by  the  Public  Health  Service  in  the  research  and 
other  scientific  activities  supported  by  excess  U.S. -owned  foreign  currencies. 
These  programs  have  been  carried  out  by  the  National  Institutes  of  Health,  the 
Bureau  of  State  Services,  and  the  National  Library  of  Medicine,  under  author- 
ization contained  in  section  104 (k)  of  Public  Law  480  and  its  relevent  amend- 
ments, and  in  pertinent  provisions  of  Public  Law  86-610,  the  International 
Health  Research  Act  of  1960. 

In  order  to  save  time  for  the  committee,  and  since  the  National  Institutes  of 
Health  has  had  a major  role  in  the  development  of  this  lu'ogram,  I have  been 
asked  to  present  a consolidated  report  on  all  Public  Health  Service  programs 
for  the  current  fiscal  year,  together  with  plans  for  1963. 

Before  entering  into  a description  of  the  programs,  you  may  be  interested  in 
the  total  Public  Health  Service  appropriations  for  the  purchase  of  Public  Law 
480  currencies.  In  1961  these  amounted  to  83,707,000,  the  whole  amount  to  sup- 
port National  Institutes  of  Health  research  programs. 

In  1962  a total  of  89  million  was  appropriated : .$5,059,000  for  the  National 
Institutes  of  Health ; 83,274,000  for  the  Bureau  of  State  Services ; and  $667,000 
for  the  National  Library  of  Medicine. 

For  1983  the  Bureau  of  State  Services  is  requesting  $2,444,000  and  the  Na- 
tional Library  of  Medicine,  $356,000,  the  requests  totaling  $2,800,000.  The 
National  Institutes  of  Health  is  not  asking  for  additional  funds  at  this  time. 

These  funds,  both  those  appropriated  and  those  requested  for  1963  aggregate 
$15,507,000  divided  as  follows : $8,766,000  for  the  National  Institutes  of  Health ; 
$5,718,000  for  the  Bureau  of  State  Services  ; and  $1,023,000  for  the  library. 

The  totals  are  significant  since  the  appropriation  language  provides  that  funds 
‘‘remain  available  until  expended.”  This  is  particularly  appropriate  in  view  of 
the  complications  encountered  in  the  initiation  of  these  multicountry  programs, 
as  will  be  seen  later. 

I shall  begin  with  the  Bureau  of  State  Services.  In  requesting  $2,444,000  for 
1963,  the  Bureau  of  State  Services  plans  to  use  $1,582,000  for  research  in  the 
field  of  community  health  problems,  and  $862,000  for  environmental  health 
studies. 

This  would  enable  the  Bureau  of  State  Services  to  utilize  further  the  efforts 
of  well-qualified  scientists  of  other  nations  as  well  as  our  own  in  the  solution  of 
our  health  problems.  Specifically,  it  would  permit  the  evaluating  and  testing  of 
control  measures  under  conditions  of  high  disease  prevalence,  provide  more  rapid 
evaluation  of  therapy,  develop  greater  understanding  of  widespread  health  prob- 
lems by  studying  diseases  and  environmental  problems  in  other  areas  of  the 
world,  and  develop  epidemiological  and  ecological  information  and  diagnostic 
methodology. 

In  the  area  of  community  health,  there  is  interest  in  testing  the  efficiency 
and  accuracy  of  mammography  as  a tool  in  the  diagnosis  of  breast  cancer.  It  is 
Ijroposed  to  study  the  epidemiologic  differences  in  heart  disease  in  the  United 
States  and  Israel.  In  the  communicable  disease  field,  there  are  plans  to  conduct 
investigations  on  the  ecology  and  control  of  insect-borne  virus  diseases,  the 
efficacy  of  treatment  regimens  on  animal  diseases  transmissible  to  man,  and 
measure  the  effectiveness  of  smallpox  lyophilized  vaccine.  In  the  area  of 
dental  public  health,  it  is  proposed  to  study  factors  influencing  the  deposition  of 
oral  calculus. 

In  1962 — the  year  in  which  the  Bureau  of  State  Services  initiated  its  special 
foreign  currency  support  program — $3,274,000  were  earmarked  for  research  in 
four  countries : India,  Israel,  Poland,  and  Yugoslavia.  Programs  were  devel- 
oped in  two  major  fields,  community  and  environmental  health. 

One  agreement  calling  for  cooperative  studies  on  characteristics  of  unusual 
mycobacteria  has  been  negotiated  in  India  and  is  awaiting  the  concurrence  of 
the  Ministry  of  Health.  Three  other  agreements  are  under  negotiation  in  that 
country.  One  involves  a study  of  respiratory  virus  infections ; another,  a study 
on  the  relationship  of  enteroviruses  to  central  nervous  system  disease  in  chil- 
dren ; a third  involves  research  on  the  enteroviruses. 
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Discussions  have  been  held  at  the  g'overnment-to-government  and  scientist- 
to-scientist  levels  in  Poland  for  the  negotiation  of  five  projects;  An  agreements 
involving  a study  of  insect-horne  encephalitides  in  Poland  has  been  returned  to-' 
that  country  for  appropriate  signatures ; four  other  agreements  to  study  tuber- 
culosis, trichinosis,  staphylococcal  infections  and  rabies  are  being  prepared. 

These  are  plans  for  the  development  of  research  projects  in  Israel  in  a variety 
of  fields  including  studies  of  rabies,  gonococcal  infections  and  their  susceptibility 
to  penicillin,  a measure  of  dietary  exposure  to  DDT,  the  reuse  of  water,  and 
evaporation  control  of  reservoir  surfaces. 

The  Bureau  of  State  Services  also  developed  plans  for  six  projects  in  the  field 
of  communicable  diseases  in  Yugoslavia.  These  include  studies  of  anthrax, 
insect-borne  diseases,  diarrheal  diseases  and  rabies  vaccine  development.  Nego- 
tiations at  governmental  and  scientific  levels  in  Yugoslavia  have  not  been 
conducted. 

Rapid  economic  growth  in  many  countries  in  recent  years  has  brought  with  it 
serious  environmental  health  problems.  These  have  at  the  same  time  opened 
numerous  research  opportunities  for  studies  beneficial  to  the  United  States — 
studies  that  may  be  undertaken  through  the  use  of  Public  Law  480  funds. 

In  1963  the  Bureau  of  State  Services  is  proposing  studies  of  the  factors  in  the 
cause  and  control  of  air  pollution.  This  research  would  be  carried  out  in  highly 
industralized  areas  of  Poland.  It  is  expected  that  new  insight  may  be  gained  in 
the  problems  of  orientation  of  workers  to  new  occupations.  This  research  is 
proposed  for  Israel  to  take  advantage  of  the  unique  situation  prevailing  in  that 
country.  Other  studies  may  be  undertaken  in  Egypt  involving  research  in 
village  and  household  water  supply  protection.  Plans  have  also  been  made  for 
a study  of  industrial  hygiene  problems  in  India. 

Such  new  projects,  coupled  with  those  initiated  in  1962,  offer  dual  opportuni- 
ties for  valuable  additions  to  our  knowledge  of  environmental  health  problems 
and  also  for  the  establishment  and  maintenance  of  scientific  communication 
channels  in  those  countries. 

In  the  environmental  health  area,  perhaps  more  than  in  any  other  health 
field,  there  is  a need  to  develop  an  understanding  of  the  political,  social,  eco- 
nomic, and  cultural  factors  which  influence  research  and  its  application  to 
technical  development. 

I would  like  next  to  turn  to  the  program  developed  by  the  National  Library 
of  Medicine  with  the  support  of  Public  Law  480  funds.  This  program  is  for 
the  improvement  of  international  communication  in  the  biomedical  sciences 
which  the  library  initiated  in  1960.  Until  1962  these  activties  were  funded 
by  the  National  Science  Foundation  which,  under  Executive  Order  10560  of 
September  9,  1954,  established  contracts  overseas  and  allocated  translation 
quotas  to  participating  executive  agencies.  Publications  for  translation  were 
selected  by  the  library  after  consultation  with  U.S.  scientific  groups ; these  were 
translated  and  published  overseas  and  distributed  to  400  medical  research 
libraries.  They  were  also  offered  for  sale  through  the  Ofiice  of  Technical  Serv- 
ices, Department  of  Commerce.  Totals  of  4,000  pages  in  1960,  and  2,500  pages 
in  1961  were  so  distributed. 

In  1962,  under  a delegation  of  authority  in  accordance  with  Executive  Order 
10900,  and  a working  agreement  made  with  the  National  Science  Foundation,  the 
library  requested  $667,000  in  foreign  currencies  divided  among  Poland,  Yugo- 
slavia, and  Israel.  To  date,  the  library  has  programed  with  these  funds  ap- 
proximately 20,000  pages  of  translation  for  completion  in  1962-64,  and  has  trans- 
ferred $580,000  to  the  National  Science  Foundation  to  provide  services  under 
contracts  established  in  these  countries.  The  library  retains  programing  re- 
sponsibility and  selects  and  distributes  the  translations.  There  follows  a break- 
down by  countries ; 

In  Poland  $174,000  will  provide  for  2 years  of  translation  services  from  Polish. 
In  Yugoslavia  $139,000  will  provide  for  3 years  of  translation  services  from 
Serby-Croat.  And  in  Israel  $267,000  will  provide  for  1 year  of  translation 
services  from  Russian. 

The  balance  of  $87,000  will  be  obligated  during  the  remainder  of  1962  for  new 
projects  which  cannot  be  accommodated  under  the  existing  translation  contracts. 
These  include  the  preparation  and  publication  of  scientific  critical  review  papers, 
and  the  establishment  of  medical  bibliographic  centers  to  supplement  such  ac- 
tivity in  the  United  States. 

The  $356,000  requested  in  1963  is  less  than  in  1962,  since  two  of  the  three 
long-term  translation  requirements  have  been  met  and  will  not  need  renewal 
until  1964  and  1965.  It  is  intended  to  establish  a 3-year  contract  in  Poland  for 
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the  translation  of  significant  biomedical  publications  from  Polish  to  English,  in- 
cluding support  for  the  original  publication  in  English  of  five  research  journals.. 
Ongoing  activities  in  Yugoslavia  and  Israel  will  be  supplemented  to  include  the 
preparation  of  critical  review  papers  by  outstanding  scientists.  Scientific 
translation  potentials  in  India  will  be  explored  in  a pilot  program. 

This  brings  us  to  a review  of  the  status  of  the  Public  Law  480  programs  of  the 
National  Institutes  of  Health. 

As  already  indicated,  the  National  Institutes  of  Health  is  not  at  this  time 
asking  for  additional  funds  for  1963.  A total  of  $8,766,000  has  been  made  avail- 
able for  this  program  during  the  past  2 fiscal  years. 

We  consider  it  appropriate  and  necessary  at  this  time  to  evaluate  the  effects  of 
these  programs  on  the  National  Institutes  of  Health  and  the  scientific  communi- 
ties of  foreign  countries  before  seeking  to  enlarge  our  efforts  beyond  the  limits 
of  the  funds  now  appropriated. 

We  are  pleased  at  the  opportunity  the  Public  Law  480  funds  represent  for  the 
conduct  of  collaborative  research  in  areas  of  the  world  which  offer  unusual  cli- 
matic. ethnic,  cultural,  and  pathological  patterns  that  do  not  exist  in  the  United 
States.  They  make  available  to  our  scientists  areas  of  research  that  are  needed 
to  complete  or  supplement  research  conducted  in  the  United  States  in  further- 
ance of  the  health  of  the  American  people. 

Public  Law  480  funds  have  so  far  been  made  available  to  the  National  Institutes 
of  Health  in  nine  countries  : Brazil,  Burma,  Egypt,  India,  Indonesia,  Israel,  Paki- 
stan, Poland,  and  Yugoslavia.  The  National  Institutes  of  Health  has  developed 
a total  of  58  proposals  for  collaborative  research  projects  in  these  countries 
to  be  supported  by  use  of  local  currencies.  They  cover  a very  wide  range  of 
interests  related  to  the  unique  research  opportunities  and  capabilities  in  those 
countries.  I should  like  to  give  the  committee  a rundown  of  the  current  status  of 
these  proposals : 

Eight  of  them  are  now  underway  and  negotiations  have  been  completed  on  17 
others  which  will  be  started  in  the  immediate  future. 

Seven  projects  have  been  planned  in  some  detail  by  scientists  in  correspondence 
with  their  foreign  counterparts,  but  still  await  completion  of  formal  action  for 
approval.  All  of  these  will  be  financed  by  1961  funds. 

Lastly.  26  other  research  projects  for  financing  from  1962  funds  are  in  Amrious 
stages  of  negotiation. 

The  active  research  projects  and  those  in  various  stages  of  planning  or  nego- 
tiation are  expected  to  utilize  the  $8,766,000  so  far  appropriated  to  the  National 
Institutes  of  Health. 

I should  like,  if  it  pleases  the  committee,  to  summarize  briefly  the  nature  and 
status  of  this  program  in  each  of  the  nine  countries  in  which  Public  Law  480 
funds  have  been  made  available. 

Brazil. — There  are  three  active  projects  calling  for  collaborative  studies  of 
snake,  spider,  and  scoiqjion  venoms  for  possible  anticancer  activity ; a study  of 
schistosomiasis,  a widespread  disease  transmitted  by  aquatic  snails ; and  the 
evaluation  of  medicinal  possibilities  of  unknown  or  rare  plants  found  in  Brazil. 

Burma. — Two  projects  still  in  the  planning  stage  will  involve  joint  studies  of 
malnutrition  and  malaria. 

Egypt. — There  is  one  active  project  involving  metabolic  studies  of  various 
aspects  of  anemia  : two  projects  awaiting  consideration  by  the  Egyptian  Govern- 
ment will  involve  the  study  of  anemia  in  infants  and  children,  and  studies  of  blood 
circulation  in  adults.  Seven  other  collaborative  projects  being  planned  for 
Egypt  would  involve  research  on  intestinal  parasites,  eye  diseases,  pellagra, 
cancer,  and  studies  of  the  relation  between  schistosomiasis  and  several  other 
diseases. 

India. — There  is  a large-scale  collaborative  project  underway  in  India  in  the 
field  of  nutrition.  It  involves  research  on  vegetable  protein  supplements,  an  ap- 
propriate study  in  a country  whose  population  is  largely  vegetarian.  Four  proj- 
I ects  await  the  signature  of  Indian  Government  officials  to  become  active.  They 
involve  further  nutritional  deficiency  studies,  health  problems  of  normal  ado- 

I lescents,  a search  for  potential  anticancer  agents,  and  the  establishment  of  a 
! cancer  registry. 

Five  other  studies  projected  for  India  that  are  ready  for  negotiation  include 
collaborative  studies  in  malaria,  filariasis,  a neurological  study,  a study  of  new 
tranquilizing  agents,  and  plans  for  the  exchange  of  cholera  information, 
ij  There  are  10  more  projects  being  planned  for  India  which  involve  reseach  in 

II  diabetes,  certain  blood  conditions  found  in  the  tropics,  peridontal  infections, 
Ij  cholera,  virus  diseases,  cardiovascular  and  cerebrovascular  diseases,  neurological 
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disorders,  studies  of  infant  development,  and  tlie  medicinal  properties  of  native 
botanicals. 

Indonesia. — Negotiations  are  underway  with  Indonesia  involving  studies  of 
mycoses  or  fungus  diseases  and  the  relationship  of  nutrition  to  heart  disease. 

Israel. — Two  projects  are  now  underway  in  that  country : epidemiologic 
studies  of  heart  disease  in  well-defined  population  groups  and  a study  of  improved 
methods  for  the  measurement  of  exygen  isotopes  which  are  produced  in  that 
country.  Partial  support  was  provided  for  a symposium  on  human  genetics. 

Six  other  projects  are  under  discussion  witli  Israeli  scientists.  These  involve 
further  studies  of  oxygen  isotopes  (0^“)  and  of  cardiovascular  disease,  and 
studies  of  the  central  nervous  system,  eye  diseases,  and  infant  development. 

Pakistani. — The  National  Institutes  of  Health  is  carrying  on  a collaborative 
study  of  the  epidemiology  of  malnutrition  in  that  country.  Awaiting  the  Pakis- 
tani Government’s  final  approval  is  a broad  study  on  measures  for  the  preven- 
tion and  the  ultimate  eradication  of  cholera.  Three  other  projects  are  in  the 
planning  stage  with  Pakistan,  for  further  cholera  and  malnutrition  studies,  and 
research  on  diabetes. 

Poland. — Awaiting  signature  of  Polish  scientists  and  officials  are  nine  collabo- 
rative projects  including  a study  of  preconceptual  causes  of  defects  in  children, 
normal  and  pathological  brain  research,  studies  of  muscular  diseases,  hyperten- 
sion, and  kidney  disorders.  Another  project,  in  the  planning  stage,  calls  for 
research  in  trichinosis,  a common  parasitic  infection. 

Yugoslavia. — A project  for  the  study  of  the  epidemiology  of  heart  disease  is 
awaiting  the  host  government’s  signature ; a virus  disease  research  project  is 
now  being  planned. 

We  have  always  sought  approval  by  the  host  governments  for  the  use  of  these 
funds  for  collaborative  medical  research  as  a prerequisite  to  the  negotiation  of 
project  agreements.  This  assures  that  the  research  proposed  is  of  mutual 
interest  to  each  foreign  nation  and  to  the  United  States. 

However,  we  have  been  somewhat  handicapped  by  the  reluctance  of  some 
governments  to  approve  expenditures  that  they  fear  might  be  inflationary  or 
unduly  demanding  on  their  limited  supply  of  scientists. 

Our  experience  to  date  has  revealed  that  the  conduct  of  these  collaborative 
medical  research  projects  is  very  demanding  on  the  time  of  National  Institutes 
of  Health  scientistes.  We  are  now  considering  the  feasibility  of  utilizing  some 
of  these  funds  through  a research  grants  mechanism  in  addition  to  our  mutual 
agreement  approach.  We  will,  of  course,  continue  to  insist  on  the  support  of 
high  quality  research  projects  which  have  relevance  to  our  mission. 

Despite  these  considerations,  which  made  for  a slow  launching  of  the  pro- 
gram in  1961,  we  are  pleased  to  be  able  to  report  to  the  committee  substantial 
progress  in  most  host  countries  and  that  promising  negotiations  are  now  under- 
way in  others.  We  believe  we  now  have  this  program  firmly  underway  and  shall 
je  able  to  report  continued  progress  in  future  years. 

19  6 3 BUDGET  PROPOSALS 

]\Ir.  Fogarty.  I tlioiiobt  tliis  was  a real  wortliAvliile  program,  but  it 
seems  that  some  other  people  do  not,  according  to  yonr  request  this 
year.  The  appropriation  for  1962  is  $9  million.  The  request  for 
1963  is  $2,800,000.  Tlie  main  reason  for  tlie  decrease  is  that  the 
National  Institutes  of  Health  will  not  participate  in  the  program  next 
year.  Why  not? 

T)r.  Shannon.  Mr.  Fogarty,  these  appropriations  are  in  the  cate- 
gory of  so-called  no-year  appropriations.  We  find  that  the  adminis- 
trative work  of  developing  these  programs  is  sufficiently  great  as 
compared  to  our  initial  expectation  that  we  are  working  against  a 
]>acklog  of  funds  made  available  in  1961  and  1962.  We  will  have 
adequate  funds  for  negotiating  purposes  for  1963  and  will  go  forward 
very  actively  with  the  program  in  those  countries  that  we  have  been 
allowed  to  approach. 


19  61  OBLIGATIONS 


Mr.  Fcxiakty.  The  appi'opriation  for  1961  was  $3,707,000.  How 
much  of  this  did  you  obligate  iu  1961 1 

Dr.  CuAiwixGS.  We  uow  have  obligations  which  total  about 
$1,600,000. 

]\[r.  Fogarty.  Wliat  did  you  obligate  iu  1961? 

Di-.  Cummings.  Total  was  $1.6  million  for  1961,  and  $1.9  million  for 
1962. 

Mr.  Fogarty.  Maybe  you  had  better  consult  your  budget  man. 
According  to  the  committee  print,  tliat  is  not  cpiite  right. 

Dr.  Shannon.  These  negotiations  are  conducted  on  a fairly  con- 
tinuous basis.  There  are  some  started  fully  a year  ago  that  are  just 
beginning  to  come  through  now. 

Mr.  Fogarty.  You  could  answer  the  question:  How  much  did  you 
obligate  in  1961  ? 

Dr.  Shannon.  In  1961  we  obligated  nothing,  sir. 

Mr.  Fogarta^.  I have  about  $27,000. 

Dr.  Shannon.  Yes,  sir;  but  this  was  largely  expenses  for  doing  the 
administrative  negotiations.  Yo  negotiations  were  completed  in  1961. 

Mr.  Fogarty.  lYhat  happened? 

DIFFICULTIES  IN  GETTING  PROGRAM  STARTED 

Dr.  CuMZMix-GS.  Mr.  Chairman,  the  mounting  of  this  program  has 
presented  several  difficulties.  In  the  first  place,  whereas  the  scientific 
negotiations  are  easy  to  effect  and  go  forward  quickly,  the  obtaining 
of  signatures  of  appropriate  governmental  officials  abroad  often  takes 
many  months.  Thus  our  obligation  of  $1,600,000  this  year  to  date, 
utilizing  1961  funds,  reflects  about  a 6-  to  9-month  lag. 

Secondly,  the  1962  funds  were  not  available  to  the  Bureau  of  State 
Services  until  several  months  ago.  They,  in  fact,  have  had  very  little 
opportunity  to  complete  their  negotiations. 

The  planning  for  the  research,  however,  lias  gone  forward  quite 
well.  The  research  proposals  and  the  agreements  are  drafted  in  good, 
clean  form.  I would  forecast  that  the  delays  will  diminish  in  time. 

^Ir.  Fogarty.  How  much  has  been  obligated  from  the  beginning  of 
the  program  to  now  ? 

Dr.  Cummings.  In  the  Yational  Institutes  of  Health  we  have  obli- 
gated $1,622,900  from  the  1961  appropriations.  lYe  have  informal 
agreements  totaling  $1,959,000  pending. 

DECREASE  IN  APPROPRIATIONS  REQUESTED 

Mr.  Fogarty.  I notice  that  in  addition  to  YIH  dropping  out,  the 
other  two  Bureau  programs  are  going  down  in  1963. 

Dr.  Cummings.  The  Bureau  of  State  Services 

Mr.  Fogarty.  And  the  Library. 

Dr.  Cummings.  I do  not  believe  the  Bureau  of  State  Services  has 
dropped  significantly  but  the  National  Library  of  Medicine  has.  We 
have  with  us  Mr.  Scott  Adams,  of  the  National  Library  of  Medicine, 
vho,  I think,  can  explain  that. 

Mr.  Fogarty.  They  both  are  estimated  to  drop  from  1962  to  1963 ; the 
Bureau  of  State  Services  went  from  $3,274,000  to  $2,444,000,  and  the 
Libraiw  from  $667,00  to  $356,000. 
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Dr.  Cummings.  That  is  correct. 

International  Health  Activities 

Mr.  Fogarty.  Place  in  the  record  a comprehensive  statement  on  the 
international  activities  of  the  entire  Public  Health  Service,  setting; 
forth  a description  of  each  program,  the  amount  being  spent  on  it,  and 
the  worthwhile  results  of  what  you  expect. 

Dr.  Cummings.  Yes,  sir;  I would  be  pleased  to  put  that  in  the 
record. 

(The  information  follows:) 

Summary — International  Health  Activities  of  the  Bureau  of  State  Services 
1.  Training  services  for  nonnationals 

The  national  public  health  arm  of  the  U.S.  Government  received  a substantial 
number  of  visitors  during  1960,  and  it  will  probably  continue  to  receive  a large 
volume  of  visitors  in  future  years.  Such  visitors  make  a variety  of  demands  on 
the  service  visited : Some  merely  wish  a few  hours  of  general  orientation  to  the 
plant  and  overall  program,  others  seek  an  abbreviated  inservice  research  or  train- 
ing experience,  and  still  others  wish  to  take  formal  training  courses  or  instruc- 
tion, as  at  the  Communicable  Disease  Center  and  the  Sanitary  Engineering 
Center. 

{a)  Community  health  area. — The  Divisions  of  Nursing,  Chronic  Diseases, 
Accident  Prevention,  Dental  Public  Health,  and  Resources  and  Hospital  and 
Medical  Facilities  provided  training  or  orientation  to  approximately  49  nonna- 
tionals and  received  nearly  150  visitors  from  foreign  countries. 

Extensive  training  activities  were  conducted  by  the  Communicable  Disease 
Center.  During  1960,  it  furnished  training  to  123  persons,  39  attending  regularly 
scheduled  or  special  courses,  66  receiving  individual  training,  and  18  attending  a 
course  and  received  individual  counseling  from  scientists  and  staff  members.  In 
total,  these  add  to  some  1,846  man-days,  or  to  over  7 man-years. 

The  International  Education  and  Exchange  Branch  of  the  Division  of  Com- 
munity Health  Practice  is  responsible  for  programing  and  supervising  the  train- 
ing of  foreign  health  personnel  sponsored  by  the  International  Cooperation  xAd- 
ministration.  World  Health  Organization,  and  the  Department  of  State.  Some 
640  foreign  students  and  visitors  came  to  this  Branch  for  counseling  and  guid- 
ance during  1960.  The  total  U.S.  experience  was  planned  for  429  persons  and, 
for  the  others,  only  a part  of  their  program  was  organized  or  suggestions  were 
offered  to  other  agencies  as  to  where  they  might  visit. 

The  Public  Health  Education  Branch  of  this  Division  also  received  16  foreign 
visitors,  and  12  nonnationals  were  received  for  orientation  or  staff  consultation 
by  the  Arctic  Health  Center. 

x\  comprehensive  1-month  program  for  18  physicians,  architects  and  engineers 
from  the  Ministries  of  Health  for  England  and  Scotland  was  organized  by  the 
Division  of  Hospital  and  Medical  Facilities.  A formal  2-week  seminar  on  the 
operation  of  the  Hill-Burton  program  was  followed  by  visits  to  a Public  Health 
Service  regional  office,  several  State  agencies,  and  selected  hospitals  and  medi- 
cal centers,  including  the  American  Hospital  Association  in  Chicago.  Their 
visit  was  sponsored  by  the  British  Ministry  of  Health  and  the  Department  of 
Health  for  Scotland. 

(&)  Environmental  health  area. — During  1960,  the  Taft  Sanitary  Engineering 
Center  received  175  visitors.  Of  this  number  127  received  training  or  consul- 
tation.’^ xAdditionally,  the  Division  of  Occupational  Health  received  20  persons 
from  11  countries  for  training  purposes  and  86  visitors  from  26  countries. 

x\moiig  the  special  training  activities  in  1960,  the  following  are  worth  special 
mention:  tl)  The  Technology  Branch  of  the  Communicable  Disease  Center 

developed  a training  course  on  vector  control  demonstration  project  techniques 
in  cooperation  with  the  El  Paso  office  of  the  Pan  American  Health  Organization, 
New  Mexico  Department  of  Health,  and  the  Texas  Department  of  Health.  The 
course,  conducted  in  El  Paso,  Tex.,  and  Las  Cruces,  N.  Mex.,  was  attended 
by  24  Mexican  nationals  and  12  xAmericans.  The  PAHO  arranged  for  simul- 
taneous translations  of  the  lectures  and  the  New  Mexico  Department  of  Health 
translated  and  reproduced  six  CDC  training  guides  on  vector  control  in  Spanish. 

iThe  Divisions  of  Water  Supply  and  Pollution  Control,  Air  Pollution,  Radiological 
Health,  and  the  milk  and  food  programs  of  the  Division  of  Engineering  Services  utilize 
the  center  for  their  training  activities  ; hence,  these  figures  consolidate  training  activities 
of  these  organizational  entities. 
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Each  year  SEC  organizes  a special  training  course  for  foreign  engineers  and 
scientists  who  have  completed  formal  graduate  work  in  the  United  States  under 
the  sponsorship  of  ICA  and  WHO.  This  2-week  course  (given  last  in  July 
lUhOj  had  22  engineers  and  scientists  from  15  countries.  SEC  also  conducted 
a special  course  in  IDdO  at  the  request  of  PAHO  and  ICA  for  38  persons.  The 
participants  were  staff  engineers  and  senior  consultants  of  these  organizations, 
serving  either  as  zone  engineers  or  advisers  to  foreign  governments  on  sanitary 
engineering  problems. 

2.  Collaboration  and  consultation  with  intergovernmental  and  international  or- 
ganizations and  foreign  goveimments 

The  Bureau  of  State  Services  includes  a number  of  individuals  who  have  a 
national  and  international  reputation  in  their  respective  fields.  It  is  not  sur- 
prisix^g,  therefore,  that  a number  of  the  key  staff  members  receive  requests  for 
collaboration  and  consultation  to  international  bodies  and  to  foreign  govern- 
ments. There  were  a large  number  of  requests  for  consultation  during  1960 
and,  while  such  requests  will  continue  to  be  received  from  time  to  time  on  an 
ad  hoc  basis,  there  is  no  method  for  forecasting  their  frequency  or  importance. 
Each  such  request  will  have  to  continue  to  be  judged  on  its  individual  merit  and 
on  whether  Bureau  programs  can  afford  the  contribution  since  virtually  all  are 
devoid  of  full  compensation. 

(u)  Community  health  area. — Examples  of  collaboration  by  divisions  within 
this  area  follow : The  Deputy  Chief,  Division  of  Nursing,  was  assigned  for  a 
8-nionth  period  to  the  Directorate  General  of  Health  of  India,  for  assistance 
with  a nursing  survey,  on  an  appointment  with  ICA  in  response  to  request  from 
the  Indian  Government. 

At  the  invitation  of  the  Union  of  Soviet  Socialist  Republics,  the  Chief  of  the 
Epidemiology  Branch,  CDC,  attended  the  Soviet-American  Poliomyelitis  Con- 
ferences to  discuss  problems  of  mutual  interest  concerning  poliomyelitis  and  the 
use  of  live  polio  vaccines.  At  the  request  of  the  German  Minister  of  Health, 
he  also  spent  3 days  in  West  Berlin  to  evaluate  the  unusual  number  of  polio- 
myelitis cases  occurring  there. 

At  the  request  of  the  Pan  American  Sanitary  Bureau,  the  Chief  of  the  Veteri- 
nary Public  Health  Laboratory,  CDC,  traveled  to  the  Pan  American  Zoonoses 
Center  at  Azul,  Argentina,  and  served  as  consultant  on  leptospirosis  to  assist  in 
establishing  diagnostic  and  epidemiological  studies  and  in  conducting  a short 
training  course  in  this  field.  He  also  assisted  in  organizing  a course  and  gave 
lectures  in  veterinary  public  health  for  the  Stampar  School  of  Public  Health  in 
Zagreb. 

Considerable  work  was  done  at  the  CDC  Technical  Development  Laboratories 
for  ICA,  WHO,  PASB,  and  UNICEF  involving  studies  in  the  performance 
specifications  for  DDT  and  dieldrin.  Contract  work  was  also  uiiaertaken  for 
the  WHO  on  aircraft  disinsectization  and  research  involving  the  screening  of 
chemicals  as  potential  new  insecticides  for  WHO-sponsored  vector-borne  disease 
control  programs. 

There  were  approximately  29  occasions  where  collaboration  of  this  type 
was  given  by  the  divisions  concerned  with  community  health. 

(b)  Environmental  health  area. — Considerable  collaboration  with  interna- 
tional organizations  was  udertaken  by  staff  personnel  in  this  area  by  reason  of 
committee  and  subcommittee  membership  or  affiliation  with  the  International 
Joint  Commission,  Pan  American  Sanitary  Bureau-World  Health  Organization, 
Food  and  Agriculture  Organization,  International  Boundary  and  Water  Com- 
mission and  the  United  Nations  Water  Resources  Policy  Committee. 

Some  of  these  international  organizations  received  consultative  services  on  a 
continuing  basis.  Examples  of  such  collaboration  were:  (1)  Consultation  on 
water  supply  problems  in  Jordan;  (2)  consultant  services  to  WHO  on  the 
standardization  of  nomenclature  and  instrumentation  in  the  field  of  air  pollu- 
tion; (3)  establishment  of  an  information  center  on  occupational  health  and 
safety  with  ILO ; ( 4)  advisory  services  by  SEC  to  the  French  Line  on  the  con- 
struction and  inspection  of  the  SS  France  and  the  SS  Leonardo  da  Vinoi  for 
the  Italian  Line;  and  (5)  consultant  services  to  the  Ministry  of  Health,  Ja- 
maica, for  the  drafting  of  a clean  air  bill  for  submission  to  the  Jamaican  Par- 
liament; (6)  four  medical  officers  were  detailed  to  the  Atomic  Bomb  Casualty 
Commission  in  Japan  and  twm  sanitarians  to  Antarctica. 

Siiiiilar  services  w'eie  perfoi  niea  by  divisions  wuthin  the  area  of  environmental 
health  in  some  28  instances  during  1960. 
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3.  Participation  in  international  conferences,  congresses,  and  seminars 

Invitations  to  participate  in  all  manner  of  international  meetings  continue  to 

be  received.  Most  of  these  are  genuine  scientific  sessions  and  invited  Bureau 
staff  should  continue  to  participate  wfithin  the  limits  of  their  competence  and 
resources.  However,  the  urge  to  organize  and  to  hold  international  meetings 
is  almost  as  uncontrolled  a virus  as  that  which  infects  those  who  studiously 
wangle  invitations  and  those  who,  in  arranging  such  programs,  “must  have  a 
U.S.  panel  member.”  No  certain  preventive  for  either  of  these  contagions  is 
known ; both  are,  however,  worthy  of  caution  and  scrutiny. 

(a)  Conmiunity  health  area. — Approximately  20  international  conferences, 
congresses,  and  seminars  were  attended  by  representatives  of  the  divisions  con- 
cerned with  community  health  with  varying  degrees  of  directive  and  technical 
participation. 

{}))  Environmental  health  area. — Representatives  of  the  divisions  concerned 
with  environmental  health  attended  nine  international  conferences,  congresses, 
and  seminars. 

4.  Interchange  of  technical  information 

This  is  a broad  and  exceedingly  diffuse  category  of  activity,  ranging  from 
answering  a single,  isolated  foreign  letter  to  a planned  organized  and  continuing 
exchange  of  scientific  and  technical  infonnation.  Every  division  received  re- 
quests from  abroad  for  reprints,  for  answers  to  technical  questions,  for  the  loan 
of  data  or  films,  for  the  exchange  of  sera,  biological  materials.  All  of  this  is 
international  in  a technical  sense,  yet  much  of  it  is  casual,  unique,  or  “one 
time,”  while  other  exchanges  are  of  a more  permanent  and  continuing  nature. 

{a)  Community  health  area. — The  exchange  of  technical  information  has  been 
effected  through  staff  travel  abroad,  cooperative  projects,  correspondence,  the 
dissemination  of  reprints  and  publications,  films,  exhibit  material  and  laboratory 
materials,  and  the  presentation  of  papers  and  lectures  by  representatives  at- 
tending international  meetings. 

The  interchange  of  information  has  been  largely  by  correspondence  in  the 
Divisions  of  Chronic  Disease,  Accident  Prevention,  and  Hospital  and  Medical 
Facilities.  The  Arctic  Health  Center  has  engaged  in  cooperative  research  proj- 
ects with  institutions  or  individuals  in  Denmark,  England,  Finland,  France, 
Germany,  Japan,  and  Canada. 

The  Division  of  Community  Health  Practice  has  had  staff  members  attend 
five  national  conferences  to  present  views  of  the  special  needs  and  requirements 
of  foreign  students  and  visitors. 

Considerable  diagnostic  material  and  sera  have  been  furnished  foreign  coun- 
tries by  CDC.  A staff  member  of  the  Tuberculosis  Branch  exchanged  views 
with  officials  in  Copenhagen  regarding  the  Danish  Tuberculosis  Index  and  con- 
tinuation of  cooperative  work  for  the  eradication  of  tuberculosis.  Likewise,  a 
staff  member  of  the  Division  of  Chronic  Diseases  visited  11  health  and  geronto- 
logical institutions  in  Norway,  Sweden,  Denmark,  and  Germany  to  study  pro- 
grams for  the  health  of  the  aged. 

A representative  of  the  Division  of  Nursing  visited  Danmark,  Germany, 
Austria,  and  Great  Britain  to  study  nursing  services  in  hospitals  and  health 
departments. 

GDC  sold  over  100  films  to  WHO  for  5 countries,  over  100  to  ICA  to  6 coun- 
tries, and  loaned  nearly  350  films  to  16  countries. 

(b)  Environmental  health  area. — These  same  techniques  of  facilitating  the 
exchange  of  technical  information  have  been  employed  by  the  environmental 
health  area.  The  Division  of  Water  Supply  and  Pollution  Control  replied  to 
76  foreign  requests  for  technical  information,  and  the  Division  of  Air  Pollution 
estimates  that  a total  of  1 man-year  was  involved  in  the  collective  handling 
of  the  exchange  of  such  technical  information.  The  Division  of  Occupational 
Health  had  a heavy  interchange  of  correspuiidence  which  included  requests  for 
publications  and  technical  material  numbering  over  200  from  approximately 
30  different  countries. 

Under  a bilateral  agreement  between  the  United  States  and  Canada,  the  Divi- 
sion of  Engineering  Services,  representing  State-Public  Health  Service  program 
for  certification  of  interstate  shellfish  shippers,  participated  in  a number  of  con- 
ferences with  counterpart  Canadian  officials.  Japan,  too,  has  a strong  official 
interest  in  the  development  of  a shellfish  sanitation  agreement  with  the  United 
States  and  this  interest  required  numerous  conferences  with  the  Department  of 
State  and  the  Embassy  of  Japan.  Subsequently,  the  Government  of  Japan 
requested  that  a Public  Health  Service  shellfish  sanitation  mission  be  sent  to 
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Japan  in  April  1961,  to  review  the  fish  sanitation  practices  in  the  Hiroshima 
Prefecture. 

Technical  assistance  on  milk  sanitatiton  by  way  of  correspondence  was  pro- 
vided to  Canada,  India,  England,  Belgium,  South  Africa,  New  Zealand,  British 
Guiana,  and  Australia. 

The  Division  of  Radiological  Health  has  provided  tabulations  of  the  findings  of 
its  surveillance  network  to  at  least  six  international  organizations  and  foreign 
governments. 

o.  Research  or  field  trials  for  international  agencies  or  governments 

The  primary  Bureau  facility  which  is  undertaking  research  and  field  trials  of 
projects  with  an  international  significance  is  the  Communicable  Disease  Center. 
For  many  purposes  the  CDC  is  the  U.S.  national  center  for  coordinated  interna- 
tional laboratory  programs,  as  in  staphylococcus  typing,  escherichia,  salmonella, 
typhoid  typing,  influenza,  shigella,  and  research  in  insecticides.  While  many  of 
these  are  wholly  or  partially  financed  by  other  agencies,  the  scientists  involved 
are  in  extensive  and  frequent  communication  with  counterpart  personnel  over- 
seas. 

(a)  Community  health  area. — The  Division  of  Accident  Prevention  reported 
that  during  1960  it  developed  a research  project  to  be  carried  out  in  Israel 
through  NIH  for  fiscal  year  1961.  The  purpose  of  this  project  will  be  to  study 
the  relationship  between  disease  impairment  and  accidental  injuries.  An  at- 
tempt will  also  be  made  to  study  the  relationship  between  socioenvironmental 
factors  and  accidental  injuries. 

In  1960,  the  Division  of  Dental  Public  Health  and  Resources  ran  a fluoride 
analysis  of  1.3  water  samples  for  Chile  and  provided  information  and  checked 
fiuoridation  outlines  for  the  Canadian  National  Fluoridation  Committee.  Com- 
parative analyses  were  made  of  dental  caries,  periodical  and  fluorosis  data  for 
several  countries  in  which  a staff  member  of  the  Division  made  examinations  in 
connection  with  a WHO  assignment. 

(&)  Environmental  health. — Many  of  the  programs  in  this  area  are  relatively 
nevr  and  in  a formative  stage,  seeking  to  mobilize  existing  information  and  to 
formulate  long-range  plans.  Soon,  these  programs  will  be  seeking  to  involve 
foreign  authorities  and  agencies  in  their  work  and  in  research.  At  the  moment 
only  the  Division  of  Occupational  Health  has  firm  plans  but  others,  as  in  Radio- 
logical Health  and  in  Air  and  Water  Pollution,  except  to  launch  programs  inter- 
nationally within  the  near  future. 


INTEENATIONAL  ACTIVITIES  OF  THE  NATIONAL  LiBRAEY  OF  MEDICINE 

A statement  to  the  Subcommittee  on  Departments  of  Labor  and  Health,  Educa- 
tion, and  Welfare  of  the  Appropriations  Committee,  U.S,  House  of  Repre- 
sentatives 

For  over  90  years  the  NLM  has  cultivated  the  international  exchange  of  medi- 
cal publications  in  relation  to  its  basic  missions  of  collecting  the  medical  liter- 
ature of  all  countries  and  in  all  languages,  and  of  preparing  medical  indexes 
and  bibliographies.  As  a consequence,  the  Library  enjoys  a preeminent  inter- 
national reputation  as  a world  center  for  medical  bibliography.  The  extent  to 
which  the  Library  is  currently  involved  in  progTams  of  international  signifi- 
cance is  suggested  by  selected  activities  grouped  under  the  following  categories : 

1.  Exchange  of  publications. 

2.  International  use  of  services, 

3.  Technical  consultations. 

4.  Exchange  of  persons. 

5.  Second  International  Congress  on  Medical  Librarianship. 

6.  Translation  programs. 

J.  International  exchange  of  pul)lications 

The  National  Library  of  Medicine  has  carried  on  an  international  publications 
exchange  program  for  many  years.  Under  this  program,  the  Library  offers  its 
exchange  partners  all  monographic  and  bibliographic  publications  of  the  Public 
Health  Service,  as  well  as  the  following  serial  titles : 

Bibliography  of  Medical  Reviews. 

Index  Medicus. 

Journal  of  the  National  Cancer  Institute. 

National  Library  of  Medicine  Catalog. 
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Public  Health  Engineering  Abstracts. 

Public  Health  Service  Reports. 

U.S.  National  Health  Survey. 

Vital  Statistics  of  the  U.S. 

Vital  Statistics  Reports, 

The  major  title  involved  in  this  program  is  the  Index  Medicus,  which  indexes 
virtually  all  important  American  medical  journals.  About  1,000  foreign  insti- 
tutions now  receive  the  Index  Medicus  on  an  exchange  basis.  These  include 
many  within  the  U.S.S.R.  and  other  Communist  bloc  countries.  (See  appendix 
1 and  2. ) 

On  behalf  of  exchange  partners  in  several  countries,  the  Library  now  purchases 
American  commercial  journals,  which  it  sends  in  return  for  journals  of  equiv- 
alent value.  This  program  is  intended  to  bring  into  the  Library  journals  which 
are  otherwise  dithcult  to  procure.  At  the  same  time,  it  enables  certain  dollar- 
poor  foreign  institutions  to  obtain  important  American  medical  titles. 

The  National  Library  of  Medicine  attempts  to  acquire  all  medical  publications, 
wherever  published,  and  in  whatever  language  they  appear.  To  this  end  some 
189  sources  of  information  about  medical  publications  in  some  50-odd  countries 
are  searched  routinely  and  medical  items  listed  therein  are  added  to  the  Library’s 
collections.  At  present  it  is  estimated  that  approximately  75  percent  of  the 
contents  of  the  Library  is  in  foreign  languages. 

2.  International  use  of  services 

A.  Loan  services. — The  National  Library  of  Medicine  services  foreign  requests 
for  the  loan  of  materials  on  the  same  terms  as  it  does  domestic.  It  requires 
that  requests  from  individuals  be  channeled  through  the  libraries  of  their  in- 
stitutions, and  performs  the  service  as  in  international  interlibrary  loan.  It 
responds  to  such  requests  by  making  photocopies,  which  it  sends  by  mail  in  lieu 
of  the  original  material.  In  fiscal  year  1960  it  serviced  13,381  requests  from 
353  institutions  in  61  countries.  This  is  in  addition  to  the  6,166  requests  serviced 
for  U.S.  oversea  installations,  and  represents  approximately  15  percent  of  the 
Library’s  lending  activity.  This  service  has  been  of  immense  value  in  supple- 
menting the  inadequate  resources  of  the  underdeveloped  countries. 

B.  Reference  services. — The  Library’s  Reference  Division  services  interna- 
tional requests  for  information  by  correspondence.  Generally  speaking,  this  is  a 
question  answering  service,  and  not  of  the  extended  search  variety.  A sampling 
of  33  letter  requests  received  over  the  past  6 months  shows  the  following  geo- 
graphic distribution  (see  appendix  3). 

3.  Technical  consultations 

Members  of  the  Library  staff  act  internationally  as  advisers  in  matters  con- 
nected with  libraries,  communication  of  medical  information,  and  translations  of 
scientific  publications.  Many  requests  for  such  services  are  answered  in  writing, 
but  typical  examples  of  advisory  services  which  have  been  offered  in  person  are : 
surveys  of  library  situations  in  Korea  and  Nigeria  ; advice  on  national  library 
problems  in  Austria  ; work  with  tiie  American  Memorial  Library  in  Berlin ; con- 
sultations on  international  catalog  code  revision  ; and  work  with  UNESCO  on 
library  standards,  with  the  International  Federation  of  Documentation,  the 
Abstmeting  Board  of  the  International  Council  of  Scientific  Unions,  the  Pan 
American  Union’s  Science  Cooperation  Office,  and  others.  Many  requests  for 
information  on  developing  new  library  buildings  are  received  ; recent  ones  in- 
clude those  from  Argentina,  Australia,  England,  Japan,  and  Lebanon,  and  were 
addressed  to  the  Library  by  both  architects  and  librarians.  Individual  con- 
sultations with  visiting  foreign  physicians,  librarians,  architects,  etc.,  are 
frequent. 

Jf.  Exchange  of  Persons 

The  Library  does  not  participate  in  a formally  organized  intergovernmental 
exchange  of  persons,  but  does  cooperate  with  other  programs,  public  and  pri- 
vate, by  accepting  trainees  and  fellows  for  brief  periods.  During  1960-61 
three  individual  medical  librarians  from  outside  the  United  States  (from  New 
Guinea,  Thailand,  and  Great  Britain)  were  on  training  assignments  of  con- 
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siderable  cliiration  in  the  Library.  This  is  in  addition  to  more  than  75  brief 
visits  of  foreign  delegations  and  individuals.  A recent  delegation  of  Russian 
librarians  spent  several  hours  at  the  NLM.  A staff  member  is  usually  one  of 
the  members  of  the  Medical  Library  Association’s  Committee  on  International 
Relations,  which  arranges  for  study  and  travel  grants  for  foreign  medical 
librarians  in  the  United  States. 

5.  In  ternational  Congress  on  Medical  Lihrarianship 

The  Library  has  taken  the  initiative  in  arranging  for  the  convening  of  the 
Second  International  Congress  on  Medical  Librarianship  in  Washington  in  June 
1963,  for  which  the  Medical  Library  Association  will  act  as  host.  Some  300 
foreign  medical  librarians  are  expected  to  attend.  The  permanent  Secretariat 
for  the  Congress  has  been  set  up  at  the  NLM,  and  such  Committees  as  those 
on  Financing,  Arrangements,  Programs,  Publications,  etc.,  contain  a number  of 
Library  staff  members. 

o.  Translation  programs 

A.  Russian  scientific  translation  program. — Communication  of  the  findings  of 
medical  scientists  throughout  the  world  to  American  physicians  and  research 
workers  is  furthered  by  the  Library’s  translations  programs.  By  transfer  from 
the  National  Institutes  of  Health  of  $412,000  in  fiscal  year  1962,  the  NLM  pub- 
lished and  distributed  cover-to-cover  translations  of  some  9 Russian  biomedical 
journals  and  underwrites  the  translations  and  publications  of  significant  Rus- 
sian monographs.  It  also  offers  help  in  the  compilation  and  publication  of 
secondary  tools,  such  as  Abstracts  of  Soviet  Medicine,  reviews  of  Soviet  bio- 
medical work  published  in  regular  American  journals,  compilations  of  data 
(such  as  directories  and  dictionaries)  which  are  important  for  American  med- 
icine. The  Library  intends  to  extend  translation  activities  to  other  important 
literature  published  in  the  more  obscure  languages. 

B.  PuMic  Late  1^80. — The  Library  is  among  the  Government  agencies  which 
selects,  translates,  publishes,  and  distributes  translations  from  rarer  languages 
using  the  foreign  currencies  accruing  to  the  United  States  under  Public  Law 
480.  In  this,  the  National  Science  Foundation  acts  as  agent  for  the  program. 
Translations  have  been  made  from  Russian,  Polish,  and  Yugoslavian.  Simul- 
taneous publication  of  English  editions  of  Polish  journals  have  also  been  ar- 
ranged, as  well  as  improved  abstracting  of  Polish  medical  literature  and  review 
papers. 

In  summary,  the  exchange  of  publications,  the  indexing  activity,  and  the 
worldwide  reputation  enjoyed  by  the  Library  have  resulted  in  a variety  of 
activities  related  to  international  communication  in  the  medical  sciences.  These 
have  increased  significantly  in  recent  years,  and  indications  are  that  service 
demands  will  increase  in  the  future. 

Appendix  I.  Exchange  Mailing  List  of  the  National  LibeaPvT  of  Medicine 

As  of  January  1961,  there  were  1,062  foreign  addresses  on  the  exchange 
mailing  list  to  which  the  Library  sends  1,115  exchange  subscriptions  to  its 


publications : 

Index  medicus 918 

Bibliography  of  Medical  Reviews 87 

NLM  Catalog 14 

Public  Health  Reports 70 

National  Health  Series — PHS 2 

Journal  of  the  National  Cancer  Institute 2 

Vital  Statistics 8 

Engineering  Abstracts 1 

Monographic  lists 13 


APPENDIX  2.  ADDRESSES  ON  THE  EXCHANGE  MAIIANG  LIST  OF  THE  NLM 


Country 

Africa 

Arabia 

Argentina 

Australia 

Austria 

Belgium 

Bolivia 

Brazil 

British  West  Inclies. 

Bulgaria 

Canada 

Ceylon 

Chile 

Colombia 

Costa  Rica 

Cuba 

Czechoslovakia 

Denmark 

Dominican  Republic. 

Ecuador 

Eire 

England 

Finland 

Formosa 

France 

French  Guiana 

Germany 

Greece 

Guatemala 

Honduras 

Hungary 

Iceland 

India 

Indonesia 

Iran 

Irag 

Israel 

Italy 


Country  Total 

Japan 95 

Kenya 1 

Korea 3 

Lebanon 5 

Malaya 1 

Mexico 37 

Netherlands 12 

New  Zealand 5 

North  Ireland 1 

Norway 7 

Pakistan 4 

Panama 3 

Peru 16 

Philippines 5 

Poland 27 

Portugal 15 

Puerto  Rico 2 

Rumania 11 

El  Salvador 3 

Scotland - 7 

South  Rhodesia 1 

Spain 57 

Sumatra 1 

Sweden 26 

Switzerland 22 

Thailand 10 

Tunisia 1 

Turkey 12 

Uruguay 14 

U.A.R 4 

United  States 46 

U.S.S.R 38 

Venezuela 11 

Wales 2 

Yugoslavia 29 


TotaL 1,163 


Total 

14 

1 

49 

13 

6 

13 

1 

64 

2 

6 

12 

1 

14 

14 

3 

26 

34 

22 

4 

3 

2 

45 

11 

1 

80 

1 

30 

3 

4 

1 

15 

1 

18 

5 

2 

3 

13 

92 
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Appendix  3.  Requests  From  Foreign  Countries,  Reference  Division 
(6  months,  Januarj— July  1960) 


Africa,  South : Johannesburg 
Australia : 

Bathurst 
llelbourne 
Belgium : Liege 
Canada : 

Montreal 

Regina,  Saskatchewan 
Toronto 
London 
Kingston 
Central  America  : 

Guatemala  City 
Panama 

Egypt : Alexandria 
England : London 
Finland : Helsinki 
Ih-ance : Paris 
Germany  : Bad  Homburg 
Greece : Athens 
Hungary  : Budapest 
India  : Calcutta 
Israel : Jerusalem 


Italy ; 

Rome 

Milan 

Bologna 

Mexico 

Monterrey 

Morales 

Pakistan,  West : Multan  City 
Poland  : Warsaw 
Scotland : Edinburgh 
South  America ; 

Argentina ; Buenos  Aires 
Brazil : 

Bahia 

Belo  Horizonte 
Colombia : 

Barranquilla 

Bogota 

Cali 

Paraguay : Asuncion 
Spain : Redonela 
U.S.S.R. : Moscow 


Special  Report:  The  Impact  of  NIH  International  Programs  Abroad 

Although  a systematic  and  thorough  appraisal  of  all  our  foreign  operations 
has  only  been  recently  initiated,  certain  preliminary  conclusions  seem  warranted. 
We  have  considerable  evidence  that  the  research  being  supported  is  generally 
of  high  quality.  For  this  reason,  we  have  concluded  that  the  individual  projects 
are  accomplishing  effectively  the  objectives  of  the  NIH.  These  foreign  activ- 
ities allow  us  to  bring  to  bear  the  talents  and  skills  of  highly  competent  foreign 
scientists  on  the  health  problems  of  the  United  States.  Thus,  NIH  is  now 
taking  advantage  of  a vital  resource  which  otherwise  would  not  be  available. 

On  the  other  hand,  we  recognize  that  because  of  the  rapid  growth  of  the 
program,  its  aggregate  effects  may  in  certain  countries  influence  the  develop- 
ment and  structure  of  medical  science.  Usually  these  secondary  effects  are 
advantageous  in  that  they  strengthen  the  research  potential  and  productivity 
of  the  recipient  country.  However,  we  have  recently  had  experiences  which 
show  us  that  under  certain  conditions  our  actions  may  innocently  interfere  with 
the  orderly  development  of  the  programs  of  foreign  institutions  or  even  foreign 
countries.  Thus,  we  perceive  the  need  to  assess  continuously  both  the  primary 
and  secondary  effects  of  our  actions.  It  is  recognized  that  while  NIH  programs 
are  not  designed  primarily  for  the  advancement  of  our  foreign  policy,  they 
must  be  sensitive  to  the  needs  for  maintaining  satisfactory  relationships  with 
foreign  scientists,  foreign  institutions,  and  foreign  governments. 
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Our  attention  lias  only  recently  been  focused  on  the  secondary  effects  of 
our  oversea  programs  because  until  very  recently  our  foreign  activities,  in 
the  aggregate  did  not  constitute  a significant  part  of  the  total  research  support 
structure  of  any  country.  Because  of  the  increasing  feasibility  and  desirability 
of  international  cooperation  in  medical  research,  our  foreign  activities  have 
been  increasing  rapidly.  They  still  represent  only  a small  part  of  our  total 
effort,  for  example,  only  about  4 percent  of  our  grants  are  awarded  in  foreign 
countries.  Nevertheless,  in  fiscal  year  1961,  506  grants  were  made  to  foreign 
investigators  and  the  total  support  amounted  to  .$8.2  million.  Even  though 
we  have  been  very  selective  in  our  awards  during  fiscal  year  1962,  it  is  expected 
that  about  $12  million  will  be  awarded  to  foreign  investigators.  These  scientists 
are  doing  important  work  which  we  believe  will  advance  the  status  of  the  health 
sciences  in  the  United  States  as  well  as  in  the  country  of  the  investigator. 
In  several  countries  (Canada,  the  United  Kingdom,  Israel,  Sweden,  and  Japan) 
our  support  now  ranges  between  $1  and  $2  million  yearly. 

One  of  the  important  functions  of  the  new  Office  of  International  Research 
and  its  oversea  representatives  will  be  to  provide  a continuous  appraisal  of  both 
the  primary  and  the  secondary  effects  of  our  activities.  Attempts  will  be  made  to 
assure  that  the  NIH  contribution  to  research  overseas  is  provided  in  such  a way 
as  to  insure  that  it  will  add  to  or  stimulate  local  support  rather  than  replace  the 
research  investment  of  the  foreign  country. 

The  NIH  oversea  activities  have  been  undertaken  only  in  instances  where  such 
projects  were  in  the  interest  of  our  domestic  objectives.  Nevertheless,  our  will- 
ingness to  cooperate  with  and  support  other  countries  in  a mutual  effort  to  im- 
prove the  health  of  their  people  and  our  people  furnishes  an  excellent  opportunity 
for  collaborative  research.  These  programs  will  increase  our  knowledge  only  if 
they  are  scientifically  productive  and  only  if  they  are  supported  and  respected  by 
the  leaders  in  foreign  medical  science.  For  this  reason,  vce  are  establishing 
liaison  with  appropriate  representatives  in  those  foreign  countries  where  our 
activities  might  affect  significantly  the  status  of  medical  science  in  that  country. 
In  consultation  with  foreign  scientific  groups,  we  are  studying  the  status  and 
goals  of  the  health-science  programs  in  these  countries  so  that  we  may  be  sure 
that  our  own  projects  supplement  or  complement  their  programs.  In  meetings 
during  the  past  year  with  the  leaders  in  medical  science  in  Sweden,  the  United 
Kingdom,  France,  Israel,  and  Canada,  we  have  learned  that  our  programs  have 
resulted  in  significantly  mutual  advantages.  These  discussions  identified  ways 
in  M^hich  the  future  programs  of  NIH  could  be  coordinated  more  effectively  with 
the  total  research  efforts  of  these  foreign  countries. 

We  have  recently  assigned  a full-time  representative  to  the  World  Health  Or- 
ganization in  order  that  we  may  have  available  to  us  the  vast  amount  of  informa- 
tion in  that  organization  in  constructing  our  own  international  programs.  We 
are  using  a variety  of  other  mechanisms  for  studying  the  relationship  between 
our  own  foreign  programs  and  those  of  other  American  and  foreign  organizations. 
For  example,  we  are  cooperating  with  the  American  Institute  of  Biological  Sci- 
ences in  their  attempts  to  compile  information  concerning  research  resources 
abroad.  Close  relationships  have  been  established  with  the  Office  of  the  Science 
Adviser  of  the  Department  of  State. 

On  December  15,  official  representation  was  established  in  Paris,  France, 
through  the  assignment  of  two  NIH  eminoyees  who  have  been  accommodated 
and  space  provided  by  the  Embassy. 

Continuous  on-the-scene  appraisal  of  our  programs  will  permit  us  to  choose 
selectively  those  activities  best  calculated  to  advance  our  mission  in  the  most 
effective  and  economical  manner.  In  addition,  administrative  advice  and  assist- 
ance will  be  provided  to  grantees  and  to  the  various  Institutes  of  the  National 
Institutes  of  Health.  The  science-administrators  appointed  to  these  positions 
will  also  have  the  responsibility  of  negotiating  research  agreements  in  connection 
with  our  special  foreign  currency  program  in  those  countries  most  easily  acces- 
sible to  their  base  of  operations. 
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Since  the  primary  objective  of  the  NIH  international  program  is  to  advance 
the  status  of  the  health  sciences  in  the  United  States,  our  grants  are  most 
frequently  made  in  countries  where  adequate  research  resources  are  avail- 
able and  where  original  and  productive  ideas  arise.  This  means  that  NIH 
relationships  have  been  most  extensive  with  the  countries  which  are  more 
advanced  in  the  medical  sciences,  such  as  Canada,  Japan,  Australia,  Israel, 
and  the  Western  European  countries.  The  fact  that  we  do  not  frequently  sup- 
port scientists  in  newly  emerging  countries  also  recognizes  that  their  limited 
scientific  manpower  must  not  be  diverted  from  the  high-priority  problems  of 
that  country  by  our  support  of  projects  of  interest  to  us.  However,  NIH  does 
have  programs  in  emerging  countries  which  are  supported  with  U.S. -owned 
foreign  currencies.  We  have  been  careful  to  develop  these  programs  in  such 
a way  as  to  assure  that  (1)  the  projects  supported  were  of  interest  to  both 
America  and  the  cooperating  country  and  (2)  the  project  involved  collabora- 
tion between  foreign  investigators  and  U.S.  scientists.  In  this  way,  we  assured 
that  the  project  would  not  only  achieve  its  primary  objective  but,  in  addition, 
the  collaboration  would  tend  to  elevate  the  level  of  science  in  the  cooperating 
country. 

The  international  centers  for  medical  research  and  training  which  are  being 
established  through  grants  to  American  universities  have  been  carefully  studied 
in  respect  to  their  impact  on  the  medical  environment  in  which  they  are  located. 
SuiSce  it  to  say  that  they  will  strengthen  the  medical  research  potential  in 
the  foreign  countries  in  which  they  are  located.  However,  we  perceive  the  need 
for  continuous  appraisals  to  make  certain  that  the  participation  of  foreign 
scientists  in  the  work  of  these  centers  does  not  significantly  reduce  the  number 
of  medical  scientists  who  are  available  for  other  important  work  of  the  country, 
such  as  teaching  and  medical  services.  For  this  reason,  we  plan  to  evaluate 
not  only  the  research  accomplishments  of  these  centers  but  also  their  effects 
on  the  medical  environment  in  which  they  operate. 

Thus  it  is  becoming  increasingly  apparent  that  the  development  of  highly 
effective  international  programs  will  require  a careful  continuing  appraisal  of 
the  relationship  between  our  activities  and  those  sponsored  by  and  planned  by 
the  foreign  scientific  community.  Our  experience  to  date  suggests  that  by  mak- 
ing such  an  effort  we  can  be  sure  that  our  international  research  activities 
accomplish  not  only  our  primary  goals  but  also  that  they  strengthen  the  medical 
research  potential  of  the  cooperating  countries. 


National  Institutes  of  Health 

Table  I. — Principal  international  activities,  dy  program,  fiscal  year  1961 
{excluding  special  foreign  currency  program) 


Program  Amount  awarded 

Total " $12, 133,  684 


Research  grants ^ 8,  374,  570 

Research  contracts 182,  776 

U.S.  fellows  and  trainees  abroad 1,  780,  409 

International  research  fellows 675,  390 

Visiting  scientists  program 869, 194 

Training  grants 251,  345 


1 Excludes  research  grants  to  PAHO  totaling  $568,021. 

Source  : Office  of  International  Research,  OD,  NIH,  Feb.  16,  1962. 


Table  II. — Principal  international  activities,  by  program  and  country,  fiscal  year  1961  {excludes  special  foreign  currency  program) 
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Special  Report  : International  Centers  for  Medical  Research  and  Training 

The  program  for  international  centers  for  medical  research  and  training 
(ICMRT)  was  established  by  the  National  Institutes  of  Health  in  November 
1960  to  advance  a major  objective  of  the  International  Health  Research  Act 
of  1960  (Public  Law  86-610).  This  objective  is  the  broadening  of  collaborative 
research  and  research  training  between  United  States  and  foreign  institutions 
and  investigators. 

The  ICMRT  instrumentality  represents  a new  departure  in  NIH  programing, 
assuring  greater  continuity  and  stability  in  projects  covering  specific  areas  of 
reciprocal  and  collaborative  research  on  an  international  basis.  A major  ad- 
vantage of  this  program  is  that  it  provides  opportunities  for  highly  competent 
U.S.  scientists  to  exploit  unusual  research  opportunities  abroad  and  to  obtain 
valuable  experience  in  a foreign  setting  without  losing  their  valuable  university 
connections.  Applications  for  ICMRT  grants  are  received  by  NIH  from  Amer- 
ican universities  and  are  subject  to  regular  scientific  and  program  review  and 
approval  procedures.  With  grant  approval  the  universities  establish  centers 
within  their  own  organizations  which  provide  a stable  professional  framework 
within  which  medical  research  projects,  planning,  and  training  may  be  con- 
ducted. At  the  same  time  the  universities  negotiate  with  foreign  institutions 
to  establish  affiliate  centers  which  will  have  the  necessary  research  facilities 
and  scientific  and  technical  competence  to  support  the  research  programs  agreed 
upon.  These  collaborative  research  and  training  centers  abroad  offer  both 
United  States  and  host  country  investigators  environmental,  ethnic,  and  medical 
conditions  unavailable  in  the  United  States.  Furthermore,  the  research  training 
provided  in  connection  with  these  activities  will  increase  the  number  of  indi- 
viduals competent  in  this  important  area.  The  institutions  at  present  involved, 
and  their  respective  programs  are  as  follows : 

University  of  California  Schools  of  Medicine  and  Public  Health,  and  the 
Hooper  Foundation  in  collaboration  with  the  Institute  for  Medical  Research, 
Kuala  Lumpur,  Malaya. 

The  research  program  is  initially  centered  on  arthropodborne  virus  di- 
seases, mycology,  endocrinology,  parasitology,  and  entomology  Muth  training 
emphasis  in  the  fields  of  endocrinology-metabolism.,  biochemistry-immunol- 
ogy, microbiology-virology,  geographic  pathology,  and  medical  ecology. 

Johns  Hopkins  University  School  of  Hygiene  and  Public  Health  and 
Department  of  Medicine  in  collaboration  with  the  School  of  Tropical  Medi- 
cine, Calcutta. 

The  research  program  has  primary  interests  directed  to  the  fields  of 
pathobiology  and  general  medicine,  with  emphasis  on  hematologic,  in- 
fectious, neoplastic,  and  nutritional  diseases. 

University  of  Maryland  School  of  Medicine  in  collaboration  with  the 
Institute  of  Hygiene,  Lahore,  West  Pakistan,  and  other  cooperating  insti- 
tutions in  the  area. 

The  general  research  program  has  emphasis  centered  initially  on  fevers 
of  unknown  origin,  gastrointestinal  infections,  pa.rasitology,  pulmonary  dis- 
orders, nutrition,  pediatrics,  preventive  medicine,  and  epidemiology. 

Tulane  University  School  of  Medicine  in  collaboration  with  the  Universi- 
dad  del  Valle,  Cali,  Colombia. 

The  research  program  is  directed  primarily  to  studies  on  fevers  of  un- 
known origin,  enterobacteria  and  shigella,  tuberculosis  in  children,  mycotic 
diseases,  general  virology,  nutrition,  cardiovascular  disease,  hematology, 
cysticercosis,  demography,  sociology,  and  maternal  and  child  health. 

Louisiana  State  University  (New  Orleans). 

The  faculty  of  the  school  of  medicine  is  pursuing  studies  in  Central 
America. 

The  overall  research  approach  will  include  studies  in  virology,  bacteri- 
ology, parasitology,  mycology,  metabolism,  biometry,  and  pathology  of 
chronic  diseases,  such  as  cancer  and  vascular  diseases. 

Administration  of  the  program 

In  fiscal  year  1962  the  funds  for  support  of  the  international  centers  and 
other  special  international  programs  were  supplied  by  appropriations  to  the 
Institutes  (except  Dental  Institute)  and  the  Division  of  General  Medical 
Sciences.  The  Institutes  then  allocated  funds  to  the  National  Institute  of  Al- 
lergy and  Infectious  Diseases  for  the  support  of  the  ICMRT  program.  In  fiscal 
year  1963  the  administration  of  the  ICMRT  program  will  be  handled  centrally 
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by  the  new  Office  of  International  Research  through  a requested  appropria- 
tion to  the  fund  entitled  “General  Research  and  Services”  which  supports 
the  Division  of  General  Medical  Sciences.  The  Advisory  Committee  for  the 
ICMRT  program  will  continue  to  operate  as  before  except  that  it  will  now 
report  to  the  National  Advisory  Health  Council  instead  of  the  Advisory  Council 
of  the  Institute  of  Allergj'  and  Infectious  Diseases. 

Plans 

The  most  recent  grant  was  to  Louisiana  State  University  in  June  of  1961. 
Following  this,  a study  was  initiated  to  review  the  progress  of  each  of  the 
centers.  After  a preliminary  appraisal,  it  was  decided  to  limit  the  number  of 
centers  to  six  in  1962  in  order  to  allow  more  time  for  the  evaluation  of  these 
administratively  complex  operations.  Furthermore,  NIH  wished  to  accumulate 
more  data  in  order  to  determine  the  optimum  balance  between  our  investment 
in  these  centralized  oversea  units  on  the  one  hand,  and  our  support  of  indi- 
vidual international  projects  on  the  other  hand.  Thus,  in  the  latter  part  of 
fiscal  year  1962  or  early  in  fiscal  year  1963  only  one  additional  grant  (to  an 
American  university  for  the  development  of  a center  in  Africa ) is  planned. 

In  fiscal  year  1963  no  increase  in  support  for  the  ICMRT  program  is  being 
requested.  The  same  amount  ($3.19  million)  which  was  allocated  from  the  spe- 
cial international  appropriation  in  fiscal  year  1962  will  provide  adequate  sup- 
port for  the  continuation  of  the  present  five  centers.  In  addition,  these  funds 
will  permit  the  development  of  one  new  center  and  the  appropriation  will  pro- 
vide for  modest  strengthening  of  some  of  the  present  centers. 


International  Research  Activities  of  the  National  Institutes  of  Health, 

Fiscal  Year  1961 

GENERAL 

The  fiscal  year  1961  review  of  the  status  of  the  international  activities  of  the 
National  Institutes  of  Health  indicates  substantial  progress  and  growth  have 
taken  place.  Two  new  programs  of  particular  significance  have  been  launched 
in  addition  to  the  further  devplopment  of  programs  continued  from  the  previous 
year.  These  two  programs  are  the  international  centers  for  medical  research 
and  training  and  the  special  foreign  currency  program.  Altogether  obligation 
for  NIH  activities  outside  the  United  States  (exclusive  of  the  foreign  currency 
program)  totaled  $12.2  million  in  fiscal  year  1961  in  contrast  to  a total  of  $7.1 
million  obligated  for  similar  purposes  in  fiscal  year  1960. 

In  the  departmental  appropriation  (fiscal  year  1961),  a sum  of  $5  million  was 
designated  for  the  development  of  international  activities  under  the  Surgeon 
General’s  authorities  provided  by  Public  Law  86-610. 

Approximately  $2.4  million  of  this  amount  has  been  allocated  for  the  develop- 
ment of  a series  of  international  centers  for  medical  research  and  training  in 
accordance  with  the  direction  given  in  the  Senate  discussion  of  this  particular 
amount.  The  remainder  of  this  amount  ($2.6  million)  was  utilized  by  the 
several  Institutes  and  the  Division  of  General  Medical  Sciences  for  the  support 
of  carefully  planned  and  purposely  developed  research  projects  involving  foreign 
investigators  and  institutions  and  directed  toward  research  and  research 
training  objectives  of  key  significance  to  these  programs.  A summary  of  the 
status  of  these  activities  follows. 

I.  Regular  research  grants  and  contracts 

Research  grants  and  contracts  for  the  support  of  foreign  investigators  work- 
ing on  problems  relevant  to  the  general  and  categorical  programs  of  NIH 
amounted  to  $5,008,016  for  a total  of  303  such  avvards  in  fiscal  year  1960.  Com- 
parable figures  for  foreign  research  grants  and  contracts  in  fiscal  year  1961 
reveal  506  awards  made,  totaling  approximately  $8.4  million  (see  table  I and  II 
attached) . 

At  current  levels  of  support,  the  NIH  program  constitutes  one  of  the  largest 
U.S.  Federal  agency  programs  of  support  for  research  in  foreign  countries.  It  is 
expected  that  the  volume  of  research  support  for  foreign  investigators  will 
continue  to  increase  during  fiscal  year  1962.  Approximately  $10  million  have 
been  committed  for  foreign  grants  so  far  this  year  as  a result  of  June  council 
actions.  With  the  application  of  new  criteria,  it  is  expected  that  $13  million 
will  be  awarded  by  the  end  of  the  fiscal  year. 


668 


The  basic  rationale  underiying  this  growing  expenditure  for  the  support  of 
medical  research  in  foreign  countries  is  that  there  is  specific  reason  to  believe 
that  the  work  supported  will  significantly  contribute  to  the  achievement  cf  the  ^ 
program  objectives  of  the  National  Institutes  of  Health.  These  program  objec-  ) 
tives,  in  the  first  place,  relate  to  progress  in  understanding  and  controlling 
major  categorical  diseases  of  national  significance  and,  in  the  second  place,  to 
strengthening  and  advancing  the  medical  and  health  sciences  generally.  The 
objective  of  the  NIH  in  providing  grant  support  for  research  carried  out  by 
foreign  investigators  and  institutions  is  to  secure  the  benefits  to  its  program 
objectives  of  the  superior  scientific  capability  or  exceptional  research  opportuni- 
ties, which  may  be  presented  l)y  such  individuals  or  facilities  and  their  scientific 
endeavors. 

II.  Training  support 

During  fiscal  year  1960,  a total  of  $2.1  million  was  expended  by  NIH  for  re- 
search training  activities  on  an  international  basis.  Comparable  expenditures 
in  fiscal  year  1961  were  $2.7  million.  Plans  for  1962  based  on  present  budgetary 
determinations  contemplate  only  a modest  increase  in  these  activities. 

The  NIH  international  fellowships  program  is  a major  element  of  these  over- 
sea training  activities.  This  program  initiated  in  1958,  provides  for  supporting 
the  study  of  outstanding  young  medical  scientists  from  34  countries  for  periods 
up  to  2 years  in  U.S.  universities  and  research  institutions.  During  fiscal  year 
1961,  90  such  awards  were  made  for  a total  amount  of  $700,000. 

Support  of  U.S.  scientists  studying  abroad  under  the  sponsorship  of  outstand- 
ing research  scientists  is  a program  of  dominate  importance  in  the  array  of 
NIH  international  activities.  In  the  past  14  years,  about  650  U.S.  scientists  have 
had  the  benefit  of  such  training  and  research  experience  in  the  laboratories 
and  universities  of  some  40  countries. 

During  fiscal  year  1960,  191  U.S.  fellows  were  supported  by  NIH  training  in 
28  foreign  countries  at  a cost  of  $1.2  million.  In  fiscal  year  1961,  this  program 
sunported  a total  of  217  U.S.  fellows  at  a level  of  $1.5  million. 

Other  NIH  oversea  training  activities  included  a small  number  (34)  of 
trainees  studying  abroad  in  clinical  areas  in  the  amount  of  $270,000  and  an  esti- 
mated $250,000  for  7 training  grants  to  foreign  institutions. 

III.  Cooperation  mith  WHO  and  PAHO 

Durhig  the  past  year,  NIH  has  worked  out  agreements  with  the  World  Health 
Organization  and  the  Pan  American  Health  Organization  covering  the  manner 
in  which  NIH  will  cooperate  with  these  organizations  in  the  conduct  of  research 
activities  sponsored  by  them.  Basically,  these  agreements  provide  for  prelimin- 
ary planning  of  international  research  programs  on  a collaborative  basis  and 
set  forth  the  terms  and  conditions  under  which  NIII  will  support  the  special 
research  programs  of  these  agencies  and  the  research  projects  of  paticipating 
investigators  and  institutions.  Three  large  research  grants  for  special  research 
projects  have  been  made  to  the  WHO  thus  far  in  fiscal  year  1961. 

(a)  A grant  for  the  worldwide  study  of  insecticide  resistance  and  for 
control  of  insect  disease  vectors — in  the  amount  of  $204,000  for  the  first 
year,  with  support  promised  for  4 years. 

(&)  A grant  for  the  study  of  bilharziasis  and  research  into  molluscicides 
chemotherapeutics,  and  diagnostic  methods  related  thereto,  in  the  amount  of 
$78,941  for  the  first  year,  with  4 additional  years  of  support  jiromised. 

(c)  A third  grant  application  providing  for  the  development  of  global 
studies  relating  to  the  epidemiology  of  virus  diseases  has  been  approved  in 
the  amount  of  $188,000. 

Applications  for  support  of  other  comparable  large-scale  international  research 
programs  are  expected  from  WHO.  In  its  March  meeting,  the  National  Atlvisory 
Health  Council  recommended  the  approval  of  a grant  of  $120,750  to  the  Pan 
American  Health  Organization  through  the  National  Institutes  of  Health  for 
the  purpose  of  planning,  developing,  and  organizing  an  international  health 
and  medical  research  program  for  the  Americas  under  the  direction  of  the 
Pan  American  Health  Organization.  This  award  was  paid  with  approval  by  the 
President. 

7U.  International  centers  for  medical  research  and  training 

This  program  envisages  the  development  of  a series  of  international  centers  for 
medical  research  and  training  based  on  U.S.  universities  with  an  oversea  exten- 
sion in  the  form  of  a research  laboratory  and  training  facility. 
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These  centers  will  provide  held  experience  and  research  opportunities  for 

U. S.  postgraduate  physicians  and  scientists  and  encourage  physicians  and  other 
health  personnel  of  collaborating  non-U. S.  institutions  to  participate  in  the 
development  of  health  research  and  training  resources  in  their  national  environ- 
ment. 

Each  of  these  centers  will  consist  of  (1)  a professional,  school-based  organiza- 
tional entity  which  would  provide  a stable,  continuing  framework  in  which 
programs  of  medical  research,  research  planning  and  research  training  may  be 
conducted  in  this  country,  and  which  is  associated  with  (2)  a research  and 
training  establishment  overseas  where  these  activities  may  be  pursued  under 
environmental,  ethnic,  and  medical  conditions  which  do  not  prevail  in  the  United 
States. 

Applications  of  five  American  universities  to  sponsor  international  centers 
for  medical  research  and  training  had  been  approved  for  payment.  These 
American  universities  and  their  cooperating  institutions  overseas  are  as  follows : 

University  of  California Institute  for  Medical  Research,  Kuala 

Lumpur,  Malaya. 

Tulane  University Universidad  del  Valle,  Cali,  Colombia. 

Johns  Hopkins  University Calcutta  School  of  Tropical  Medicine, 

Calcutta,  India. 

Louisiana  State  University University  of  Costa  Rica,  San  Jose, 

Costa  Rica. 

University  of  Maryland Medical  College  of  Lahore,  East  Paki- 

stan. 

Each  of  the  American  universities  has  requested  research  and  training  funds 
ranging  from  $100,000  to  $500,000  per  year  for  each  year  of  a 5-year  period.  An 
ad  hoc  committee  on  international  centers  for  medical  research  and  training 
reviewed  and  approved  these  grant  requests,  and  the  National  Advisory  Allergy 
and  Infectious  Diseases  Council  concurred,  recommending  to  the  Surgeon  Gen- 
eral that  these  grants  be  paid. 

Of  the  $5  million  appropriated  for  fiscal  year  1961  to  support  the  international 
centers  for  medical  research  and  training,  $2,269,971  has  been  transferred 
from  the  several  categorical  appropriations  concerned  to  the  National  Institute 
of  Allergy  and  Infectious  Diseases  which  serves  as  the  central  point  for 
administering  this  program.  The  remainder  of  the  $5  million  was  used  by 
the  Institutes  and  DGMS  for  special  foreign  research  programs  in  the  regular 
research  grants  area. 

V.  Special  foreign  currency  program 

The  use  abroad  of  U.S.-owned  foreign  currencies  (Public  Law  480)  permits 
the  extension  overseas  of  NIH  intramural  research  programs.  Such  programs, 
of  mutual  concern  to  the  NIH  and  to  foreign  institutions  and  investigators, 
are  carried  out  through  development  of  collaborative  research  agreements  with 
scientists  and  government  agencies  of  other  countries. 

Ohjectives. — Research  under  this  program  is  directed  primarily  toward  solu- 
tion of  medical  problems  of  particular  importance  to  the  United  States  and 
other  countries. 

The  availability  of  qualified  investigators  or  the  existence  of  a unique  research 
situation  govern  the  choice  of  the  host  countries  to  be  designated  for  the 
projects. 

Provision  is  included  in  most  projects  for  training  of  younger  scientists  and 
supporting  technical  personnel,  to  augment  local  scientific  manpower  and  con- 
tribute to  the  scientific  development  of  the  country  involved. 

Types  of  projects. — Medical  research  may  require  further  study  or  confirma- 
tion of  U.S.  findings  in  other  countries  where  similar  diseases  are  prevalent. 
The  projects  are  aimed  at  solving  characteristic  health  problems  of  both  coun- 
tries. They,  for  the  most  part,  include  problems  of  infectious  diseases,  nutritional 
]»roblems,  and  those  involving  large  population  groups  where  recent  developments 
in  epidemiology  can  permit  the  delineation  of  differences  in  population  charac- 
teristics, suggesting  new  clues  to  the  etiology  of  certain  diseases.  Some  of 
the  projects  contemplated,  of  global  concern,  are  in  the  field  of  virus  diseases. 
Some  countries,  because  of  the  differences  in  attack  rates  of  the  same  diseases, 
offer  unusual  opportunities  for  comparative  studies  in  different  geographical 
regions. 
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Studies  will  also  be  continued  on  those  diseases  which  still  persist  in  certain 
areas,  offering  a threat  to  those  entering  them,  or  which  can  spread  to  other 
areas.  The  search  for  new  biological  and  botanical  sources  of  pharmaceutical 
products  useful  in  the  fight  against  disease  also  will  be  expanded. 

Policy. — Selection  of  the  research  to  be  undertaken  receives  the  same  careful 
review  and  scientific  appraisal  as  is  currently  given  all  research  projects  in 
the  intramural  research  programs  of  the  individual  institutes.  Technical  advice 
and  scientific  opinions  are  also  obtained  from  competent  scientists  and  scientific 
bodies  within  the  host  countries. 

No  project  will  be  supported  contrary  to  the  wishes  of  the  foreign  country’s 
official  body  responsible  for  the  overall  planning  and  coordination  of  research. 
Such  groups  will  continue  to  be  used  to  the  maximum  extent  possible,  to  assist 
in  the  planning  and  organization  of  projects  within  each  country.  Close  co- 
ordination with  the  research  programs  of  the  World  Health  Organization  will 
be  maintained. 

The  funds  are  intended  to  support  only  additive  research  and  will  not  be 
used  to  substitute  for  the  support  which  each  country  would  normally  give  to 
its  research  efforts.  Likewise,  these  funds  will  not  be  used  to  support  projects 
which  would  normally  be  eligible  for  support  from  dollar  appropriations. 

Public  Law  480  funds  for  medical  research  were  appropriated  in  1961  ($3.7 
million)  and  1962  ($5.1  million).  Funds  provided  in  the  fiscal  year  1962 
appropriation  to  support  this  program  are  not  yet  available  for  obligation  and 
expenditure,  as  the  formal  apportionment  request  has  not  yet  been  returned 
to  us  through  budget  channels. 

The  negotiation  of  individual  agreements  supported  from  fiscal  year  1961 
funds  has  proceeded  rather  slowly.  Scientific  and  administrative  NIH  personnel 
have  traveled  to  the  countries  where  research  is  to  be  conducted.  Preliminary 
scientific  agreements  have  been  reached,  but  the  administrative  followup  to 
obtain  official  signatures  has  been  slow.  It  is  believed  that  it  would  be  appro- 
priate at  this  i)oint  to  allow  ourselves  a period  to  evaluate  the  effects  of  this 
program  on  the  scientific  communities  of  the  host  countries  before  additional 
funds  are  requested. 

Because  of  the  difficulties  involved  in  the  administration  of  this  program, 
the  N^IH  now  is  considering  a new  approach  to  the  utilization  of  funds  to  be 
provided  for  future  years,  i.e.,  that  collaborative  research  programs  be  negoti- 
ated in  general  terms  with  the  appropriate  scientific  bodies  of  the  governments 
in  host  countries.  These  national  bodies  will  then  develop  specific  program 
proposals  which  they  will  submit  to  the  NIH.  The  proposals  will  then  he  re- 
viewed. If  acceptable,  formal  documents  will  be  prepared  and  official  signatures 
obtained  in  order  to  release  the  funds.  The  NIH  Advisory  Committee  on  Inter- 
national Research  has  endorsed  this  proposal. 


National  Institutes  of  Health  special  foreign  currency  program — funds  appropriated, 
fiscal  years  1961  and  1962 


Country 

Anpropri- 
ated,  1961 

Appropri- 
ated, 1962 

Total  ap- 
propriated 

Brazil  . _ ..  _ 

.$160, 000 

$160,000 

479. 000 

1. 232. 000 

2. 846. 000 
88. 000 

853.000 

1.307. 000 
l,2v91,000 

600,  000 

Burma  . - _ . . _ 

$479, 000 
945, 000 
1,114, 000 

i 

Egypt-.  _ _ - _ _ 

287,  000 
1,732.000 
88, 000 

240. 000 

685. 000 

115.000 

400. 000 

India  - - - 

Indonesia-  . 

Israel.  __  . ______ 

6J.3,  000 
622. 000 
1,  036, 000 
200, 000 

Pakistan . _ _ _ 

Poland  . _ __  

Yugoslavia_  _ _ _ _ 

Totals_  _.  - 

3.  707, 000 

5, 059, 000 

8,  766,  000 
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Status  of  funds — Fiscal  year  1961  funds 


Country 

Available 
fiscal  year 
1961  funds 

Total 

obliaations, 
Jan. 10,  1962 

Commit- 

ments 

Balance 

Brazil 

$160, 000 

287. 000 
1,  732, 000 

88, 000 

240. 000 

685. 000 

115. 000 

400. 000 

$79, 600 
162, 000 
890, 995 

$8, 000 

63.000 
470, 500 

88.000 

(12) 

$62, 000 
370, 500 

Ecypt 

India 

Indonesia.. . 

Israel 

206, 000 
300,  656 
2, 100 
600 

34,000 

(9 

(9 

(9 

Pakistan 

360.000 

112. 000 
396,000 

Poland 

Yugoslavia 

1 Ne?lieible. 

2 Brazilian  currency  has  undergone  a sharp  reduction  of  value.  This  accounts  for  the  difference  between 
amount  available  and  obligations. 

National  Institutes  of  Health  special  foreign  currency  program — Status  of  1961  funds 

as  of  Jan.  10,  1962 

[In  U.S.  dollars] 


1961  appro- 
priation 

Obligations 

Commit- 

ments 

Balance  ^ 

Brazil  . . . 

$160, 000 

287. 000 
1, 732, 000 

88, 000 
240,  000 

685. 000 

115. 000 

400. 000 

$78, 200 
162, 700 
885, 980 

2 $81, 800 
65,200 
338, 520 
88, 000 
33, 970 
6,200 
900 
10, 400 

Egypt 

$59, 100 
507, 500 

India ... 

Indonesia  

Israel-  

206,030 
290, 800 
2, 100 
600 

Pakistan 

388. 000 

112. 000 
389, 000 

Poland 

Yugoslavia 

Total--  

3,  707,000 

1, 626,  410 

1, 455, 600 

624,  990 

1 Represents  funds  for  firm  development  of  existing  proposals  and  for  expenses  of  scientific  collaboration 
on  existing  projects. 

2 U.S.  dollar  balance  awaiting  allocation  of  additional  cruzeiros. 


National  Institutes  of  Health  special  foreign  currency  program — Funds  appropriated, 
fiscal  years  1961  and  1962 


Country 

Appro- 

priated, 

1961 

Appro- 

priated, 

1962 

Total 

appro- 

priated 

Brazil 

$160, 000 

$160,000 

479.000 

1. 232. 000 
2,  846, 000 

88, 000 

853.000 

1.307. 000 

1. 201.000 

600. 000 

Burma - _ . 

$479, 000 
945,000 
1, 114, 000 

Egypt-.- ._  

287. 000 
1,  732, 000 

88,000 

240. 000 

685. 000 

115.000 

400.000 

India ... 

Indonesia . 

Israel . . .... 

613. 000 

622. 000 
1,086,000 

200,000 

Pakistan 

Poland. 

Yugoslavia 

Total 

3,  707, 000 

5, 059, 000 

8,  766, 000 

SPECLA.L  Report  : NIH-SEATO  Cholera  Research  Program 

^ The  Pakistan-SEATO  Cholera  Research  Laboratory  in  Dacca,  established  by 
XIH  under  an  agreement  with  the  International  Cooperation  Administration, 
has  developed  considerably  during  the  past  year,  both  as  regards  its  staff  and 
its  scientific  accomplishments. 

Dr.  Fred  L.  Soper,  one  of  the  world’s  renowned  public  health  experts,  recently 
retired  from  the  directorship  of  the  Pan  American  Sanitary  Bureau,  assumed 
the  directorship  of  the  Cholera  Research  Laboratory  in  February  1961.  Through 
his  efforts,  the  administrative  procedures  and  the  administrative  staff  have  been 
put  on  a working  basis. 
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A new  section  on  clinical  research  has  been  established  with  Dr.  Robert  S. 
Gordon,  one  of  the  senior  investigators  of  NIH,  in  charge.  Assisting  him  is 
another  USPHS  officer,  Dr.  O.  Ross  McIntyre.  These  two  have  created  a re- 
search laboratory  for  biochemical  and  physiological  investigations  and  are  in 
the  final  stages  of  establishing  a 20-bed  ward  in  which  they  will  study  cholera 
cases  in  the  acute  phase  of  the  di.sease. 

A functioning  water  analysis  laboratory,  with  equipment  and  trained  Pakis- 
tani technicians,  was  added  to  the  CRL  through  the  good  offices  of  the  Agency 
for  International  Development  (AID)  Mission  to  Pakistan  when  the  Parsons 
Co.  completed  its  survey  of  water  resources  in  E^st  Pakistan  for  AID.  This 
laboratory  has  already  proved  to  be  a considerable  asset  in  the  field  studies 
of  cholera. 

Dr.  K.  A.  Monsur,  the  chief  of  the  bacteriology  section  of  the  CRL,  has  de- 
veloped improved  techniques  for  the  diagnostic  isolation  of  Vihrio  cJiolerae,  the 
cause  of  the  disease.  Of  greatest  interest  is  his  maintenance  media  used  in 
transporting  specimens.  The  usually  fragile  vibrio  survives  in  this  media,  even 
when  held  for  weeks.  The  availability  of  such  a new  tool  has  enabled  Dr.  Soper 
and  the  CRL  to  formulate  a plan  for  the  continuing  surveillance  of  cholera  in 
East  Pakistan.  Thus,  samples  of  the  media  and  swabs  for  obtaining  rectal 
specimens  will  be  sent  to  the  villages  and  placed  in  the  care  of  the  schoolteacher. 
When  any  diarrheal  disease  appears  in  the  village,  specimens  will  be  obtained 
by  the  teacher  and  sent  by  ordinary  mail  to  the  CRL  for  bacteriological  diag- 
nostic studies. 

Increasing  interest  in  the  CRL  in  Dacca  has  been  demonstrated  by  other 
governments.  For  instance,  the  United  Kingdom  has  contributed  to  the  CRL 
laboratory  equipment  in  the  amount  of  £10,000. 

These  funds  v^ere  utilized  for  the  purchase  of  laboratory  equipment  for  the 
physiology  laboratory  of  the  CRL  and  for  certain  equipment  for  general  use  by 
the  CRL. 

The  proceedings  of  the  International  Conference  on  Cholera,  held  in  Decem- 
ber 1960  in  Dacca,  is  now  at  the  printer.  This  150-page  monograph  will  make 
available  to  scientists  throughout  the  world  the  most  current  information  on 
cholera. 

The  preceding  discussion  has  been  concerned  primarily  with  the  base  laboratory 
at  Dacca,  but  the  SEATO  cholera  research  program  embraces  investigations 
of  the  disease  in  the  other  nations  of  southeast  Asia.  Because  of  this,  members 
associated  with  the  program  followed  with  great  interest  the  outbreak  of  an 
epidemic  of  cholera  in  Hong  Kong  in  August  1961.  Over  ISO  specimens  of  V. 
cholerae  from  Hong  Kong  patients  were  supplied  by  the  health  department  of 
the  colony  to  NIH  investigators  and  their  university  colleagues  who  were  con- 
cerned with  the  program.  As  a result,  new  and  rapid  methods  for  the  cultiva- 
tion and  identification  of  V.  cholerae  organisms  were  developed  and  special 
antisera  were  stockpiled  during  August  and  September  in  preparation  for  the 
expected  spread  of  the  disease  from  Hong  Kong  to  other  islands  in  the  West 
Pacific.  In  mid-October  two  bacteriologists  who  had  been  concerned  with  these 
techniques  and  special  sera,  one  from  Jefferson  Medical  College  and  the  other 
from  NIH,  went  to  Manila  to  work  with  the  Philippine  Health  Department 
and  the  NAMRU-2  team  from  Taipei  to  evaluate  the  techniques  and  to  demon- 
strate the  new  methods  of  diagnosis.  Within  a few  days  it  was  evident  that  the 
new  methods  were  vastly  sunerior  to  those  in  use.  In  collaboration  with  their 
Manila  colleagues,  they  taught  the  techniques  to  other  Philippine  bacteriologists 
brought  in  from  outlying  areas,  and  supplied  them  with  the  new  diagnostic  ma- 
terials. 

During  the  year,  a revised  agreement  between  the  Government  of  Pakistan 
and  the  United  States  has  been  negotiated  in  order  to  facilitate  the  research 
effort.  Among  other  things,  this  provides  greater  autonomv  for  the  CRL  and 
gives  it  a directing  council  and  a technical  advisory  committee.  It  is  tenta- 
tively planned  that  both  the  directing  council  and  the  advisory  group  will  meet 
in  January  1962.  The  former  will  be  concerned  with  policy  and  budgetary  mat- 
ters and  the  latter  with  a review  of  the  scientific  program  and  its  projection  into 
the  future. 

Special  Report  : Research  Unit  in  Ghana 

In  fiscal  1962,  funds  were  made  available  for  the  development  of  a research 
unit  in  Ghana,  which  will  work  in  collaboration  with  the  newly  established 
Ghanaian  National  Institute  of  Health  and  Medical  Research.  Plans  for  this 


673 


unit  were  initiated  as  a result  of  a direct  request  by  the  President  of  Ghana  to 
the  President  of  the  United  States  on  July  6,  1961.  Trips  were  made  in  the 
spring  and  summer  by  National  Institutes  of  Health  personnel  to  determine 
the  feasibility  of  such  a program  and  a tentative  agreement  between  the  two 
countries  was  negotiated.  The  amount  of  $350,000  was  allocated  for  the  first 
year  to  provide  a nucleus  of  personnel  as  well  as  the  cost  of  equipping  the 
laboratory.  On  January  3,  1962,  a formal  agreement  between  the  two  countries 
was  signed.  The  current  budget  requests  $.500,000  for  this  operation  in  1963. 

The  specific  mission  of  the  NIH  unit  in  Ghana  is  to  provide  research  per- 
sonnel, trained  in  the  biomedical  sciences,  to  study  medical  problems  in  Ghana. 
These  problems  must  be  of  mutual  interest  to  the  Government  of  the  United 
States  and  the  Government  of  Ghana.  Personnel  assigned  to  this  mission 
will  also  assist  in  the  research  training  of  qualified  Ghanaians  in  order  to 
increase  the  medical  research  efforts  of  that  country. 

The  unit  will  also  work  closely  with  other  U.S.  programs  in  Ghana,  govern- 
mental and  nongovernmental.  Both  the  Harvard  University  Institute  of  Tropi- 
cal Medicine  and  the  Interdepartmental  Committee  on  Nutrition  for  National 
Defense  have  an  interest  in  Ghana,  and  representatives  of  these  programs 
have  been  in  touch  with  personnel  involved  in  the  planning  of  the  Ghana 
unit  of  the  National  Institutes  of  Health. 

Ghana  offers  many  unusual  opportunities  for  the  study  of  diseases  which 
are  rarely  seen  in  unmodified  form  in  the  United  States.  Because  of  the 
present  lack  of  medical  information  and  poor  diagonostic  facilities  in  Ghana, 
the  initial  research  efforts  will  be  made  in  the  fields  of  pathology,  epidemi- 
ology, nutrition,  hematology,  microbiology,  and  anthropology.  These  research 
fields  are  basic  to  studies  of  cancer  and  other  diseases  of  known  concern  to 
West  Africa.  Additional  programs  will  be  added  as  research  opportunities  and 
interest  develop. 

Specific  administration  of  the  research  program  has  been  delegated  to  the 
National  Cancer  Institute;  and  Dr.  John  Edgcomb,  an  outstanding  member 
of  the  NCI  Laboratory  of  Pathology,  has  been  selected  as  director. 

The  Government  of  Ghana  is  furnishing  both  laboratory  and  housing  space  for 
personnel  assigned  to  this  program.  This  space  is  estimated  to  be  ready  for 
occupancy  in  Marrh  and  NIH  anticipates  arrival  of  the  fi'rst  contingent  of  per- 
sonnel on  or  about  April  1.  Additional  personnel  will  be  assigned  and  trans- 
ferred to  Ghana  throughout  1962  and  1963  as  research  programs  are  developed. 

To  date,  the  opportunity  for  investigators  to  collaborate  on  studies  of  major 
importance  in  a foreign  setting  has  attracted  the  interest  of  many  highly  qual'fied 
scientists.  It  is  already  apparent  that  the  ultimate  professional  staff  of  this 
program  will  represent  an  excellent  cross  section  of  outstanding  medical  research 
talent,  uniting  on  a new  frontier  with  great  research  potential. 

Special  Report  ; International  Postdoctoral  Research  Fellowships 

The  international  postdoctoral  research  fellowship  program,  which  was  estab- 
lished in  fiscal  year  1958,  in  the  Division  of  Research  Grants  and  later  organiza- 
tionally moved  to  the  Division  of  General  Medical  Sciences,  was  incorporated 
into  the  Office  of  International  Research,  OflSce  of  the  Director,  July  1,  1961. 

The  purpose  of  the  program  is  to  provide  support  for  young,  promising  research 
workers  from  foreign  countries  during  periods  of  research  and  training  in  U.S. 
universities  and  institutions  as  a means  of  securing  a free  exchange  of  ideas  and 
technical  information  with  the  scientists  of  the  United  States.  Continuing  co- 
operative research  arrangements  between  the  laboratory  to  which  the  fellow 
returns  and  his  host  laboratory  in  the  United  States  often  results  from  the  fellow- 
ship experience.  Selection  of  fellows  to  participate  in  this  program  continues  to 
be  made  according  to  a very  rigid  screening  process  which  was  set  up  at  the 
beginning  of  the  program,  using  local  nominating  committees  composed  of  out- 
standing research  scientists  in  participating  countries.  Forty-one  countries  are 
now  participating  in  the  NIH  program.  Fellows  are  brought  to  the  United  States 
under  exchange  visitors  visas  which  require  them  to  return  to  their  home 
countries. 
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Awards  made  since  the  present  program  was  established  are  as  follows : 


Number 

Amount 

1958 

16 

$101, 821 
340, 865 
500, 508 
675, 390 

1959 

49 

1960 _ 

68 

1961 

92 

Applicants  to  the  local  nominating  committees  are  required  to  obtain  U.S. 
sponsorship  before  applying.  Arrangements  for  sponsors  are  usually  made 
between  senior  scientists  in  the  laboratory  in  which  the  fellow  is  working  and 
the  head  of  the  proposed  host  laboratory  in  the  United  States. 

Upon  nomination  of  the  specified  number  (usually  4 or  5)  the  nominating 
committee  sends  official  applications  on  blanks  used  in  the  regular  NIH  fellow- 
ship programs.  The  application  is  accompanied  by  transcripts  of  academic 
records,  evaluation  statements  from  four  or  more  scientists  who  know  the 
nominee’s  background  and  accomplishments,  and  data  peculiar  to  the  country 
of  the  nominee’s  origin,  and  a certificate  of  sponsorship  from  the  U.S.  host 
laboratory.  In  addition,  the  nominating  committee  is  encouraged  to  write  a 
supporting  document  stating  reasons  the  applicant  was  nominated. 

The  data  submitted  is  reviewed  by  a professional  staff  member  in  the 
Foreign  Grants  and  Awards  Branch,  OIR-OD  at  NIH  and  additional  informa- 
tion or  points  needing  elaboration  or  documentation  are  sought  by  corre- 
spondence with  the  local  committee,  nominee,  or  sponsor  as  seems  advisable. 
Conies  of  the  completed  application  are  then  forwarded  to  the  members  of  the 
NIH  International  Fellowship  Review  Panel  for  study.  This  panel  meets  once 
each  year.  This  panel  is  made  up  of  scientists  of  the  National  Institutes  of 
Health  and  leading  universities  of  the  United  States. 

Nominations  are  due  at  NIH  by  Jan'uary  1.5  of  each  year.  The  panel  meets 
in  March  and  awards  are  announced  on  or  before  April  1. 

Payment  of  stipends  and  other  benefits  are  made  to  sponsoring  institutions 
by  a fellowship  grant  (except  where  the  sponsoring  institution  is  a Govern- 
ment agency  in  which  case  payments  are  made  directly  to  the  fellow  by 
NIH). 

Stipends  and  benefits  are  the  same  as  for  U.S.  fellows,  namely,  $5,000  base 
stipend,  $500  additional  for  spouse  and  each  dependent  child,  travel  at  8 
cents  per  mile  to  and  from  the  fellow’s  home  laboratory,  and  (except  to  Gov- 
ernment agencies ) a $500  supply  grant. 

The  duration  of  the  award  is  1 year,  with  renewal  for  an  additional  year 
possible  if  the  local  nominating  committee  approves  the  renewal  as  one  of 
their  allowable  nominees  and  the  NIH  panel  approves. 

The  participating  countries  are:  Argentina,  Australia,  Austria,  Belgium, 
Bolivia,  Brazil,  British  West  Indies,  Ceylon,  Chile,  Colombia,  Costa  Rica,  Den- 
mark, El  Salvador,  Finland,  France,  (Germany,  Greece,  Holland,  India,  Iran, 
Ireland,  Israel,  Italy,  Japan,  Mexico,  New  Zealand,  Norway,  Pakistan,  Peru, 
Philippine  Islands,  Poland,  South  Africa,  Spain,  Sweden,  Switzerland,  Taiwan, 
Thailand,  United  Kingdom,  Uruguay,  and  Yugoslavia. 

It  would  be  desirable  to  expand  the  program  slowly  over  the  next  few  years. 
In  the  interest  of  careful  planning,  the  following  schedule  is  proposed  to  provide 
for  expansion  in  a limited  number  of  additional  countries,  such  as,  Lebanon, 
Turkey,  Egypt,  Central  America,  and  African  countries  below  the  Sahara  as 
evidence  of  research  potential  and  political  stability  indicate  that  the  training 
of  research  workers  will  have  beneficial  effects. 


Fiscal  year 

Number 

countries 

Awards 

Costs 

1963  

44 

141 

$1,200,000 

1964  . - -- 

46 

150 

1, 350, 000 

1965  . 

48 

160 

1, 390, 000 

1966  --  --- 

49 

166 

1,450,000 

50 

180 

1,  530, 000 
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When  fellows  return  to  their  home  institutions  they  may  receive,  under  speci- 
fied circumstances,  a small  returning  fellow  grant  to  permit  them  to  purchase 
equipment  which  they  learned  to  use  in  the  United  States  and  to  permit  contin- 
ued use  of  the  training  received. 


International  'postdoctoral  research  fellows — Countries  of  origin 


Country 

Total 

1961 

1960 

1959 

1958 

Argentina 

6 

12 

2 

2 

6 

2 

2 

2 

Austria  

7 

12 

2 

1 

2 

Belgium 

9 

14 

2 

2 

1 

Brazil  ..  _ 

9 

1 4 

2 

3 

Ceylon 

1 

1 

Chile  . - . - 

6 

1 1 

1 2 

3 

Colombia ... 

4 

1 2 

1 

1 

Denmark.  .... 

9 

4 

4 

1 

El  Salvador 

1 

1 

Finland ...  

6 

1 

3 

1 

1 

France  ... 

12 

4 

13 

3 

2 

Germany 

11 

1 5 

2 

3 

1 

India  . . . . 

5 

2 

3 

Iran  . . 

6 

4 

2 

Israel  ...  . 

6 

4 

2 

Italy . 

9 

14 

2 

2 

1 

Japan 

9 

4 

3 

2 

Mexico 

8 

3 

3 

2 

Netherlands ...  ..  

7 

1 

3 

2 

1 

New  Zealand  

4 

2 

2 

Norway 

7 

2 

3 

2 

Peru  . 

8 

1 3 

23 

2 

Philippines  ...  . 

7 

1 3 

2 

2 

South  Africa.  ..  ..  ..  ..  ...  ..  ...  . ... 

5 

3 

2 

Spain.  ..  ...  . 

8 

1 4 

1 3 

1 

Sweden  ... ... 

9 

4 

2 

1 

2 

Switzerland . ...  

9 

13 

12 

13 

1 

Thailand.  ...  

7 

13 

2 

2 

United  Kingdom..  

13 

5 

4 

2 

2 

Uruguay 

6 

3 

1 

2 

Jugoslavia.. 

6 

3 

3 

Total 

226 

92 

70 

48 

16 

1 Includes  1 fellow  who  continued  training  for  the  2d  year. 

2 Includes  2 fello\vs  who  continued  training  for  the  2d  year. 


EXAMPLES  OF  RESEARCH  UNDER  FOREIGN  CURRENCY  PROGRAM 

Mr.  Fogarty.  Tell  us  what  programs  you  are  planning  this  year 
and  what  you  will  do  next  year. 

Dr.  Cummings.  Underway  this  year  in  Brazil  are  three  studies : one 
to  search  for  anticancer  agents  from  a series  of  snake,  spider,  and 
scorpion  venoms  which  are  available  in  a research  institute  in  Sao 
Paulo. 

A second  study  is  to  search  for  medicinals  in  rare  botanicals  also 
available  in  Brazil. 

A third  is  the  study  of  schistosomiasis,  a disease  caused  by  snails. 

In  Eg}^pt  there  are  metabolic  studies  on  certain  tropical  anemias 
that  are  underway.  In  India  we  have  had  some  real  difficulties  in 
mounting  a program,  but  I am  pleased  to  inform  the  committee  that 
a study  has  just  been  activated  to  investigate  vegetable  protein  sup- 
plements in  protein  malnutrition  which  occurs  frequently  in  the  chil- 
dren and  adults  of  India. 
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In  Israel  we  have  had,  I would  say,  very  good  success  in  mounting 
programs  taking  advantage  of  the  various  ethnic  and  geographic  con-  ) 
ditions  of  this  small  country.  We  have  underway  a large-scale  epi- 
demiological study  of  high  blood  pressure  and  myocardial  infarctions. 

In  addition,  since  Israel  is  the  only  country  which  has  available 
oxygen  18,  one  of  our  scientists  is  working  with  an  Israel  scientist 
and  they  are  using  this  unusual  isotope  as  a tracer  element  in  certain 
metabolic  studies. 

Mr.  Fogarty.  What  is  oxygen  18  ? 

Dr.  Cummings.  Oxygen  18  is  the  radioactive  form  of  oxygen.  We 
have  isotopes  of  many  elements.  In  Israel  there  is  the  only  source 
of  oxygen  18  that  I am  aware  of,  developed  at  the  Weizmann  Institute. 

COUNTRIES  IN  WHICH  RESEARCH  IS  CONDUCTED 

Mr.  Fogarty.  In  how  many  advanced  countries  are  we  doing  some 
research  ? 

Dr.  Cummings.  We  are  not  supporting  research  with  480  funds  in 
the  advanced  countries.  But  with  our  dollar  grants  we  now  have 
support,  of  research  in  the  United  Kingdom,  Sweden,  Canada,  France, 
Italy ; I would  say  in  all  of  the  advanced  countries  which  are  friendly 
Avith  the  United  States  we  hai^e  some  grant  support. 

Mr.  Fogarty.  Will  you  supply  for  the  record  every  counti*y  and 
Avhat  sort  of  projects  we  are  supporting  in  these  countries  and  how  the 
expenditures  are  controlled?  Then  you  might  tell  us  if  you  think  we 
are  receiving  full  benefit. 

Dr.  Cummings.  I Avould  be  very  pleased  to  provide  that  information 
for  the  record. 

( The  information  follows : ) 

The  NIH  provides  grant  support  for  biomedical  research  performed  by  foreign 
scientists  when  it  is  expected  that  the  results  of  such  studies  are  likely  to  ad- 
vance the  status  of  the  health  sciences  in  the  United  States  as  well  as  the  country 
of  the  applicant.  Research  which  is  relevant  to  a specific  NIH  program  may  be 
supported  by  contract  or  by  research  agreement. 

The  Office  of  International  Research  is  responsible  for  establishing  mechanisms 
adequate  to  assure  that  the  general  policies  and  specific  criteria  governing  the 
NIH  international  programs  are  applied  effectively  and  economically. 

This  mechanism  should  be  adequate  to  assure  that  all  research  applications 
are  reviewed,  preferably  on  the  scene,  by  a person  or  group  having  the  full 
confidence  of  NIH.  Reviewers  may  include  study  section  or  council  members, 
U.S,  scientists  with  personal  knowledge  of  applicants  and  their  institutions, 
foreign  scientists  in  whom  NIH  has  confidence,  or  NIH  staff  members. 

Preliminary  review  should  take  into  account  the  ability  of  the  scientist,  the 
worth  of  his  proposal,  the  environment  within  which  he  works,  and,  when  ap- 
propriate, the  total  content  of  the  Nation’s  effort  in  the  medical  sciences. 
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CRITERIA  FOR  FOREIGN  AWARDS 

The  XIH  will  accept  for  scientific  evaluation  and  review  research  proposals 
which  meet  both  the  following  criteria  : 

( 1 ) The  research  proposed  is  outstanding,  or  original  in  concept,  or  would 
utilize  the  talents,  skills,  materials,  or  other  resources  not  likely  to  be  avail- 
able in  the  United  States  ; and 

(2)  The  proposal  is  of  such  a nature  that  the  results  are  likely  to  advance 
significantly  the  status  of  the  health  sciences  in  both  the  country  of  the 
applicant  and  the  United  States. 

IVIECHANISMS 

Whenever  possible,  the  existing  mechanisms  of  receipt  of  applications  and  the 
scientific  and  administrative  review  of  research  proposals  is  the  responsibility  of 
the  institutes  and  divisions  involved.  However,  those  international  program 
areas  which  go  beyond  the  responsibilities  and  interest  of  a single  institute  and 
which  relate  to  NIH  as  a whole  become  the  responsibility  of  the  Oflice  of  the 
Director,  XIH.  The  existence  of  activities  and  problems  of  .this  nature  (in  large 
measure  resulting  from  the  need  to  inform  and  clear  international  research  de- 
velopments with  many  other  elements  of  PHS,  Office  of  the  Secretary,  HEW, 
Department  of  State,  etc.)  have  led  to  the  establishment  of  a coordinating  Office 
of  International  Research.  In  order  to  perform  these  functions  as  well  as  to 
facilitate  program  analysis  and  budgetary  planning,  the  following  functions  arfe 
performed  by  the  Office  of  International  Research,  Office  of  the  Director,  X^IH  : 

This  Office  is  responsible  for  coordinating  all  international  activities  of  the 
National  Institutes  of  Health.  It  advises  the  Director  and  the  Office  of  the 
Surgeon  General  on  matters  relating  to  the  international  aspects  of  medical 
research  and  research  training,  and  assists  the  Institutes  in  development  of 
international  programs.  It  is  specifically  responsible  for  administration  of 
the  NIH  Public  Law  480  program  and  coordinating  Institute  proposals  for 
research  under  this  program  in  foreign  countries.  The  Office  constitutes  the 
central  point  within  NIH  for  relationships  with  the  World  Health  Organiza- 
tion, the  Pan  American  Health  Organization,  and  other  international  re- 
search and  scientific  organizations.  The  Office  is  comprised  of  an  Office  of 
the  Chief,  a Foreign  Grants  and  Awards  Section,  a Special  Foreign  Currency 
and  Program  Services  Section,  and  a Program  Analysis  Section.  The  Office 
is  also  responsible  for  establishing  and  administering  NIH  oversea  offices. 

This  Office  will  provide  a mechanism  whereby  the  National  Institutes  of 
Health  can  work  with  international  organizations,  foreign  institutions,  and 
scientists  on  a planned,  predictable  long-range  basis. 

The  OIR,  in  collaborating  with  the  Institutes,  will  be  responsible  for  an 
organized  systematic  assessment  of  medical  research  potential  and  research 
resources  in  foreign  countries.  This  will  facilitate  the  implementation  of 
direct  (intramural)  conduct  of  research  overseas  by  NIH  as  well  as  providing 
information  for  study  sections  and  advisory  councils  in  their  review  of  foreign 
grant  applications. 
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Listed  Below  are  the  Names  or  the  IN^T:sTIGATORS,  Titles  of  the 
Investigations  and  the  Amount  of  the  Awards  Made  in  1961 


ARGENTINA 

BUENOS  AIBES 
Buenos  Aires.  UnircraUy  of 


De  Robertis,  E Ultrastructure  of  synaptic  endings 

Mancinl,  Roberto  E Distribution  of  pituitary  hormones  in  the  rat 

Paladini,  Alejandro Angiotensin  in  experimental  and  human  hyperten- 

sion. 


Institution  total.  3 grants,  $19,500 
Instituto  de  y Medicine  ExperlmenUl 

Iloussay,  Bernardo  A Role  of  endocrine  glands  in  pathological  conditions. 

Institution  total,  1 grant,  $15,000 

BUENOS  AIRBB-Oeirtinaed 

Institnto  de  InvesUcedones  Bioqoimkes  Fundedoa  Cemponiar 

Leloir,  Luis  F EnE3rmes  and  coenzjTnes  acting  on  hexosephos- 

phates. 

Institution  total.  1 grant,  $12,200 
Instituto  Models  Lsii  Agote — Unirersity  of  Buenos  Aires 


Soto,  Roberto  J A study  of  iodine  metabolism  of  goiter  in  Argentina. 

Institution  total,  1 grant,  $2,300 

Samos  Mejia  Hospital 

Cabrini,  Romulo  L Acid  and  alkaline  phosphstsse  in  scorbutic  wounds. 

Institution  total.  1 grant,  $3,205 

CORDOBA 


Institute  de  Inresticaciaa  Medica  Mercedes  y Martin  Ferreyra 

Talelsnlk,  Samuel Regulation  of  parathyroid  function.. 

Institution  total.  1 grant,  $2,500 

STATE  TOTAL,  8 grants 

AUSTRALIA 


ADELAIDE 
Adelaide,  Unieeraity  sT 

Maxwell,  George  M Metabolism  of  the  canine  and  marsupial  heart. 

Rowley,  Derrick Role  of  opsonins  in  susceptibility  to  infections. 

Institution  total,  2 grants,  $42,707 

CANBERRA 

Commonweidth  Sdeatlfic  and  Industrial  Research  Organisation 

Day,  M.  F Multiplication  of  an  insect  polyhedron  virus... 

Institution  total.  1 grant,  $3,850 

MELBOURNE 


Melbourne,  Uniaecaity  of 

Bumstock,  Geoffrey Autonomic  nerve— smooth  muscle  transmission 

Gibson,  Frank  W Metabolism  of  aromatic  compounds  by  micro- 

organisms. 

Rose,  Samuel Continuous  microinjection  in  cancer  and  biology 

White,  Michael  J Insect  population  genetics— heterosis  and  epistasis.. 

Institution  total,  4 grants,  $98,527 


Walter  and  Eliza  HaB  institute 

Nossal,  Gustav  J Genetic  studies  on  lmmunol<-  gically  competent  cells. 

Institution  total,  1 grant,  $34,729 


SYDNEY 

Sydney,  Univeraity  af 


Freeman,  nans  C Crystal  structures  of  some  metal-peptide  complexes. 

Sutcliffe,  John  P The  relation  of  imagery  and  fantasy  to  hypnosis 

Do do 


Institution  total,  3 grants,  $30,144 


B-1549C3 8 10. 000 

.4.-4220 18  6,000 

H-5153 4 3.  500 


C-4745C2 18  16,000 


G-3442C9 26  $12,200 


A-4728 34  2,300 


D-1155C1 8 3.295 


RF-3 58  2,500 


64,795 


H-5466... 

E-3226C1. 


E-2462C2. 


B-2902 

A-4632 

C-5360 

G-7212 


E-3968.. 


A-3460C1. 

M-3950... 

M-395081. 


4 17, 797 

13  25,000 


17  3,850 


9 22,000 

2 27,065 

12  39.070 

29  10,392 


29  34,729 


1 15,749 

21  14,035 

21  360 


STATE  TOTAL,  11  grants. 


210,047 
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4.  Research  Projects  Grants 


Invesligator  Project  title 


Grant  No.  S.S.  Dollars 


AUSTRIA 

VIENNA 


Vienna,  UniverBily  of 


llolzner,  Johann  H . , . 

..  Histochenii-trv  < f the  human  liver 

HF-4 

, . S3 

82. S7S 

I’iffl.  Eduard 

..  Card  indi-x  ' f the  nril)atid  mites  of  the  world 

E-3199 

.. . 17 

2,300 

Prt'ininp  Othmar 

Studies  on  aero^iB  . .. 

HF-7...  . 

2.  875 

.'teitelberger,  Franz 

..  Studies  on  j igments  of  brain  stem— pallidum,  zr, 

B-2.348R1... 

...  8 

21.8,30 

sn. 

InstitutioT]  total.  4 grants.  ■$29,t00 


state  total,  4 grants 29.1!00 

BELGIUM 

ANTWERP 
Inetitut  Bunge 

Lowcnthal,  .\rmand Electrophori-tic  suoly  of  eorotiral  tissue  proteins B-2316rj g 7.820 

van  Bogaert,  A Pulmonary  arterial  and  cardiovascular  effects H-6012... 4 14.32.'i 

Institution  total.  2 grants,  .$22,143 

World  Federation  of  Neurology 

Gozzano,  Mario Neurology  and  neuropathology  international  con-  B-2761 yc  30. OOC 

gresses. 

Do ..._do B-2761S1-. 96  14.000 

van  Bogaen.  Ludo International  neurological  research  implementation.  B-2420C2 41  126.190 

Institution  total.  S grants,  .$170,U0 

BRUSSELS 
Bruseele,  Unirersity  of 

Desmedt,  Jean  E Neural  mechanbms  in  acoustic  perception B-2482C1 30  14,000 

Dumont,  J.  E Thyroid  energetic  metabolism  and  Its  control RF-10  58  2,437 

Errcra,  Maurice  I Influence  of  nuclear  damage  on  cell  metabolism G-62I4C2 27  3,631 

Institution  total.  3 grants,  $20,068 

Institut  Jules  Bordet — University  of  Brussels 

Tagnon,  Henry  J European  breast  cancer  study  group C-4896 12  9,890 

Institution  total,  1 grant,  $9,8£0 

GHENT 

Ghent,  University  of 

Demice,  J.  M Origin  and  function  of  serum  proteins  in  inverte-  A-5048.. 13  11,100 

brate. 

Heymans.  C Basoceptors  in  hypertension,  hypothermia,  lung...  H-3393C3 4 9.000 

Institution  total,  2 grants,  $20,100 

LIEGE 

Institute  for  ExperimenUl  Therapeutics 

Dallemagne,  Marcel Biochemistry  and  physiology  of  bone  and  teeth....  D-878C1.......  33  3,250 

Institution  fetal,  1 grant,  $3,2.^ 

LOUVAIN 

Louvain,  University  of 

Herema ns,  Joseph  F Metabolism  of  gamma  globulins  in  liver  disease .A-4263 22  19,400 

Hers,  Henri  O .A  biochemical  sttrdy  of  glycogen  storage  disease .A-4053C1 8 11,500 

Vandenbroucke,  J Function  of  gastroe.sophageal  and  ileocolic  sphincter.  .A-3987C1 22  7,600 

Institution  total,  3 grants,  $38,300 


STATE  TOTAL,  15  grants. 


284,143 
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Listing  by  Geographic  Area  and  Grantee  Institutian 


investisator  Project  title  Grant  No.  S.S.  Dollars 


BRAZIL 

RIBEIRAO  PRETO 

FacuUy  of  Medicine  of  Ribeirao  Preto — University  of  Sao  Paulo 


Do  Almeida,  Jose  O Immunolopical  studies  on  human  and  murir.o  E-3T60 24 

lei)rosy. 

Kocha  c.  Silva  M Bradykinin  in  central  nervous  system  phenomena..  E-2y.i3.. 14  20, 2.'’, 0 


Institution  total,  2 prants,  $37,500 

RIO  DE  JANEIRO 
Brazil,  University  of 

Chapas.  Carlos Study  of  the  mechanism  of  curarir.at ion B-1471CS. 14  19,000 

I.eao,  Aristides  A Electric  and  chemical  aspects  of  spreading  depn  s-  B-2219C1 3 3.450 

Sion. 

Institution  total,  2 grants,  $22,450 
Institufo  de  Biofisica,  University  of  Brazil 

T)e  Carvalhoa,  P Studies  on  the  atrioventricular  node  of  the  heart .. . H-5148C1 9 8,740 

Institution  total,  1 grant,  .$8,740 

SALVADOR  BAHIA 
Bahia,  University  of 

Andrade,  Zilton  A Pathology' of  the  liver  In  human  schistosomiasis RF-17 58  2,875 

Institution  total,  1 grant,  $2,875 

SAO  PAULO 

Faculty  of  Medicine — University  of  Sao  Paulo 

Eichbaum,  Francisco Neural  mechanism  of  circulatory  failure  In  dlph-  H-5477 14  17,430 

theria. 

Raw,  Isaias- Studies  of  electron  transport  enzymes G-7940 2 12,000 

Institution  total,  2 grants,  $29,430 

Institute  Adolfo  Lutz 

Lopes,  Oscar  S Studies  on  arthropod-borne  viruses  in  Sao  Paulo...  RF-1... 58  2,500 

Institution  total,  1 grant,  $2,500 

STATE  TOTAL,  9 grants — 103,495 


CANADA 


EDMONTON 


Alberta,  University  of 

Kav,  Cyril  M .. 

ppcondnry  and  tertiary  structure  of  proteins  ...  A-iiioCl.... 

2 

6,750 

18,050 

Palmer,  Keith  H 

...  Taiaceae — the  structure  of  the  cardiotonic  com-  H-5310R1 

..  89 

T"hl  Charles  N 

pounds. 

\ prpliniinflrj'  ^tudy  of  niultiplf'-Qtimiilus  Ipflrninp  M~4^^94A 

60 

2,200 

Institution  total. 

3 grants,  $26,000 

FREDERICTON 

New  Brunswick,  University  of 

Paivlo, -Allan  U Personality  factors  in  reactions  to  observers M-4188 23  6,000 

Institution  total,  1 grant,  $6,000 

GUELPH 

Ontario  Veterinary  Colleee 

Mustard,  James  F Phospholipids,  blood  coagulation,  and  atberoscle-  H-4964C1 6 10,600 

rosis. 

Institution  total,  1 grant,  $19,600 
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4.  Research  Projects  Grants 


Investigator  Project  title 


Grant  No.  S.S.  Dollars 


CANADA— CenHnucd 

HAMILTON 
MrM«8ter  Untrersity 


Black,  Abraham  H... 

...  Conditioning  under  curarelike  drugs 

M-2741C2 

36 

$12,132 

Institution  total,  1 grant, 

KINGSTON 

Qneena  UnlTeraitj 

Jones,  John  K 

...  Carbohvdratc-protein  compounds  of  animals 

A-4127C1 

2 

8,395 

West,  A.  S 

...  Reactions  to  insect  bites— causes  and  effects 

E-1165C4 

17 

20, 125 

Institution  total,  2 grants,  $28,520 

LONDON 

Weatem  Ontario,  University  of 

Browm,  A.  W 

...  Studies  on  the  insecticldes-reslstance  of  mosquitoes. 

E-2320C2 

17 

10,000 

E-3317R1 

89 

9,752 

Institution  total,  2 grants,  $19,752 

MONTREAL 

McGill'Montreal  General  Hospital  Research  Institate 

Quastel,  J.  H 

...  Effects  of  aliphatic  alcohols  on  tissue  metabolism.. 

B-2132C2 

26 

13,800 

Institution  total, 

1 grant,  $13,800 

McGill  University 

Beck,  John  C 

.. . Metabolic  effects  of  growth  hormone  in  man 

G-7402CI 

18 

47,421 

Blndra,  Dalblr 

...  Interaction  of  habit  strength  and  drug  effects 

M-3238C1 

61 

14,260 

Blank,  Fritz 

...  Chemistry  of  constituents  of  dermatophytes 

E-4050 

40 

13.900 

Cleghom,  Robert  A... 

...  MetabolLsm  of  amines  In  relation  to  mental  illness.. 

M-3050C1 

51 

25,434 

Falrbalm,  Donald 

...  Biochemistry  and  physiology  of  Ascarit  lumbri- 

E-2138C2S2.... 

17 

6,807 

eoidet. 

Do 

...  do 

E-2138C3 

17 

24,460 

Giroud,  Claude  J 

...  Mechanisms  of  aldosterone  biogenesis 

A-4295 

18 

19,867 

Hebb,  D.  0 

...  Studies  of  learning,  perception,  and  motivation 

M-2455C2 

36 

11,500 

Hollenberg,  Charles 

...  Hormonal  effects  on  Lipid  metabolism 

H-6282 

33 

9,775 

Hosein,  Esau  A 

...  Neurophysiologic  effects  of  gamma  butyrobetalne.. 

B-1756C18R... 

14 

6,267 

Do 

...  do 

B-1756C2 

14 

13,167 

Langman,  Jan 

...  Formation  and  localisation  of  lens  antigens  In  man.. 

B-3245 

13 

15, 410 

Lowenstein,  Louis 

...  Anemia  and  nutritional  deficiencies  in  pregnancy.. 

A-5200 

6 

23,000 

Malmo,  Robert  B 

...  Specificity  of  physiological  reactions  to  stress 

M-1475C4 

36 

16,675 

Mason,  S.  G 

. . . The  rheology  of  blood 

H-5911 

11 

11,385 

McKenzie,  John  M.... 

...  Investigation  of  the  pathogenesis  of  hyperthyroidism. 

A-4121C1 

18 

10,626 

Metrakos,  Julius  De.. 

...  Genetics  of  the  epilepsies 

B-706C6 

29 

20,222 

Milner,  Brenda 

...  Study  of  learning  and  perception  in  brain-damaged 

B-2831 

36 

8,165 

man. 

Rose,  Bram 

Hvpf^T*s#^Ti«lt.1vity  nwhanlsm.^  in  man  . . 

E-1322C4 

13 

17,000 

Scrlver,  Charles  R 

...  Genetic,  coentyme,  tmd  transport  factors  in  metab- 

A-5117 

33 

14,000 

olism.  ‘ 

Sehoii,  Alec 

...  Physlochemlcal  studies  of  antigen-antibody  sys- 

E-2085C2 

13 

31,450 

terns. 

Sheldon,  Huntington.. 

...  Connective  tissue  cells  in  scurvy  and  rickets 

A-4422 

27 

17,910 

Solomon,  Samuel 

...  Jnr/po  and  in  pifro  metabolism  of  steroid  hormones.. 

A-4329 

18 

28,154 

Do.... 

A-4329SI 

18 

28,152 

Timel,  Tore  E 

..  - The  acid  hydrolysis  of  glycnronosidic  bonds 

A-4258 

40 

12,000 

Venning,  Eleanor  H.. 

.. . Mechanisms  in  the  secretion  of  aldosterone 

H-2716C4 

18 

9,890 

Institution  total, 

26  grants,  $454,897 

Montreal  General  Hospital 

McCallum,  J.  L 

...  .Aetiology  of  aphthous  leskms  of  the  mouth 

TWIMI 

5 

2,000 

Institution  total. 

1 grant,  $2,000 
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Investisator 


Listing  by  Geographic  Area  and  Grantee  Institution 


Project  title  Grant  No.  S.S.  Dollars 


CANADA — Continued 

MONTREAL-Continued 
Montreal,  University  of 


Adamkiewicz,  V.  W Insulin  sensitization  to  anaphlactoid  inflammations. 

Do - ---do 

Isler,  Henri Thyroid  tumor  production  by  a low  iodine  diet 

Selye,  Hans.-- Experimental  morphology  of  skeletal  structures 

Do Hormones,  electrolytes,  and  the  nervous  system 

Do The  mechanism  of  acute  infarctoid  cardiopathy 

Do do 

Institution  total,  7 grants,  $141,921 

Notre  Dame  Hoi^ital 

Lanthler,  Andre Metabolism  of  aldosterone  in  vito  and  in  vicro 

Do Androgenic  steroid  by  synthesis  ovarian  slices 

Institution  total,  2 grants,  $22,720 

Royal  Victoria  Hospital 

Kalz,  Frederick Investigation  of  capillary  permeability  in  human 

skin. 

Institution  total,  1 grant,  $7,650 

Third  World  Congress  of  Psychiatry 

Cameron,  D.  E Third  World  Congress  of  Psychiatry 

Institution  total,  1 grant,  $75,000 


ONTARIO 
University  of  Ottawa 

Bohatirchuk,  Fedor Dynamics  of  bone  aging. 

Institution  total,  1 grant,  $9,215 

QUEBEC 
Laval  University 


Fortier,  Claude Xeurohumoral  control  of  adrenocosticotrophic  activ- 

ity. 

Lamarche,  Guy. rnlt  study  of  trigemenal  afferents  in  the  monkey.. 


Institution  total,  2 grants,  $24,044 

SASKATOON 
Saskatchewan,  University  of 


Agnew,  J.  N Performance  as  a function  of  drive  level 

Do - do 

Altschul,  Rudolph Heme  compounds  and  cholesterol  metabolism 

Drance,  Stephen  M Ocular  hypotensive  effects  of  anthranilic  acid 

Jaques,  Louis  B Spontaneous  hemorrhage  with  anticoagulant  drugs. 

Sutherland,  Q.B -Anaphylactic  responses  in  blood  and  smooth  muscle. 


Woodford,  V.  R.,  Jr Enzj-matic  mechanisms  in  catechol-amine  biosyn- 

thesis. 

Institution  total,  7 grants,  $80,493 
TORONTO 

Ontario  Cancer  Institute 


Ham,  Arthur Relation  of  virus  to  tumors  in  animals  and  man 

Institution  total,  1 grant,  $58,104 
Toronto,  University  of 

Best,  Charles  H Choline,  methionine,  and  fat  metabolism 

Movat,  Henry  Z Electron  microscopy— acute  glomerulonephritis 

Po3d;on,  H.  O Film  contrast  evaluation— dental  X-ray  film  defini- 

tion. 

Siminovltch,  Louis Mammalian  cells  and  viruses  cultivated  in  eitro 


Institution  total,  4 grants,  $40,115 


A-ia60C2 

8 

$9,901 

A-2260C2S1.... 

8 

9,200 

C-5489 

18 

14,720 

A-1641C2 

27 

34,50u 

B-2037C2 

8 

39,100 

H-3688C3 

8 

32,400 

H-3688C3S1. 

6 

2, 100 

A-4327 

.—  18 

16,752 

A-4330 

....  18 

5,968 

H-5226 

— . 22 

7,650 

M-4324 

...  96 

75,0U0 

A-2298C2 

..  22 

9,215 

B-2827 

..  18 

17,432 

B-3200 

..  3 

6,612 

M-3612C1 

36 

13,265 

M-3612C181... 

36 

6,500 

H-4568C1 

33 

8,338 

B-2714 

30 

1,800 

H-4877C1 

6 

24,150 

H-6795 

13 

14,960 

A-3812C1 

34 

11,600 

C-4964C1 

25 

68,104 

A-3523C1 

34 

19,000 

H-5657 

6 

13,110 

D-1329 

81 

406 

E-2592C2 

25 

16,600 
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4.  Research  Pro/etfs  Grants 


Investisalor  Project  title 


Grant  No.  S.S.  Dollars 


CANADA— Confinocd 


TORONTO— Continued 


York  University 

Coughlin,  Rich:mt  J Roprorluction  and  birth  in  Asia. 

Institution  total,  1 grant,  $1,900 

VANCOUVER 

British  Columbia.  University  of 


Band,  Rudolph  N Physiological  investigations  of  Ilartmanrullid  am- 

oebae. 

Dolman,  Claude  E Essays  in  the  history  of  bacteriology 

Dutton,  Guy  G Structure  of  sj-nthetic  polysaccharides 

Finnegan,  Cyril  V The  differentiation  of  the  hypomere  in  slamanders- 

Do do - 

Kutney,  James  P Synthesis  of  steroid  analogs 

McGcer,  Patrick  L. Analysis  of  aromatic  urinary  compounds 

Stein,  Janet  R Genetics  and  cell  differentiation  in  gonium 

Tener,  Gordon  M The  isolation  and  identification  of  polynucleotides.. 

Wada,  Juhn  K Chronic  focal  epileptogenic  lesions  and  structures 

Institution  total,  10  grants,  $93,736 

Technological  Station  Fisheriee  Research  Board  of  Canada 

Idler,  David  R Sterols  of  marine  invertebrates 


Institution  total,  1 grant,  $8,092 


G-8237 23  $1,900 


E-3749 

E-3625 

G-7652 

G-6178C1S1.... 

0-6178C2 

C-5037 

H-5664 

G-7213 

C-5342 

B-2812 


17  11,788 

93  5,500 

89  13, 627 

27  2,800 

27  7, 370 

89  5,000 

14  9,200 

29  7,411 

2 23, 740 

3 7,300 


A-4490 26  8,092 


WINNIPEG 


Manitoba,  University  of 


Chown,  Bruce. Matemo-fetal  barrier  and  Rh H-3238C3. 

Frank,  George  B Pharmacological  studies  on  isolated  cerebral  cortex.  B-2647 

Hagen,  Paul  B Pharmacologic  studies  on  the  autonomic  nervous  B-2282C1. 

system. 

Labelli,  Frank  S Reactivity  of  tissue  glycoproteins 0-7404 

Institution  total,  4 grants,  $43,865 


7 

14 

14 

2 


13,765 

11,500 

14,000 

4,600 


STATE  TOTAL,  80  grants 

CHILE 


.$1, 198,  556 


SANTIAGO 
Chile.  Univereity  of 


.Agosin,  Moises Metabolism  of  Echinococcttt  granulosus 

Do do 

Cori,  Osvaldo BioEVTithesis  of  phosphocreatine  and  pbosphoargi- 

nine. 

Xeghme,  Amador Insecticide-resistance  in  Triatomainfestans 

Rojas-Villegas,  F Race  and  diet  as  factors  in  atherosclerosis  in  Chile.. 

Yudilevich,  David  L Transcapillary  movement  by  multiple  tracer  meth- 

ods. 

Institution  total,  6 grants,  $39,175 
Institute  de  Neurocirugia  e Investigsciones  Cerebrales  Chile  U 


E-1867C3.... 

..  17 

2, 100 

E-1867C3S1.- 

..  17 

525 

G-5631C3.... 

..  26 

7,000 

E-2300C2.... 

..  17 

4,400 

H-4354C1.... 

..  38 

6,950 

H-5929 

..  9 

18,200 

Martinez,  Alfonso Electronmicroscopic  study  of  cerebral  vessels  in  H-5172. 


8 


9,430 


Institution  total,  1 grant,  $9,430 
Fundacion  Lopez  Perez 

Raventos,  Enrique Chemistry,  Immunology  of  urinary  proteoses  in  C-5541 13  16,330 

cancer. 

Institution  total,  1 grant,  $16,330 


64,935 


STATE  TOTAL.  8 grants 
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Listing  by  Geographic  Area  and  Grantee  InsMutian 
Investisator  Project  title  Grant  No.  S.S.  Dollars 

COLOMBIA 

BOGOTA 

I ospital  de  San  Juan  de  Dios 

Ivichtcnbergcr,  Egon Study  on  atherosclerosis  In  Colombia H-4538C1 8 $1,800 

Institution  total,  1 grant,  $1,800 

MEDELUN 

Antioquia,  University  of.  Medical  School 

Latorre,  Guillermo Renal  ischemia  and  changes  in  body  composition..  11-5136 9 6,903 

Institution  total,  1 grant,  $6,903 

STATE  TOTAL,  2 grants 8,703 

COSTA  RICA 

SAN  JOSE 

Costa  Rica,  University  of 

Zeledon,  Rodrigo  Comparative  physiology  of  leishmania E-3304R1 17  9,545 

Institution  total,  1 grant,  $9,545 


STATE  TOT.AL,  1 grant 

DENMARK 

AARHUS 

Aarhus  University  Medical  School 

Skou,  Jens  C Enzyme  system  relationship  to  active  transport  of  B-3253. 

ion. 

Institution  total,  1 grant,  $3,500 

COPENHAGEN 
Copenhagen,  University  of 

Andersen,  S.  R Investigation  of  histogenesis  of  retinal  tumors.. 

Kemp,  Tage Heredity  in  certain  types  of  cancer 

.Maaloe,  Ole  U.. Role  in  protein  synthesis  of  bacterial  ribosomes 

Ussing,  Hans  H Physiology 

Institution  total,  4 grants,  $25,282 

Copenhagen  University,  Hospital  of 

Killmann,  Sven-Aage Pyrimidine  uptake  by  normal  and  leukemic  leuko*  C-5492 

cytes. 

Institution  total,  1 grant,  $4,725 
Technical  University  of  Denmark 

Dam,  Henrik  Experimental  cholelithiasis -\-4964... 

Institution  total,  1 grant,  $9,975 

University  Clinic  of  Paediatrics— University  of  Copenhagen 

Plum,  Preben Multidisciplinary  investigations  on  cerebral  palsies.  B-2408C2. 

Institution  total,  1 grant,  $6,900 

Danish  Cancer  Registry 

Clemmesen,  Johannes. . . Danish  and  International  Statistical  Cancer  Review.  C-3087C4. 

Institution  total,  1 grant,  $18,900 

Danish  College  of  Dentistry 

Bjork,  .4 me Facial  growth  studies  with  metallic  implants D-843C2., 

Jorgensen,  Knud  D Crystallographic  study  of  dental  gypsum D-842C2., 

Pindborg,  Jens  J Studies  in  oral  leukoplakias D-1358.... 

Institution  total,  3 grants,  $14,230 


C-4649C1, 

C-948C12. 

E-3115C1. 

H-6637... 


9,545 


2 3,500 


8 3,800 

29  8,602 

2 880 

9 12,000 


6 4, 725 


33  9, 975 


53  6,900 


8 18,900 


5 3,300 

5 3,800 

5 7,130 
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4.  Heteoreh  Projects  Crortft 

Investigator  Project  title  Grant  No.  S.S.  Dollars 


DENMARK — Continued 

DmnUh  TB  Index 

Groth-Petersen,  E Epidomiologlc  basis  of  tuberculosis  eradication E-3182C1 15  $20,550 

Do do„_ E-3182C1S1-...  38  5,247 

Institution  total,  2 grants,  $25,797 

Gentofte  HoepiU) 

Christenson.  L.  K Biochcmistrj- of  thyroid  hormones RF-18 58  2,500 

Institution  total,  1 grant,  $2,500 

Sute  SenuB  Institote 

Siim,  J.  C Studies  on  acquired  toxoplasmosis E-1741C2 17  8,782 

Institution  total,  1 grant,  $8,782 

Tubercnlosis  Inunanization  Reaearcli  Center 

Sork in,  Ernest Detection  of  antibodies  in  tuberculin  aDergy E-2547C2 13  14,030 

Institution  total,  1 grant,  $14,030 

STATE  total,  17  grants... 134, 621 


EL  SALVADOR 

SAN  SALVADOB 

El  Salvador,  University  of.  School  of  Medldne 

Rodriguez,  Maria  I Intraventricular  conduction  in  mammalian  heart...  H-5475 9 31,  604 

Institution  total,  1 grant,  $31,604 

STATE  TOT.AL,  1 grant 31, 604 

FINLAND 


HELSINKI 

Helsinki,  University  of 


Eranko,  Eino  0 

Hokti,  Pan! 

...  Function  of  adrenal  medulla 

Rile  acids  a.s  caiLse  of  liver  injury  _ 

A-1725C3 

A-4443  . . 

18 

8 

8,050 

18,750 

Do 

...  Enhancement  of  tumorigenesis  hy  free  fetty  acids.. 

C-4621C1 

8 

6,900 

Makela,  V.  E 

Genetic  studies  of  antibody  and  antigen  synthesis.. 

RF-8 

58 

2,875 

Oksala,  Tarvo  A 

...  Chromosome  pairing  and  segregation  in  Drosophila. 

O-6780C1 

29 

8,050 

Setala,  Kai 

Mechanism  of  carcinogenesis  in  mice  and  rabbits... 

C-2930C4. 

27 

9,200 

Do. 

Meehnnisrp  nf  experimental  atberngenesls 

H-4572C1 

33 

12,420 

T oivonen,  Sulo  I 

Inductive  agents  in  normal  and  malignant  tissues.. 

C-5347 

27 

20,000 

Vonbonsdorff,  Berte.. 

...  Vitamin  Bu  deficiency  in  tapeworm  infestation 

E-1693C3 

17 

6,500 

Waver.  Odd 

Serolorical  studies  in  rheumatoid  arthritis 

A-3026R1 

22 

7,400 

Institution  total,  10  grants,  $100,145 

Institute  of  Occupational  Health 

Juurmaa,  Jyrki  Y 

...  The  ability  structure  of  the  blind  and  deaf 

M-3593C1 

21 

4,250 

Karvonen,  Marttl  J... 

...  Epidemiology  of  heart  disease  in  Finland. 

H-4754C1 

34 

5,000 

Institution  total. 

2 grants,  $9,250 

TURKU 

Turku,  Univefsityof 

Hannah-.Alava,  Aloha. 

. . Cis-trans  position  effect  between  nonallelic  k>d 

Q-6754C1 

29 

5,767 

VUkki,  Panu 

Studies  on  phospholipids  of  thyroid 

A-4773 

18 

20,000 

Institution  total. 

2 grants,  $25,767 

STATE  TOTAL,  14  grants. 

135,162 
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Listing  by  Geographic  Area  and  Grantee  Institution 


Investisator  Project  title  Grant  No.  S.S.  Dollors 


FRANCE 

GIF  SUB  YVETTE 

Centre  National  de  la  Recherche  Scientifiqae 

Lederer,  Edgar - Chemical  and  biochemical  research  on  bacterial  E-2838C1 26  $13,000 

lipids. 

Institution  total,  1 grant,  $13,000 
MARSEILLES 

Faculty  of  Medicine — Univeraity  of  Aix-Marseillee 

Oastaut,  Henii International  project  on  brain  mechanisms  in  be-  M-3258C1 23  13,800 

bavior. 

Institution  total,  1 grant,  $13,800 

PARIS 

Claude  Bernard  Aaaociatioii 


Minkowski,  A 

...  Enzymes  and  electrolytes  in  oxygen  affinity 

B-2432C1.... 

...  41 

12,400 

Do  

- B-3130 

7 

5,750 

infants. 

Voisin,  Guy  A 

...  Correlative  study  of  homografts  and  autosensitiza- 

E-3555 

..  13 

23,000 

tion. 

Institution  total,  3 grants,  $41,1S0 

Laboratoire  de  Recherche  de  Biologie  Medecine  Hopital  dea  Enfants-Maladea 

Dreyfus,  Jean  C 

..  . Resear  chon  the  dynamic  state  of  proteins  and  cells.. 

G-6016C2.... 

..  26 

10,000 

Scaapira,  Georges 

...  Metabolic  heterogeneity  of  hemoglobins 

A-2773C2.... 

..  26 

10,000 

Institution  total. 

2 grants,  $20,000 

Koapital  Necker 

Netter.  Pierre  A 

Euronean  Coonerative  Breast  Cancer  Groun.  . 

C-4894 

...  12 

6,300 

Institution  total,  1 grant,  $6,300 

Institut  National  d’Hygiene 

NouflBard,  H. 

. . . Drug-resistant  tuberculous  infections  in  children . . . 

E-3263C1.... 

...  24 

11, 156 

Philippe,  Laudat 

...  Lipid  metabolism  in  three  endocrinological  diseases. 

RF-16 

..  58 

2,500 

Institution  total, 

, 2 grants,  $13,655 

Institut  National  de  la  Recherche  Agronomique 

Busnel,  Reneguy 

...  Biochemical  brain  changes  induced  by  ataractic 

M-2754C1.... 

..  51 

11,000 

drugs. 

Institution  total. 

1 grant,  $11,000 

Naturalia  and  Biologia  Society 

Bessis,  Marcel  C 

...  Differentiation  of  normal  and  leukemic  blood  cells.. 

C-4664C1 

..  6 

9,767 

Institution  total,  1 grant,  $9,757 

Paris,  Unirersity  of 

r*hftny  Phftrlpis 

nn  prf^-  ppTiTiatftl  viniS 

E-2235C2 

7 

11,367 

28,010 

Dausset,  Jean 

. . . Surface  leukocyte  antigens  and  skin  grafts 

C-5573 

..  13 

Pullman,  Bernard 

...  Electronic  molecular  structure  and  cancer  chemo- 

C-3073C4.... 

..  1 

4, 910 

therapy. 

Institution  total. 

3 grants,  $44,287 

Clinique  de  Genetique  Medicale — University  of  Paris 

I.ftmv-  Maiiriee 

Etioloric  studies  on  mental  deficiencies. 

M-3921C1..... 

29 

10,926 

Institution  total,  1 grant,  $10,925 

Pasteur  Institut 

Grabar,  Pierre 

Degradation  of  protein  antigens  in  vioo  and  in  vitro.. 

E-3225C1 

13 

15,625 

18,000 

Lacassagne,  Antoine. 

...  Mechanism  of  carcinogenesis  by  conjugated  mole- 

C-524C13 

..  97 

cules. 

Laroche,  Marie  J 

...  Histamine  in  experimental  tuberculosis 

RF-6 

..  68 

2,600 

T.atarjpt  RAymnnd 

Viruses  in  leukemia 

r-Mnn 

25 

36,000 

69,240 

Monod,  Jacques 

...  Biochemistry  of  gene  control  of  protein  synthesis... 

E-3998 

..  29 

Institution  total. 

5 grants,  $140,265 
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4.  Research  Pro/eeft  Grants 


Investisator  Project  title  Grant  No.  S.S.  Dollars 


FRANCE — Continued 

PARIS— Continued 

Laboretoire  of  EEC  and  Applied  Neurophysio-Salpetriere  HopiUl 

Remond,  Antoine Hunan  craniocerebral  elec-topographical  develop-  B-1857C2 3 $4, 830 

ments. 

Institution  total,  1 grant,  $4,830 

VILLEJUIF 

Institut  de  Recherches  Sdenti6<)uea  le  Cencer-C.N.R.S. 

Grabar,  Pierre Viruses  in  relation  to  malignancy C-4602C2 25  10, 700 

Institution  total,  i grant,  (10,700 

STATE  TOTAL,  23  grants 339,669 

GREECE 

ATHENS 

Athena,  University  of 

Fessas,  Phaedon The  problem  of  hemoglobin  H H-4541C1 6 5,000 

InsUtution  total,  1 grant,  (5,000 

INDIVIDUAL  GRANT 

PapavasslUou,  John Importance  of  colicinogenic  bacteria  in  feces E-3506 24  600 

Institution  total,  1 grant,  (600 

STATE  TOTAL,  2 grants 5, 600 

GUATEMALA 

GUATEMALA  OTY 

Institute  of  Nutrition  of  Central  .\inerica  and  Panama 

De-La- Vega,  Jose  M Nutrition  research A-5582 34  53,646 

Institution  total,  1 grant,  (53,646 
San  Carlos  University  of  Guatemala  City 

Aguilar,  Francisco Immunological  tests  for  diagnosis  of  cysticercosis E-3120C1 17  7,000 

Institution  totaL  1 grant,  (7,000 

STATE  TOTAL,  2 grants 60,646 

HONG  KONG 

HONG  KONG 

Hong  Kong,  Univerrity  of 

Barker,  David A quantitative  study  of  mammalian  proprioceptors  B-1806C2 9 8, 000 

Chang,  K.  S Growth  and  development  of  Chinese  in  Hong  Kong.  G-8387 38  16,795 

Institution  total,  2 grants,  (24,795 

STATE  TOTAL,  2 grants 24, 796 

ICELAND 

REYKJAVIK 

Institute  of  Experimental  Pathology— University  of  Iceland 

Sigurdsson,  Bjorn Visna— slow  demyelinating  leucoencephalitis  of  B-2425 53  10,528 

sheep. 

Institution  Total,  1 grant,  (10,528 

STATE  TOTAL,  1 grant 10, 628 
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Listing  by  Geographic  Area  and  Grantee  Institution 
Investisator  Project  title  Grant  No.  S.S.  Dollars 


INDIA 

AGBA 

Sarojini  Naidu  Medical  College 

Wahi,  P.  N - Study  of  genital  carcinoma  in  women  of  Uttar  C-9C03C1 8 tl.0, 722 

Pradesh. 

Institution  total,  1 grant,  $10, 722 
AUGARH 

Aligarh  Muslim  University 

Khan,  Xawab  H Development  and  inheritance  of  resistance  in  J\/.  E-3946 17  10,000 

nebulo. 

Institution  total,  1 grant,  $10,000 
BOMBAY 

Nineteenth  International  Congreaa  of  Ophth^mology 

Sen,  Kiran Nineteenth  international  congress  of  ophthalmology  B-2696 53  10,000 

Institution  total,  1 grant,  $10,000 

CALCUTTA 

Indian  Institute  for  Biochemistry  and  Experimental  Medicine 

Pakrashi,  Satyesh  C Hypotensive  and  tranquilizing  alkaloids  from  india.  H-4320C2 14  . 10, 925 

Institution  total,  1 grant,  $10,985 

CHANDIGARH 
Panjab  Univerrity 

Singh,  Sheo  D Effects  of  human  contact  on  behaviors  of  monkeys..  M-5263 43  2, 300 

Institution  total,  1 grant,  $2,300 

DELHI 

Valiabhbhai  Patel  Chest  Institute — Univer^ty  of  Delhi 

Venkitasubramanian,  Carbohydrate  metabolism  in  tuberculosis E-3427C1 33  3,300 

T.A. 

Institution  total,  1 grant,  $3,300 

STATE  TOTAL,  6 grants 47, 247 


IRELAND 

DUBUN 

Medical  Research  Council  of  Ireland  Laboratories 

Barry,  Vincent  C The  mode  of  action  of  isoniazid 

Do The  tissue  distribution  of  the  rimlno-compounds... 

Do Nucleic  acid  metabolism  of  MycotmcUria 

Conway,  Edward  J The  redox  pump  in  the  active  transport  of  ions 

Institution  total,  4 grants,  $27,485 

University  College — National  Univer^ty  of  Ireland 

Meenan,  Patrick  N A study  of  the  natural  history  of  Influenza 

Wheeler,  Thomas  S Heterocyclic-flavonold  types  for  anticancer  testing.. 

Institution  total,  2 grants,  $18,393 


E-2840C1.... 

..  24 

4.000 

E-2841C1.... 

..  24 

3.500 

E-2842C1 

..  24 

4,000 

H-4860C1.... 

..  9 

15,985 

E-2733C1.... 

..  25 

15,393 

C-4759C1 

..  89 

3.000 

STATE  TOTAL,  6 grants. 


45,878 
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4.  Research  Projects  GronH 


Investigator  Project  title 


Grant  No.  S.S.  Dollars 


ISRAEL 

JERUSALEM 

HacUssah  Medical  Scb»l— Hebrew  Unirereily 


Bergmann,  Felix  O Enxymatic  oxidation  of  purines  and  pteridines 

Bemkopf,  H Immunological  studies  on  trachoma  virus 

Citri,  N' Mechanism  of  Alpha-gamma  shift  in  penicillinase.. 

Clegg,  John  A..1 In  mtro  culture  of  Sckutotoma  mansoni 

Davies,  Michael  A Immunological  aspects  of  heart  disease 

Feldman-Muhsam,  B Bionomics  of  ticks 

Gatt,  Shimon Metabolism  of  the  sphingolipids  and  C*<  fatty  acids. 

Gedalia,  Itzhac - Fluorine  content  in  teeth  and  bones  of  Fetuses 

Groen,  Juda  J Coronary  disease  related  to  diet  and  ways  of  life 

Gross,  Jack Thyroid  hormone  action  in  hypothalamus  and 

pituitary. 

Guggenheim,  Karl — Characterization  and  etiology  of  meat  anemia  In 

mice. 

Hestrin,  Shlomo — Synthesis  of  cellulose  and  related  polysaccharides.. 

Xelken,  D Immunological  aspects  of  corneal  transplantation... 

Rachmllewitz,  M Bu  mobilization  and  transport  in  experimental 

anemia. 

Shapiro,  Benyamin Metabolism  and  transport  of  neutral  fat 

Do do 

Shllo,  Moshe Resistance  Increasing  activity  of  lipopolysaccha- 

rides. 

Stein,  Yeheskel - Biosynthesis  of  lipids  in  the  aorta 

Weinreb,  Max  M Tooth  development  in  sheep 

Zuckerman,  Avivah Study  of  autoantibody  in  malaria 

Institution  total,  20  grants,  $265,484 

Hebrew  Univenity 

Bloch-Frankenthal Glucose  metabolism  in  neoplastic  cells 

Kornblueth,  Walter Carbohydrate  metabolism  of  the  lens 

Schramm,  Michael Chemical  mechanism  of  protein  secretion  by  the  cell. 

Shanan,  Joel Psychological  factors  in  functional  amenorrhea 

Shulov,  Aharon  M Immunology  of  venoms  of  poisonous  Israel  animals. 

Institution  total,  5 grants,  $48,110 

Israel  Institote  of  Applied  Social  Research 

Foa,  Uriel  Q Interpersonal  factors  in  marriage 


Institution  toul,  I grant,  $6,468 
NEZ  ZIONA 

Israel  Institate  for  Biological  Research 


Avidor,  Yoram Eflect  of  carcinogenic  agents  on  oxidative  metabo- 

lism. 

Tletz,  Alisa Fat  metabolism  in  insects 

Van  der  Hoeden,  J Epidemiological  research  on  leptospirosis 


Institution  total,  3 grants,  $34,267 

PETAH  TIQVA 
Has  baron  Ho^ital 

Matoth,  Yehuda Studies  on  erythropoietin  in  ritro 

Institution  total,  1 grant,  $7,245 

Medical  Research  Institute — Beilinson  Hospital 

De  Vries,  Andre Epidemiology  and  etiology  of  Urolithiasis  In  Israel.. 

Gltter,  Simon Venoms  of  Near  East  snakes— properties  and  immu- 

nology. 

Institution  total,  2 grants,  $45,912 


G-6631C1 

2 

$11,212 

B-2824 

25 

24, 180 

E-3097C1 

14 

11. 270, 

E-3532 

17 

10,«4 

H-5739 

13 

17,089 

E-1006C3 

17 

9, 791 

B-2967 

33 

11,287 

D-1323 

5 

5,865 

H-M27C1 

38 

42,550 

G-7403C1 

18 

11,500 

-\-4385 

34 

15, 710 

E-1494C4 

26 

10,000 

B-2018C2 

13 

6,900 

H-5769 

33 

18,849 

.k-3038Cl 

33 

15, 0» 

.4-3038C1S1 

33 

2,900 

E-3762 

13 

15,300 

H-5705 

33 

17,322 

D-1319 

5 

2,300 

E-2859C1 

17 

5,750 

C-5271 

..  2 

11,442 

B-2298C1 

..  26 

8,055 

E-3426C1 

..  2 

11,800 

M-3498C1.... 

..  21 

8,165 

E-2960C1.... 

..  13 

8,648 

M-2669C2.... 

..  21 

6,468 

C-I344C2.... 

...  2 

7,475 

0-813.5 

33 

13, 050 
13, 742 

E-3867 

..  24 

H-4931C1.... 

..  6 

7,245 

H-5774 

..  22 

17,652 

E-3171C1 

..  8 

28,260 
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Listing  by  Geographic  Area  and  Grant—  Institution 


Investisator  Project  title 


ISRAEL — Conrinued 

HEHOVOTH 

Weizmann  InstKnte  of  Science 


Berenblum,  Isaac Biochemical  studies  on  urethan  carcinogenesis 

Do A possible  two-stage  mechanism  in  leukemogenesis. . 

Elson,  David The  latent  enzymatic  activity  of  ribonucleoproteins. 

Halmann,  Martin  M Mechanism  of  hydrolysis  of  organic  phosphates 

Katchalski,  Ephraim Polyamlno  acids  and  their  i^e  as  protein  models 

Latvie,  David Antitumor  compounds  from  EcbdUium  and  related 

plants. 

Llttauer,  Uriel  Z Enzymatic  ribopolynucleotide  synthesis 

Paecht,  Mella Deamination,  polymerization  of  amino  acid-phos- 

phates. 

Patchomik,  Abraham...  Selective  chemical  cleavage  of  histidy  1-peptide 
bonds. 

Sachs,  Leo In  vitro  analysis  of  mammalian  tumor  viruses 

Sharon,  Nathan. Studies  of  a diamino  sugar  from  B.  subtilis 

Traub,  Wolfie X-ray  studies  of  polypeptides  and  nucleic  acids 


Institution  total,  12  grants,  $203,982 

TEL  AVIV 

Government  Hospital— Tel  Aviv>Jafla 

Brunner,  Daniel Diet  work  and  ethnic  factors  in  vascular  diseases... 

Institution  total,  1 grant,  $25,000 

TEL  HASHOMEB 
Government  Hospital 


Heller,  Harry Studies  on  familial  Mediterranean  fever 

Do do 

Lunenfeld,  Bruno Clinical  effects,  purified  human  urinary  gonadotro- 

pin 

Szeinberg,  Aryeh Hemolytic  diseases  peculiar  to  the  Mediterranean 

area. 


Institution  total,  4 grants,  $51,231 
STATE  TOTAL,  49  grants 


Grant  No.  S.S.  Dollars 


C-5263 

26 

$23,000 

C-6455 

8 

20,350 

G-5876C2 

26 

9,660 

G-5842C2 

26 

13,800 

A-3083C1 

1 

25,000 

C-2810C4S1.... 

40 

4,800 

G-5217C2 

26 

7,400 

G-7852 

40 

24,033 

A-3171C1 

2 

7,475 

C-5266 

25 

32,700 

E-3528 

2 

9,424 

G-8608 

1 

26,340 

H-4520C1 

34 

25,000 

.\-2857C2 

22 

13,200 

.\-2857C2Sl.... 

22 

16,341 

.\-45% 

18 

11,690 

A-2740C2- 

6 

10,000 

687.699 

ITALY 

BARI 

Faculty  of  Medicine — University  of  Bari 

Fiore-Donati,  L Mast  cell  response  in  skin  carcinogenesis  of  mouse...  C-5439 8 5,250 

Institution  total,  1 grant,  $5,250 

CAGUARI 
Cagliari,  University  of 

Guido,  Frizzi Population  genetics  and  radiogenetics  in  mosquitoes.  E-3795 17  15,700 

Institution  total,  1 grant,  $15,700 

FLORENCE 
Florence,  Univerdty  of 

BalduzzI,  Piero Studies  on  normal  inhibitors  of  S.  J?.  polyoma  virus.  C-5514  25  4,700 

Institution  total,  1 grant,  $4,700 

GENOA 

Faculty  of  Medicine  and  Surgery— Univerdty  of  Genoa 

Bonsignore,  Arturo Carbohydrate  metabolism  in  red  cells  in  human  H-4586C1 0 10,000 

favism. 

Salvidio,  Emanuele Susceptibility  of  Italians  to  drug-induced  hemolysis.  H-5682 6 15, 500 

Institution  total,  2 grants,  $25,500 
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4.  Research  Projects  Grants 


Investisator  Project  title 


Grant  No.  S.S.  Dollars 


ITALY— Confinwcd 

MILAN 

Cancer  Inatitute 

Della-Porta,  O Intestinal  and  inaininary  carcinogenesis  in  the  ham-  C-5557 12  $12, 100 

ster. 

Institution  total,  1 grant,  $12,100 
Milan,  Univeraity  of 

Angostoni,  Emilio... Thoraco-abdominal  mechanics  during  PPB RF-15 58  2.750 

Polli,  E.  E The  role  of  DXA  in  malignancy C-5544 25  50.000 

Institution  total,  2 grants,  $52,750 


NAPLES 


Anton  and  Reinhard  Dohrn  Foundation 


ChietB,  Giovanni Endocrinology  of  reproduction  in  elasmobranch 

fishes. 

Dohm,  Peter Cell  growth,  division,  metabolism,  and  related 

problems. 

Ghirettl,  Francesco Metallo-proteins  in  marine  invertebrates 

Scarano,  Eduardo Nucleic  acids,  cell  multiplication  and  development. 


Institution  total,  4 grants,  $57,270 


G-6455C1.... 

9,720 

C-3402C4.... 

...  27 

10,000 

G-4845C4.... 

..  2 

11,000 

C-5486 

26,550 

Facnity  of  Medicine  and  Sargery— Lniverrity  of  Naplea 


Giordano,  Carmelo... A therapy  of  renal  disease  based  on  urea  toxicity...  H-5773 8 11,017 

Institution  total,  1 grant,  $11J)17 


Naplea,  University  of 

Nicolaus,  Rodolfo  A Structure  of  melanins  and  melanogenesis..... C-5220 2 14,700 

Institution  total,  1 grant,  $14,700 

PALERMO 


Universita  di  Palermo 

Bonavita,  Vincenzo Evolution  of  dehydrogenases  during  neurogencsis..  B-2917 26  9,140 

Monroy,  Alberto. Study  of  mitochondria  in  the  sea  urchin  egg G-6211C2......  27  6,900 

Institution  total,  2 grants,  $16,040 

PERUGIA 

Faculty  of  Medicine  and  Surgery — University  of  Perugia 

Severi,  Lucio A study  of  mammary  cancer C-3844C1S1 8 

Do do. C-3844C2 8 

Institution  total,  2 grants,  $45,000 

PISA 

Piaa,  University  of 

Moruzzl,  Giuseppe EEG  synchronization  and  sleep B-2990 3 25,010 

Institution  total,  1 grant,  $25,010 

ROME 

Center  Against  Cardio  Vascular  Diseases  and  Rheumatic  Fever  of  Rome 

Findanza,  Flaminio International  research— Epidemiology  of  heart  dis-  H-4672C1 34 

ease. 

Institution  total,  1 grant,  $6,000 
Faculty  of  Medicine  and  Surgery— University  of  Rome 

Quintarelli,  G Histochemical  changes  in  the  developing  tooth-  D-1325 5 

germ. 

Do Study  of  vascular  tree  of  the  periodontal  membrane.  D-1326 8 

Institution  total,  2 grants,  $18,845 

Instituto  Regina  Elena  per  Lo  Tomori 

Margottinl,  Mario European  Cooperative  Breast  Cancer  Group C-5006 12 

Institution  total,  1 grant,  $7,935 


6,000 

4,755 

14,090 

7,935 


15.000 

30.000 
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Listing  by  Geographic  Area  and  Grantee  Institution 


Investisator  Project  title  Grant  No.  S.S.  Dollars 


IT  ALY — Continued 

TURIN 

Institute  of  OnroloKy 

Anglesio,  Enrico European  Cooperative  Breast  Cancer  Group C-4895 12  S7, 705 

Institution  total,  1 grant,  $7,705 

STATE  TOTAL,  24  grants. . - 325, 522 

JAMAICA 

MONA 

West  Indies  University.  College  of  the 

Bras,  Qerrit Aetiology  of  veno-occlusive  disease  of  the  liver A-4525 — — 8 10,520 

Institutional  total,  1 grant,  $10,520 

STATE  TOTAL,  1 grant 10, 520 

JAPAN 

FUKUOKA 
Kyushu  University 

Ueki,  Showa Effects  of  drugs  on  the  limbic  system M-4476-\ 60  2,300 

Institution  total,  1 grant,  $2,300 

KANAZAWA 
Nara  Medical  College 

Yasuzumi,  Q - Electron  microscopy  of  nutritive  cells  and  sperma-  0-8327 27  7,400 

tids. 

Institution  total,  1 grant,  $7,400 
KURUME  CITY 

Faculty  of  Medicine— Kurume  University 

Xishi,  Syogoro Injection  of  ions  into  single  ganglion  cells B-3141 9 4,099 

Institution  total,  1 grant,  $4,099 

KYOTO 

Kyoto  Prefectural  University  of  Medicine 

Yonezawa,  Takeshi Myelinating  process  in  nerve  tissue  culture B-3173 8 23,690 

Institution  total,  1 grant,  $23,690 

Kyoto  University 

Hayaishi,  Osamu Studies  on  oxygenases C-4222C2S1 26  13,000 

Do do C-4222C3  26  10,000 

Institution  total,  2 grants,  $23,000 

MISIMA 

National  Institute  of  Genetics 

lino,  Tetsuo Immunogenetics  of  SafmoneWa E-2872C1 29  4,700 

Oshima,  Chozo Studyofdeleteriousgenes in  DroyopAf/o  populations.  0-7836 29  9,300 

Institution  total,  2 grants,  $14,000 

NAGOYA 
Nagoya  University 

Hlrata,  Yoshimasa Organic  chemical  studies  on  animal  and  plant  toxin.  0-7969 40  9,700 

Oosawa,  Fumio Physical  chemistry  of  actin A-4534 l 23,568 

Institution  total,  2 grants,  $33,268 
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4.  Research  Project*  Grant* 


Investisator  Project  title  Grant  No.  S.S.  Dollars 


JAPAN<>Confinuc<i 

OSAKA 

Fecultr  of  Medicine — Osaka  University 

Donomae,  Imasato Epidemiology  and  pathology  of  arteriosclerosis — H-4402C1 8 $10,000 

Japan. 

Kawamata,  Junichi Studies  on  experimental  chemotherapy  of  cancer...  C-5075 12  16,000 

Institution  total,  2 grants,  $26,000 

Faculty  of  Phamacy — Osaka  UnirersHy 

Hano,  Kotobuki Anticancer  testing  of  the  Far  Eastern  plant  prod-  C-5257 12  13,340 

octs. 

Institution  total,  1 grant,  $13,340 
Osaka  Uahrersity 

Knrahashi,  KiyoshL Studies  on  enzymes  of  galactose  metabolism .\-4600. . . 

Miyaji,  Toru Hepatoma  and  cirrhosis  in  Japan. C-3481C3 

Nomura,  Masayasu Role  of  ribonucleic  acid  in  phage  multiplication E-3809. . . 

Okunuki,  Kazuo Crystalline  cytochrome  C from  various  sources G-5871C2 

Institution  total,  4 grants,  $93,069 

Polylechnic  Instltnte,  Osaka  City  Unireraity 

Matsuura,  Teruo Model  reactions  for  the  biosynthesis  of  thjToxine...  .A-3703CI 18  8,6S2 

Institution  total,  1 grant,  $8,682 

SAPPOBO 

Research  Institute  for  Catalysis  Hokkaido  UalverBlty 

Tonomura,  Yuji Molecular  mechanism  of  muscle  contraction .A-4233.. 1 10,095 

Institution  total,  1 grant,  $10,095 

SENDAI 

Tohoku  University 

Segi,  Mitsuo Statistical  study  of  Cancer  morbidity  in  Mi  vagi  Pre-  C-9618C2 38  15.000 

lecture. 

Institution  total,  1 grant,  $15,000 

TOKYO 
Cancer  Institute 

Naora,  Hiroto- Studies  on  physiology  of  cancer  cell C-5275 

Institution  total,  1 grant,  $15,807 

Central  Laboratories  for  Experimental  Animals 

.4ndo,  Ko}i Supply  of  mice  and  pellets  for  cancer  research C-5089 

Institution  total,  1 grant,  $67,480 

Faculty  of  Agriculture — University  of  Tokyo 

Aruga,  Hisao Induction  and  interference  of  viruses  in  insects E-3967 

Kono,  Tetsuro Properties  of  isolated  muscle  cell  membrane A-5006 

Institution  total,  2 grants,  $18,553 

Faculty  of  Medicine— Keio  University 

Saito.  Shoji Gaba,  acetylchlorine,  and  brain  function B-3181 

Institution  total,  1 grant,  $2,044 

Faculty  of  Science— University  of  Tokyo 

Terayama,  Hiroshi Interaction  between  carcinogen  and  cellular  com-  C-5246 

ponent. 

Institution  total,  1 grant,  $7,245 
Institute  of  Applied  Microbiology— Univeraity  of  Tokyo 

Umezawa,  Hamao Studies  on  antitumor  antibiotics C-5082 

Institution  total,  1 grant,  $40,400 


27  15,807 

29  67, 480 

17  8,550 

26  10.003 

14  2.044 

12  7,245 

12  40,400 


2 24,290 

8 4.000 

23  61. 8S1 

26  2.89S 
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Listing  by  Geographic  Area  and  Grantee  Institution 
Investisator  Project  title  Grant  Np.  S.S.  Dollars 


JAPAN — Continued 

TOKYO— Contioned 

Institute  of  Public  Healtb 

Oshima,  Tomoo. Larval  nematodiase.<:  in  Japan RF-9 5S  $2,875 

lostitutioD  total,  1 grant,  $2,875 

Japanese  Association  of  Medical  Sciences 

Okinaka,  Shigeo Epidemiologic  survey  of  selected  neurologic  dis-  B-2386C2 41  7, 190 

orders. 

Institution  total,  1 grant,  $7,190 

Kitasato  Institute  for  Infectious  Diseases 

Hata,  Toju Isolation  and  screening  of  anticancer  antibiotics C-5085 12  35, 862 

Institution  total,  1 grant,  $35,862 

Medical  Institute  of  Sasaki  Foundation 

Yoshida,  Tomlzo Ascites  tumor  system  for  chemotherapy  screening..  C-2799C5 12  9,500 

Institution  total,  1 grant,  $9,500 

National  Institute  of  Health 

Ishizaka,  Klmishige Immune  mechanism  of  hypersensitivity E-3308C1 13  3,000 

Tagaya,  Isamu Studies  on  a mutant  of  dermovaednia  virus E-3970 25  5,223 

Institution  total,  2 grants,  $8,223 

Nihon  Kiseichn  Jobokai 

Sasa,  Manabu Experimental  studies  on  fllarlasis  control E-3328R1 IT  15,000 

Institution  total,  1 grant,  $15,000 

Showa  Medical  College 

Sugiura,  Saburo Studies  on  schistosomiasis E-2459C2 17  5,750 

Institution  total,  1 grant,  $5,750 

Takasas  Clinic,  University  of  Tokyo  School  of  Medicine 

Tasaka,  Dadstada Early  diagnosis ofstomach  cancer  by  gastrocamera..  C-9772 8 10,000 

Institution  total,  1 grant,  $10,000 

Tokugawa  Institute  for  Biological  Research 

Iwamura,  Tatsuichi Nucleic  acids  and  their  metabolism  in  ChloreUa G-7601 27  23, 690 

Institution  total,  1 grant,  $23,690 

Tokyo  Medical  and  Dental  Uidversity 

Katsuki,  Yasuji Dip  cone  technic  and  nerve  cells B-2697 9 10,000 

Shimamoto,  Takio -Arteriosclerosis  under  low  fat  diet H-5196R1 34  27,383 

Institution  total,  2 grants,  $37,383 

Tokyo,  Unhrersity  of 

Ebashi,  Setsuro AT  P-llnked  calcium  binding  of  sarcoplasmic  reticu-  A-4810 1 8,520 

lum. 

Kobayashi,  Hideshi Biochemical  research  on  neurosecretion A-3678C1 13  7,027 

Institution  total,  2 grants,  $15,550 

TSU 

MIE  Prefecture]  University 

Kosaki,  Takekazu Studies  on  malignolipin,  a phospholipid  of  cancers..  C-4795C1 12  11,500 

Institution  total,  1 grant,  $11,500 

YOKOHAMA 

Yokohama  City  Unnreraity 

Yoshino,  Kamesaburo...  Herpes  virus  infection  of  the  egg  chorioallantois E-4247 25  3, 583 

Do Production  of  rabies  vaccine  with  one-day  eggs E-4248 25  6.  Q49 

Institution  total,  2 grants,  $9,632 


STATE  TOTAL,  44  grants. 


617,624 
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4.  Research  Projects  Grants 


Investigator  Project  title 


Grant  No.  S.S.  Dollars 


KOREA 


SEOUL 


Seoul  Netional  University 

Kim,  Jae  N Diabetes  and  prepnancy A-3764C1 33  $8, 788 

Institution  total,  1 grant,  $8,788 

Yoneei  University  School  of  Medicine 

Lee,  tVoo  C... A significance  of  myocardial  catecholamines. II-5264C1 14  5,405 

Osborn,  John  J Circulatory  physiology  after  cardiac  defect  closure..  II-5265S1 19  15,525 

Institution  total,  2 grants,  $20,930 


STATE  TOTAL.  3 grants. 

LEBANON 


29,718 


BEIRUT 


American  University  of  Beirut 


.M-Khalidi,  Usama Guanine  metabolism  in  Erymothecium  ashby  II 

Cowan,  James  W Nutritive  value  of  Middle  Eastern  foods 

Farah,  Fuad  S... .Allergic  skin  reactions  of  wheal  and  erythema  t>T)e.. 

Garabedian,  Garabed Laboratory  studies  of  aseptic  meningitis  in  Lebanon. 

Ilanania,  George  I Heme-linkcd  effects  in  hemoglobin  reactions 

llarfouche,  Jamal  K Calorie  and  protein  malnutrition  in  Lebanese  In- 

^ts. 

Khachadin-ian,  A.  K Metabolism  of  adipose  tissue  in  the  fat  tail  sheep 

Schawabe,  Calvin  W Host-parasite  relationships  in  echinococcosis 

Shahid,  Munib Hemoglobinopathies  in  the  Middle  East 

Shanklin,  William  M A histological  study  of  neurosecretion  in  man 

Wilson,  John  L Cardiovascular  disease  in  the  Middle  East 

Woodruff,  Calvin  W Etiologic  factors  in  hypochromic  anemia. 


Institution  total,  12  grants,  $135,543 
STATE  TOT.AL,  12  grants 


E-3773 

..  2 

15,554 

.A-1562 

..  34 

12,052 

E-2910C1.... 

..  13 

9,200 

E-3812 

..  25 

11,850 

H-4994C1.... 

...  1 

7,820 

A-4574 

..  34 

29,693 

.A-4270 

..  33 

7,541 

E-2205C3-... 

...  17 

13,800 

G-8607 

..  6 

8,050 

B-1701C3 

..  27 

4, 473 

H-3671C2.... 

19 

5,865 

.A-4509C1.... 

..  7 

9,645 

135,543 

MEXICO 

MEXICO,  D.  F. 

Escuela  Nacional  de  Ciencias  Biologicas  —Institute  Politecnio  Naciona] 

Hecht,  Otto. Repellency  of  insecticides  and  other  substances E-3116C1 17  7,100 

Institution  total,  1 grant,  $7400 

Escuela  Nacional  de  Odontologia — University  of  Mexico 

Hixon,  Ernest  H Oral  function  and  dentofacial  dimensions D-1361 5 5,475 

Institution  total,  1 grant,  $5,475 


Hospital  Infantil 

Gomer,  S.  Federico... 

...  Infantile  protein  malnutrition 

-A-1520  C3 

...  34 

25,000 

14,945 

Kumate- Rodriguez,  J. 

...  Metabolism  of  Salmonella  typhosa  antigens 

E-4042 

...  13 

Ramos-.Alvarez,  M 

...  Viral  and  bacterial  studies  of  infectious  diarrhea.,.. 

E-3162C1.... 

...  24 

34,650 

Institution  total. 

3 grants,  $74,595 

Instituto  Nacional  de  la  Nutrieioii 

Gual,  Carlos 

Biosynthesis  of  steroid  hormones  in  abnormal  tis- 

C-4639C1 

18 

13,800 

sues. 

Institution  total,  1 grant,  $13,800 

Mexico,  University  of 

Del  Rio-E.strada 

The  bio6^*iitb6sis  of  niootinic  acid  by  j/cobcettria 

F-.VM  .<4 

2 

11,786 

46,278 

Ramirez,  Bernardo 

...  Bat  migration  and  relation  to  rabies  dissemination.. 

E-3890 

..  17 

Institution  total,  2 grants,  $58,046 
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Listing  by  Geographic  Area  and  Grantee  Institution 


investisator  Project  title 


Grant  No.  S.S.  Dollars 


MEXICO — Continued 

MEXICO.  D.  F.-Continned 

Unit  of  Pathology— University  of  Mexico 

BiagI,  Francisco  F Pathogenicity  and  serok^y  of  £.  histolytica E-3129C1 . .....  17  $6, 900 

Institution  total,  1 grant,  $6,000 

MOREUA 

Universidad  Michoacana  de  San  Nicolas  de  Hidalgo 

Alvizouri,  Mario Experimental  cervical  cancer— hormonal  influences.  C-5024C1 8 2,520 

Institution  total,  1 grant,  $2,520 

STATE  TOTAL,  10  grants 168,436 


NETHERLANDS 

AERDENHOUT 

Federation  Dentaire  Internationale 


Pedersen.  P.  0 

Stones,  H.  H... 

...  Dental  lexicon  in  five  languages 

...  Transactions  13th  international  dental  congress 

D-1447 

D-1448 

...  96 
...  96 

4,025 
10, 143 

Institution  total,  2 grants,  $14,168 

AMSTERDAM 

Blood  Transfusion  Central  Laboratory— Netherlands  Red  Cross 

Pondman,  K.  W 

...  Substances  of  immunological  importance  in  human 

E-3951 

...  13 

15, 460 

milk. 

Institution  total. 

1 grant,  $15,460 

Central  Institute  for  Brain  Research 

Schade,  Johannes  P... 

...  Surface  area  and  patterns  of  cortical  neurons. 

B-3048 

..  9 

4, 750 

Institution  total. 

1 grant,  $4,750 

Excerpta  Medica  Foundation 

Woerdeman,  M.  W 

...  Continuation  of  the  cancer  section  of  Excerpta 

C-9346C7 

..  96 

4,790 

Medica. 

Do 

...  To  publish  translations  of  Japanese  medical  ab- 

G-7410C1 

..  96 

90,850 

stracts. 

Do 

...  Medical  abstract  in  human  developmental  biology 

G-7735 

..  96, 

28,750 

field. 

Do 

...  Publication  of  Cardiovascular  .Abstracting  Journal. 

H-2898C4 

..  97 

14,950 

Do. 

...  Publication  of  Gerontology  .Abstracting  Journal 

H-3621C3.... 

..  97 

8,625 

Do 

...  do 

M-2373C3.... 

..  97 

8,625 

Institution  total,  6 grants,  $156,590 
Laboratory  of  Physiological  Chemistry — University  of  Amsterdam 

Slater,  Edward  C Respiratory  inhibitors  and  uncoupling  agents G-6569C1 14  6,647 

Institution  total,  1 grant,  $6,647 

Netherlands  Cancer  Institute 

Muhlbock,  O Hormonal  genesis  of  mammary  cancer C-3431C3 27  26,700 

Institution  total,  1 grant,  $26,700 

LEIDEN 

Leiden,  University  of 

Bottcher,  C.  J .atherosclerosis  and  thrombosis  lipid  investigations.  H-5766 33  24,000 

Institution  total,  1 grant,  $24,000 

NYMEGEN 

Roomsch  Katholieke  Unlvositeit 

Zilliken,  F.  W Novel  amino  sugars  from  bacteria E-3987 2 15,000 

Institution  total,  1 grant,  $15,000 
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4.  Researdb  frmjtlt  Grantt 


Investiscrtor  Project  title 


Grant  No.  S.S.  Dollars 


NETHERLANDS— Continued 

BOTTEBDAM 

Botterdansch  Badio  Therapenlisch  Inatituot 

Van  Ollse,  H.  A Euroi>oan  Cooperative  Breast  Cancer  Group C-5185 66  $3,100 

Institution  total,  1 grant,  $3,100 

THE  HAGUE 

Nethorlanda  NaMUon  Conncil 

Van  Buchem.  Frans A field  survey  on  coronary  heart  disease H-5471 15  6,260 

Institution  total,  1 grant,  $6,260 

STATE  TOTAL,  16  grants 272, 675 

NEW  CALEDONIA 

NOUMEA 

South  Pacific  Cawmlaaion 

Smith,  T.  R.„ Urbanization  Advisory  Committee  meeting 0-8236 96  6,920 

Institudon  total,  1 grant,  $6,920 

STATE  TOTAL,  1 grant 6,920 

NEW  ZEALAND 

CHBISTCHDBCH 

North  Canterfiary  HoapiUl  Board 

Ounz,  Frederick  W Incidence  and  etiology  ofleukemia  In  New  Zealand.  C-3707C3 6 5.600 

Institution  total,  1 grant.  $5,600 

DUNEDIN 
Otago,  UnicenMyof 

Ludwig,  T.  O.- New  Zealand  dental  caries  and  sciil  relationship D-965C1 5 8,670 

Shaw,  Douglas  R 'Bacterial  polymer  synthesis  and  polyol  metabolism.  E-3548 26  3,918 

Institution  total,  2 grants,  $12,588 

STATE  TOTAL,  3 grants 18,188 

NORWAY 

OSLO 

Anatomic^  laatitnte — Oslo  Univeraity 

Blackstad,  Theodor Electron  microscopy  of  central  nervous  system B-2215C1 27  6,600 

Institution  total,  1 grant,  $6,600 

Inalitnte  for  Social  Besearch 

A ubert,  Vilhelm study  ofisolatcd  families  and  communities... M-4547 23  13,225 

Institution  total,  1 grant,  $13,225 

Inatituteof  HaaMin  Genetics — Oslo  University 

Mohr,  Jan Linkage  and  mutation  In  man_ 0-6842C1 29  9,775 

Institution  total,  1 grant,  $9,775 

Norsk  Hyifaos  Institute  for  Cancer  Research 

Pihl,  .Mexandev. Enzymatic  and  EPR  studies  of  radiation  damage..  A-4278 31  18,745 

Institution  total,  1 grant,  $18,745 
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Listing  by  Geographic  Area  and  Grantee  Institution 


Investisator  Project  title  Grant  No.  S.S.  Dollars 

NORWAY— ConHnoed 

OSLO— Continued 

Norwegian  Institute  of  E>ental  Research 

Morch,  Tormod Experiments  on  changes  in  topically  treated  en-  D-901C2 5 

amel. 

Institution  total,  1 grant,  $12,401 
Surgical  Department  A of  the  University  Hospital 

Efskind,  Leif Detection  and  culture  of  tumor  cells  in  lymph  and  C-9653C1 56 

blood. 

Institution  total,  6 grants,  $10,000 
STATE  TOTAL,  11  giants. 70,746 

PAKISTAN 

DACCA 

Dacca  University 

Ahmad,  Kamaluddin Antibiotics  and  plant  medicinals  of  Pakistan E-3913 40  24,000 

Institution  total,  1 grant,  $24,000 

STATE  TOTAL,  1 grant. 24,000 


$12,401 


10,000 


PERU 

LIMA 


Brain  Research  Center.  Peruvian  Armed  Forces 

Alzamora-Castro,  V Cardiovascular  studies  at  high  altitude H-6740 4 24,867 

Institution  total,  1 grant,  $24,867 


Universidad  Nacional  Mayor  De  San  Marcos 


Arias-Steila,  Javie Infant  hearts  and  pulmonary  vessels  at  high  altitude. 

Qarcia-Caceres,  U Tubular  alterations  in  glomerulonephritis.. 

Hurtado,  Alberto Therapy  of  Pseudomonas  infections.. 

Do do.. 

Do Process  of  aging  at  sea  level  and  at  high  altitudes... 

Morichaves,  Pablo The  effect  of  high  altitude  on  neoplastic  growth 


Institution  total,  6 grants,  $205,677 


H-4787C1 

. 8 

13,600 

H-5692 

. 8 

14,200 

G-3123C10..-. 

. 19 

28,078 

G-3123C10S... 

. 19 

8,830 

G-8576 

. 96 

122,960 

C-3338C3 

. 8 

18,009 

STATE  TOTAL,  7 grants. 


PHILIPPINES 

QUEZON  CITY 
Philippines,  University  of  The 

Velasquez,  Carmen  C...  . Parasites  of  Philippine  food  fishes. E-2675C2 17  575 

Yogore,  M.  Q.  Jr... Immunology  and  serology  of  Sc/iisfosom/asisjaponjca.  RF-19 58  2,875 

Institution  total,  2 grants,  $3,450 

ST.\TE  TOTAL,  2 grants 3,450 

PORTUGAL 

USBON 

Faculty  of  Medicine — University  of  Lisbon 

Horta,  Jorge. Research  on  the  effect  of  thorotrast C-4864C1 8 12,2^ 

Janz,  Guilherme  J.. Cancer  rates  survey  in  Luanda,  Angola... C-5331.. 16  25,100 

Institution  total,  2 grants,  $37,383 
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4.  Research  Projects  Grants 

Investisator  Project  title  Grant  No.  S.S.  Dollars 

PORTUGAL— Continued 

OPORTO 

Faculdade  de  Farmacia— Univereidade  do  Porto 

Guerra,  Francisco Swelling  and  membranes— brain  and  liver  mlto-  G-8138 26  $12,995 

chondria. 

Institution  total,  1 grant,  $12,995 

STATE  TOTAL,  3 grants. 50,378 

REPUBLIC  OF  CONGO  (LEOPOLDVILLE) 

BUKAVU 

Institut  Pour  la  Recherche  Scientihque  en  Afrique  CentraJe 

Demaeyer,  Edouard Malnutrition  In  African  children A-3617C1 34,  13,800 

Institution  total,  1 grant,  $13,800 

STANLEYVILLE 
Laboratoire  Medical  Provincial 

Courtois,  Ohislain. Capture  and  camp  for  e.Tpcrimcnts  on  chimpanzees..  H-5207 82  27  951 

Institution  total,  1 grant,  $27,951. 

STATE  TOTAL.  2 grants 41,751 

REPUBLIC  OF  SOUTH  AFRICA 

CAPETOWN 

Cape  Town,  University  of 

Brock,  John  F Protein  malnutrition,  kwashiorkor,  and  amino  acids.  A-3995C1 34  28,750 

Bronte-Stewart,  B Dietary  fat,  serum  cholesterol  and  heart  disease H-3316C3. 34  28,750 

Do— -do H-3316C3S1.-..  34  5,175 

Poison,  A Structure  of  African  and  other  viruses E-4044. 25  39,248 

Institution  total,  4 grants,  $101,923 

DURBAN 
Natal  University 

Hathom,  M.  K Human  and  experimental  nutritional  siderosis A-3532C1 34  8,250 

Walnwright,  John .\therosclerosis  in  certain  races.. H-5445 8 4,830 

Institution  total,  ? grants,  $13,080 

JOHANNESBURG 

South  African  Institute  for  Medical  Research 

Bernstein,  Ralph  E Red  cell  metabolic  defects  in  drug-dietary  anemias..  H-5448. 34  7,360 

Walker,  Alexander  R Studies  on  coronary  artery  disease  among  the  Bantu.  H-4244C1 97  27,280 

Institution  total,  2 grants,  $34,640 

Witwaterarand,  University  of 

Bothwell,  Thomas  H Iron  overload  in  the  Bantu A-4912  6 15,000 

Getz,  Godfrey  S Function  and  biosynthesis  of  unsaturated  fatty  A-3991C1 33  3,225 

acids. 

Institution  total,  2 grants,  $18,225 

PRETORIA 

South  African  Council  for  Scientific  and  Industrial  Research 

Elsdondew,  R Factors  determining  invasiveness  in  H.  A irfoZyfico..  E-1592C4 17  25,000 

Institution  total,  1 grant,- $25,000 


STATE  TOTAL,  11  grants. 


192,868 
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Listing  by  Geographic  Area  and  Grantee  Institution 


Investisator 


Project  title 


Grant  No.  S.S.  Dollars 


SPAIN 

GRANADA 

Faculty  of  Medicine — University  of  Granada 

Reinoso-Suarez,  F BTachium-conjunctivum  N.  pontis  oralis  and  EEO-.  B-3208... 

Institution  total,  1 grant,  $3,800 

MADRID 

Institute  Gregorio  Maranon 

Sols,  Alberto Early  steps  of  glycolysis Q-8041... 

Institution  total,  1 grant,  $15,100 

STATE  TOTAL,  2 grants 

SWEDEN 

GOTHENBURG 

Faculty  of  Medicine— University  of  Gothenburg 

Abrahamsson,  Sisten Molecular  arrangement  in  complex  lipids A-4006C1. 

Folkow,  Bjorn  U Neurohormonal  control  of  the  vascular  bed H-6676 

Do do H-5675S1. 

Institution  total,  3 grants,  $37,291 

Gothenburg,  University  of 

Branemark,  P Studies  in  bone  marrow  function H-5724... 

Engstrom,  Hans Effect  of  high-intensity  noise  on  inner  ear B-2878... 

Lindell,  Sven-Eric Histamine  metabolism  in  man E-3379C1. 

Zetterstrom,  Rolf Acceptor  RNA  and  its  role  in  protein  synthesis A-3989C1. 

Institution  total,  4 grants,  $55,663 

LUND 

Institute  of  Physiology— University  of  Lund 

Kahlson,  George  S Histamine  formation  in  foetal  and  regenerative  H-4961C1. 

growth. 

Institution  total,  1 grant,  $6,000 
Lund,  University  of 

Bauer,  Goran  C Calcium  kinetics  in  metabolic  bone  disease D-1452 

Blomstrand,  Rolf  L Study  on  lipid  metabolism  related  to  atherosclerosis.  H-5902 

Borgstrom,  Bengt Metabolism  of  exogeneous  and  endogeneous  lipids..  H-5302 

Hillarp,  Nils-.^ke Mechanisms  of  storage  and  release  of  catecholamines.  B-2854 

Llden,  Kurt  V Whole  body  counting  of  radioactivity  in  humans...  C-5515 

Thesleff,  Stephen  W Innervation  and  the  chemical  sensitivity  of  muscle.  B-2646 

Institution  total,  6 grants,  $147,802 

STOCKHOLM 

Immunological  Research  Laboratory 

Bjorklund,  Knut  B Immune  lysis  of  human  cancer  cells C-4587C1. 

Institution  total,  1 grant,  $38,300 

Institute  of  Pathology — Earolinska  Institutet 

Ringertz,  Nils  O Study  on  polyoma  virus  tumors C-4846 

Institution  total,  1 grant,  $20,000 

Isotope  Laboratory  of  Cardiovascular  Clinic,  South  Ho^ital 

Nylin,  Gustave Studies  on  cerebral  blood  flow  with  labeled  red  cells.  H-3219C2. 

Institution  total,  1 grant,  $27,149 


3 $3,800 


2 15,100 


18,900 


1 27,821 

9 9,000 

9 470 


6 25,878 

30  10,000 

22  10, 700 

7 9,085 


7 6,000 


. 33 

26,500 

. 33 

9,132 

. 33 

61,550 

. 27 

10,000 

. 31 

28,020 

. 14 

13,600 

25  38,300 

25  20.000 

0 27,149 
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Invcstisator  Project  title 


Grant  No.  S.S.  Dollars 


SWEDEN — Continued 


STOCKHOLM — ConUiwed 


Kereiinska  Inetitatet 

Bellman,  Sven  E Deteriorative  and  regenerative  vascular  responses.. 

Bergstrom,  Sune Metabolism  of  steroids  and  bile  acids 

Caspersson,  Torbjor Quantitative  cytochcmical  studies  of  cell  growth. . . 

Do - - Quantitative  cytochemical  studies  of  the  cell 

Diczfalusy , E Studies  on  the  endocrinology  of  the  placental  barrier. 

Engstrom,  Arne — Biophysical  studies  of  bone  and  teeth 

Gustafsson,  Bengt  E Rearing  of  a colony  of  germfree  rats 

Do do 

Heden,  Carl-Goran Pressure  effects  on  nucleic  acids  in  vivo  and  in  vitro.. 

Jacobson,  Bertil Development  and  use  of  endoradiosonde  technics... 

Jorpes,  J.  E Blood  clotting  factors 

Klein,  Georg Cytogenetics  of  variability  in  cancer  cell  populations. 

Do V’iral  tumorigenesis  and  cellular  phenotype 

Malmgren,  Bemdt Studies  on  pollen  from  ragweed 

Do do 

Reichard,  Peter — Pyrimidine  synthesis  in  normal  and  neoplastic 

tissues. 

Thorsen,  H.  G Stabilizers  for  erythrocyte  suspension. 

Uvnas,  Borje - Physiological  and  pharmacological  study — circula- 

tion. 

Do Studies  of  acid  lipid  substance,  SRS,  in  mast  cells.. 

\Vestin,  BJom  E Measurements  of  human  ovarian  blood  flow 

Institution  total,  20  grants,  $477,165 

Konung  GusUf  V*8  Fofakninsnnstitat 

Gemzell,  Carl  Purification  of  human  growth  hormone 

Institution  toUl,  1 grant,  $13,080 

Stockholm,  Univetaity  of 

.\kerfeldt,  Stig  G Biological  significance  of  S-phosphorylated  thiols... 

Bostrom,  Harry Studies  on  ester  sulfate  compounds  in  tissues 

Do Excretion  of  sulfate  acceptors  in  metabolic  disorders. 

Hultin,  Tore Protein  metabolism  and  tumor  induction 


Institutional  total,  4 grants,  $66,695 


H^865 

H-2842C4 

C-1716C1 

C-3082C4 

A-2771C1 

D-700C3 

A-1933C3 

A-1933C3S1.... 

C-5799 

A-2338C2 

H-1295C1 

C-3700C3 

C-4747C2 

E-2903C1 

E-2903C1S1.... 
C-4619C1. 

H-4909 

H-6633 

A-4063C1 

RF-14 


A-2156C2. 


G-8206... 

A-2568C2. 

A-:410... 

C-5278.... 


4 $17, 721 

33  55,000 

27  50,000 

1 30,000 

7 9, 189 

1 6,000 

34  9,000 

34  68,078 

25  47, 289 

22  11,500 

6 14, 700 

29  20,000 

25  36,000 

13  12,000 

13  3, 485 

26  8,625 

6 25, 917 

9 26,586 

14  23,575 

58  2,500 


18  13,080 


2 8.245 

33  11,600 

33  19,250 

27  27, 700 


UPPSALA 

Uppsala,  University  of 


Barany,  Ernst  H 

...  Physiology  and  pharmacology  of  ocular  pressure 

. B-3060 

...  30 

33,330 

Boman,  Hans  G 

...  Enzymic  structure  analysis  of  transfer  RNA 

. 0-7576 

..  2 

14,000 

Fredga,  .\.me 

.S\-nt.hesis  of  factor  3-like  selenium  compounds 

. A-4317 

14 

7,070 

32,800 

4,600 

Fries,  Nils 

. . . Growth  studies  in  the  thallotroo  , 

0-8157 

27 

Malmstrom,  Bo  G 

...  Structure  and  activity  of  metal  enzymes 

. 0-6542C1 

..  2 

Obrink,  Karl  J 

...  Ion  movements  in  beating  hearts 

. H-5346 

..  9 

5,750 

Institution  total,  6 grants,  $97,550 


INDIVIDUAL  GRANT 

Lundegardh,  H.  G Salt  effect  on  respiration Q-7737 27  9, 750 

Do ...do G-7737S1 27  15,000 

Institution  totol,  2 grants,  $24,750 


STATE  TOTAL,  50  grants. 


1,011,445 
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Listing  by  Geographic  Area  and  Grantee  Institution 


Investisator  Project  title  Grant  No.  S.S.  Dollars 


SWITZERLAND 

BERN 

Bern,  University  of 

De  Week,  Alain  L Studies  on  penicillin  hypersensitivity RF-5 58  $2,600 

Fankhauser,  Rudolph ...  A study  of  spontaneous  nervous  disease  in  animals..  B-1916C2 3 4, 500 

Institution  total,  2 grants,  $7, 100 

GENEVA 

World  Health  Organizatioa 

Candau,  Marcolino  O Bilharziasis  research E-3717 17  76,040 

Do Insecticide  resistance  and  vector  control G-7642 35  204, 000 

Institution  total,  2 grants,  $282,940 

LAUSANNE 

Institut  d Anathomic  Pathologiqne 

Rabinowicz,  T Prenatal  development  of  the  human  cerebral  cortex.  M-1561C3 8 12,650 

Institution  total,  1 grant,  $12,650 

Lausanne,  University  of 

Fleisch,  Herbert  A Activation  and  inhibition  in  calcification A-4909 22  11,000 

Institution  total,  1 grant,  $11,000 

ZURICH 

Swiss  Federal  Institute  of  Technology 

Heller,  Robert j Basic  mechanisms  of  shock  propagation E-2855R1 13  8,000 

Institution  total,  1 grant,  $8,000 

University  Hospital— University  of  Zurich 

Martz,  George European  Cooperative  Breast  Cancer  Group C-4892 12  8,280 

Institution  total,  1 grant,  $8,280 

STATE  TOTAL,  8 grants 329,970 

TANGANYIKA 

MWANZA 

East  African  Institute  for  Medical  Research 

McLaren,  Donald  S Nutritional  ophthalmology  research  in  East  Africa.  B-2190C1......  34  24,035 

Institution  total,  1 grant,  $24,035 


STATE  TOTAL,  1 grant. 


24,035 


THAILAND 

BANGKOK 

University  of  Medical  Sciences 

Bhamarapravati,  N Application  of  fluorescent  antibody  to  tissue  section.  E-3974... 

Buri,  Rachit Hemodialysis  in  treatment  of  acute  glomerulone-  RF-11... 

phritis. 

Piyaratn,  Prapont The  pathology  of  Bangkok  epidemic  hemorrhagic  E-2890C1 

fever. 

Institution  total,  3 grants,  $15,645 

STATE  TOTAL,  3 grants 


25 

5,900 

58 

2,500 

25 

7,245 
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4.  Research  Projects  Grants 

Investisator  Project  title  Grant  No.  S.S.  Dollars 


TURKEY 

ANKARA 

Research  Institute  of  Child  Health 

Dogramaci,  Ihsan  A Study  of  toxic  cutaneous  porphjTia  in  Turkey A-4436  6 $14,330 

Institution  total,  1 grant,  $14,350 

STATE  TOTAL,  1 grant •... 14,350 


UNITED  KINGDOM 

ABERDEEN 

Marischal  College — University  of  Aberdeen 

Kosterlitz,  Hans  W Mechanism  of  action  of  morphine  and  other  anal-  B-3026 14  11,421 

gesics. 

Simkin,  Julius  L Biosynthesis  of  soluble  proteins  by  microsomes A-4346 26  13, 000 

Institution  total,  2 grants,  $24,421 

BIRMINGHAM 
Birmingham  University 

Frazer,  Alastair  C Pathogenetic  factors  in  malabsorption  ssmdromes..  A-4737 34  66,290 

Do Studies  on  the  biological  effects  of  food  additives 0-6732C1 35  27,320 

Do do G-6732C1S1 35  8,118 

Watts,  George  T Collagen  and  mucopolysaccharides  in  healing  H-5772 10  8,450 

wounds. 

Institution  total,  4 grants,  $100,178 

CAMBRIDGE 
Cambridge  University 

Coombs.  Robin  R General  immunological  studies E-3348C1 13  7,937 

Cross,  Barry  Cell  activity  in  the  hypothalamo-hypophyslal  com-  B-2958 9 15,000 

plex. 

Rushton,  William  A The  nature  of  the  visual  process  in  the  retina B-3014 30  10, 900 

Institution  total,  3 grants,  $33,837 

Virus  Research  Unit— Agricultural  Research  Council 

Markham,  Roy Virus  and  nucleic  acid  structure E-3400C1 2 28,150 

Institution  total,  1 grant,  $28,150 

CARDIFF 

University  College  of  South  Wales  and  Monmouthshire — University  of  Wales 

Dodgson,  K.  5 Metabolism  of  sulphated  mucopolysaccharides A-1982C2 26  4,584 

Institution  total,  1 grant,  $4,584 

EDINBURGH 
Edinburgh  University 

Gardner,  Dugald  L The  pathogenesis  of  hypersensitive  vascular  disease.  H-5173 8 14,881 

Institution  total,  1 grant,  $14,881 

Institute  of  Animal  Genetics — University  of  Edinburgh 

Auerbach,  Charlotte .Action  of  chemical  mutagens  on  micro-organisms...  G-6237C2 20  7,000 

Institution  total,  1 grant,  $7,000 

GLASGOW 
Glasgow,  University  of 

Pontecorvo,  Guido Genetic  analysis  of  man  based  on  mitotic  segrega-  G-5804C2 29  27,000 

tion. 

Institution  total,  1 grant,  $27,000 
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Listing  by  Geographic  Area  and  Grantee  Institution 


Investisator  Project  title  Grant  No.  S.S.  Dollars 


UNITED  KINGDOM— Continued 


LEEDS 

Leeds,  University  of 

Astbury,  "William  T Structure  of  biological  macromolecules  ami  tissues..  G-7399C1 1-  $24,100 

Pautard,  Frederick Studies  of  biological  calcification D-1346 27  9,680 

Institution  total,  2 grants,  $33,780 

LIVERPOOL 

Liverpool  School  of  Tropical  Medicine 

Augustin,  Rosa Allergy  versus  antigens— isolation  and  standardiza*  E-3961 13  20,000 

tion. 

Institution  total,  1 grant,  $20,000 
Liverpool,  University  of 

Gregory,  Roderic  A Gastric  secretory  stimulation  and  inhibition A-4786 22  6,000 

Institution  total,  1 grant,  $6,000 

LONDON 

Birkbeck  College — University  of  London 

Klug,  Aaron Molecular  structure  of  viruses E-1772C2S1 1 1,372 

Institution  total,  1 grant,  $1,372 

British  Museum 

Wright,  Christopher Intermediate  host-parasitic  relations  in  5c/i»f(Woma.  E-3650 17  22,000 

Institution  total,  1 grant,  $22,000 

Charing  Cross  Hospital  Medical  School — University  of  London 


De  Wardener,  H Control  of  urinary  salt  excretions A-5008 04  11, 210 

Institution  total,  1 grant,  $11,210 

Chester  Beatty  Research  Institute 

Haddow,  Alexander Cancer  chemotherapy  and  carcinogenesis C-3188C4 12  150,000 

Institution  total,  1 grant,  $150,000 

Guys  Hospital  Medical  School-University  of  London 

Haslewood,  Geoffrey A study  of  vertebrate  bile  salts A-4303 33  14, 206 

Institution  total,  1 grant,  $14,206 

London  Hospital  Medical  College  and  Dental  School— University  of  London 

Carbonell,  "Virginia Dentition  of  early  British  skulls,  700-1800  A.D D-1240. 5 9,000 

Institution  total,  1 grant,  $9,000 

London  School  of  Hygiene  and  Tropical  Medicine — University  of  London 

Reid,  Donald  D U.S.-U.K.  joint  studies  in  cardiorespiratory  disease.  H-4775S1 56  20,000 

Institution  total,  1 grant,  $20,000 


London,  University  of 


.\moroso,  Emmanuel  C., 

Electron  microscopy  of  comparative  morphologic 
problems. 

G-6489C1 

..  27 

8.625 

Dutton,  Richard  W 

Biochemical  mechanism  of  antibody  formation 

E-2911C1 

..  13 

13,211 

Eysenck,  Hans  J 

Effects  of  stimulant  and  depressant  drugs 

M-2612C2— . 

..  51 

9,660 

Zaimis,  Eleanor 

On  the  action  of  anticholinesterase  drugs 

B-2474R1 

..  14 

10.752 

Institution  total,  4 grants,  $42,248 

Royal  Free  Hospital  School  of  Medicine — University  of  I>ondon 

Dowman,  Chailcs  B Autonomic  and  somatic  reflexes  of  splanchnic  B-3171.. 9 11,015 

origin. 

Sherlock,  Sheila Amine  metabolism  in  liver  disease A-4267 22  16,800 

Institution  total,  2 grants,  $27,815 

Royal  Institution  of  Great  Britain 

Bragg,  Lawrence The  structures  of  biological  molecules A-2791C2 1 25,300 

Institution  toUl,  1 grant,  $25,300 
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4.  Re%earch  Pro/ects  Grants 


Investigator  Project  title  Grant  No.  S.S.  Dollars 


UNITED  KINGDOM— ConHnued 


LONDON— Continued 

St.  Bartholomew’s  Hospital  Medical  College — Unireraity  of  London 


Bourne,  Gordon  L 

...  Electronmicroscopic  study  of  human  amnion 

G-7124C1 

7 

12.071 

Institution  total 

, 1 grant,  $2,071 

St.  George’s  Hospital  Medical  School — University  of  London 

McKlssock,'VVylie 

...  Cooperative  clinical  study  of  aneurysms 

B-2421C2 

41 

18,722 

Do 

...  Cerebrovascular  accident  research  center 

B-3138 

19 

48,000 

Institution  total, 

, 2 grants,  $66,722 

St.  Mary’s  Hospital  Medical  School— University  of  London 

Neuberger,  Albert 

...  Structural  and  enzymologlcal  studies  of  glycopro- 

G-8171 

26 

28,100 

teins. 

Institution  total,  1 grant,  t28,100 

University  College— University  of  London 

Abercrombie,  M 

. ..  Control  of  cell  locomotion  in  relation  to  malignancy. 

C^7S1 

27 

465 

Do 

C-4847C1 

27 

12,775 

Blest,  A.  D 

...  Behavioral  interaction  and  aging  in  satumiid 

G-7109C1 

17 

21,120 

moths. 

Medawar,  Peter  B 

...  Nature  of  antigens  responsible  for  homograft  reac- 

E-3137C1 

13 

12,932 

tion. 

Do 

E-3137C1S1 

13 

1.008 

Penrose,  L.  S 

...  Mapping  of  human  genes  by  cell  culture 

G-6984C1 

29 

9,947 

Schild,  Heinz  0 

...  Psychotropic  drugs  and  autonomic  dysfunction 

M-3561C1 

51 

20.764 

Summerfield,  Arthur.. 

...  Psychopharmacology  of  learning,  perception,  and 

M-3313C1 

51 

23, 614 

skill. 

Institution  total,  8 grants,  $102,625 

World  Federation  for  Mental  Health 

Soddy, K 

...  International  interprofessional  study  group — June 

Mn^998 

96 

47. 150 

1961. 

Institution  total,  1 grant,  $47,150 

OXFORD 

Oxford,  University  of 

Clegg,  Marguerite  D... 

...  Irradiation  of  single  cells  by  alpha-particle  micro- 

.A.-2508C2 

31 

7,050 

beams. 

Krebs,  Hans  A 

-\spects  of  intermediary  metabolism 

A-.^tfi9n 

26 

30,600 

11,550 

14,784 

Pirenne,  M.  fl 

Vision  and  light  quanta 

B-1810C2 

1 

Stewart,  .4.1ice  M. 

..  The  survey  approach  to  problems  of  cancer  preva- 

C-5392.. 

15 

lenee. 

Truelove,  Sidney  C 

Motilitv  in  health  and  disease  .. 

A-5123 

22 

29,875 

6,325 

Wbitehouse,  Michael.. 

..  Cholesterol  catabolism  in  mammalian  tissues 

H-5472 

26 

Institution  total. 

6 grants,  $100,184 

Sir  William  Dnnn  School  of  Pathology— Oxford  University 

Florey,  Howard  W 

..  The  occurrence  of  atherosclerosis  in  aging  pigs 

P-5932 

97 

3,450 

Institution  total. 

1 grant,  $3,450 

HEADING 

National  Institute  for  Research  in  Dairying  ' 

Scott-Blair,  0.  W 

..  Rheology  of  blood  in  flow  and  coagulation 

H-5732 

6 

14,317 

Institution  total. 

1 grant,  $14,317 

Reading,  University  of 
Ditchburn,  R.  W 

..  Eye  movements  in  relation  to  visual  perception 

B-1233C4. 

30 

12,650 

Institution  total,  1 grant,  $12,650 
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Listing  by  Geographic  Area  and  Grantee  Institution 


Investisator  Project  title  Grant  No.  S.S.  Dollars 


UNITED  KINGDOM— ConlinuccI 

TWICKENHAM 

General  Practitioner  Reoearch  Group 

Wheatley,  David  P Use  of  psychotherapeutic  drugs  in  general  practice.  M-4135 51  $5,000 

Institution  total,  1 grant,  $5,000 

INDIVIDUAL  GRANTS 

Hill,  William  C Anatomical  atlas  of  the  rhesus  monkey G-7687 82  7,080 

Hunter,  Richard  A Anthology  of  British  psychiatry M-4721 93  8,400 

Weiner,  Joseph  S Oenetlc  studies  of  several  racial  groups 0-7297 29  6,050 

Institution  total,  3 grants,  $21,530 

STATE  TOTAL,  58  grants 1,026, 781 

URUGUAY 

MONTEVIDEO 

Institoto  de  Investlgadon  de  Ciencias  Bioktcicas 

Sotelo,  J.  R Study  on  the  fine  structure  of  melotic  chromosomes. 

Institution  total,  1 grant,  $28,190 

University  of  the  Repobllc 

Dl  Bello,  Raul Diagnosis  and  clinical  forms  cardiac  echinococcosis. 

Sica-Blanco,  Y Physiology  and  pharmacology  of  milk  ejection  In 

women. 

Temeslo,  Xellye Hemolytic  anemias  in  children 

Institution  total,  3 grants,  $20,075 

STATE  TOTAL,  4 grants 46,265 

WEST  GERMANY 

GOTTINGEN 

Faculty  of  Medicine,  University  of  Gottingen 

Beuren,  Alois  J Metabolism  of  the  normothermic  and  hypothermic  H-5582 

heart. 

Institution  total,  1 grant.  $10,879 
Gottingen,  University  of 

Thurau,  KJaus  W Renal  hemodynamics  in  unanestbetfzed  dogs RF-2. 

Institution  total,  1 grant,  $2,875 

HAMBURG 

Second  Medical  Clinic,  Hamburg  University 

Nowakowski,  Henryk...  European  Cooperative  Breast  Cancer  Group C-4893 12  7,920 

Institutional  total,  1 grant,  $7,920 

HEIDELBERG 


4 10. 879 


58  2,875 


G-8337 27  26, 190 

E-3612 17  2,000 

A-5070 7 15,200 

RF-12 68  2,875 


Heidelberg,  University  of 

Dengler,  Hans  J Endocrine  effects  on  catechololamlnes RF-13 58  2,500 

Institution  total,  1 grant,  $2,500 

Instltut  fiir  Experimentale  Krebsforschung— University  of  Heidelberg 

Lettre,  Hans  H Sterol  derivatives  in  cancer  chemotherapy C-4821C1 40  13,100 

Institution  total,  1 grant,  $13,100 


4.  Research  Prejecis  Granfs 


Investisator 


Project  title 


Grant  No.  S.S. 


UNITED  KINGDOM— Continued 

MARBURG 
Marburg,  University  of 

Deicher,  Helmutb  R Antibodies  in  Lupus  erythematosus  and  other  A-4450 22 

diseases. 

Institution  total,  1 grant,  $4,050 
TUBINGEN 

Max  Planck  Institute  for  Virus  Research 

Schramm,  Gerhard  F Function  of  nucleic  acid  in  virus  sjmthesis C^OOlCl 25 

Institution  total,  1 grant,  $12,650 

STATE  TOTAL,  7 grants 

YUGOSLAVIA 

ZAGREB 

Central  Institute  of  Hygiene 

Buzina,  Ratko Epidemiology  of  heart  disease  in  Yugoslavia H-4774C1 34 

Institution  total,  1 grant,  $5,000 

STATE  TOTAL,  1 grant ^ 


Dollars 


$4,050 


12,650 


53,974 


5,000 


5,000 
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Mr.  Fogarty.  Can  you  give  us  two  or  tliree  examples  now  of  some 
of  the  benefits  derived  from  the  expenditures  in  these  advanced  ^ 
countries  ? 

FOREIGN  scientists’  CONTRIBUTION  TO  MEDICINE 

Dr.  Cummings.  I would  like  to  respond  by  saying  every  time  I 
face  a patient  I feel  that  I have  with  me  the  wisdom  and  experience 
of  men  like  Pasteur,  Koch,  Osier,  and  Pare,  who  did  research  before 
we  had  grant  programs.  Our  foreign  grants  program  is  so  young 
that  I think  it  would  be  very  difficult  to  single  out 

Mr.  Fogarty.  At  this  point  in  the  record  I wish  you  would  tell  us 
who  these  men  were,  and  their  contributions  to  the  science  of  medicine. 

Dr.  Cummings.  Yes,  I would  be  very  happy  to.  In  my  judgment, 
modem  American  medicine  stems  from  our  heritage  of  science  and 
medicine  abroad.  Thus,  for  example,  the  discoveries  of  Lister  in 
England  set  for  new  principles  of  germicidal  and  disinfectant  ac- 
tions— sterility,  if  you  will. 

Pare,  a French  surgeon,  contributed  the  principles  of  modern  sur- 
gery. Koch  and  Pasteur,  in  Germany  and  France,  respectively,  in- 
troduced the  concept  of  agents  transmitting  disease  by  isolating  and 
identifying  bacteria  associated  with  infections.  Our  clinical  prowess 
in  large  measure,  I think,  stems  from  the  excellent  descriptions  of 
disease  which  came  from  men  like  Addison  and  Osier,  who  taught  us 
to  be  observant  and  described  clinical  phenomena  in  a way  which 
we  may  still  pass  on  to  our  students. 

In  essence,  then,  I think  the  scientific  method  as  well  as  clinical 
method  has  come  from  abroad.  Today  I believe  we  are  in  a position 
to  reciprocate. 

INFLUENCE  OF  STRESS  ON  DISEASE 

We  are  now  supporting,  for  example,  the  research  of  Kobel  laureates 
in  medicine.  I think  we  would  be  more  pleased  had  we  been  able  to 
support  those  foreign  scientists  before  they  were  Kobel  laureates. 
Nonetheless,  even  in  the  young  history  of  the  NIH  foreign  program, 
we  have  supported  the  research  of  Dr.  Selye  in  Canada,  who  as  you 
know,  introduced  modern  concepts  of  stress  influencing  the  develop- 
ment and  the  course  of  disease. 

Mr.  Fogarty.  What  kind  of  disease? 

Dr.  Cummings.  I think,  sir,  that  today  stress  is  blamed  for  having 
some  influence  on  many  forms  of  organic  and  mental  illness.  The 
stress  concept  goes  hand  in  hand  with  the  development  of  knowledge 
about  adrenal  hormones,  which  we  use  to  treat  certain  diseases.  Para- 
doxically, firing  the  adrenal  by  stress  reduces  resistance  to  many 
infections. 

HEART  DISEASE 

Mr.  Fogarty.  One  of  the  reasons  I asked  about  that  is  that  there 
seems  to  be  some  difference  of  opinion  regarding  the  role  of  stress 
and  strain  in  heart  trouble.  Did  I not  read  yesterday  or  in  this  morn- 
ings’ paper  where  some  group  of  doctors  just  reported  that  stress 
does  play  some  part  in  heart  failures  according  to  their  studies? 
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Dr.  Terry.  There  are  many  aspects  of  cardiovascular  disease  in 
whicli  stress  plays  a part. 

Dr.  SiiAXxox.  Selye’s  aroument  is  that  stress  provides  the  back- 
drop against  which  acute  disease  develops.  In  other  words,  he  uses 
stress  phenomena  to  explain  the  progressive  damage  to  the  cardio- 
vascular system  which  later  may  result  in  a heart  attack  or  progres- 
sive damage  to  the  supporting  tissue  that  may  later  develop  into  rheu- 
matoid arthritis. 

I think  one  of  the  difficulties  with  Selye’s  work  is  that  his  experi- 
ments involve  so  many  variables  that  it  is  very  difficult  to  put  them 
to  very  specific  tests.  There  is  no  doubt  he  has  had  a profound  in- 
fluence on  the  thinking  of  many  investigators  about  the  emergence 
of  chronic  illness.  I think  it  is  going  to  be  a decade  or  more  before 
one  can  assess  how  right  or  wrong  he  is. 

FOREIGX  SCIEXTISTS'  COXTRIBUTIOX  TO  MEDICIXE 

Dr.  CuMMixGS.  I would  like  to  develop  the  question  of  foreign 
scientists'  contribution  a little  further,  with  your  permission.  It  is  an 
important  one.  Almost  a hundred  years  ago  Louis  Pasteur  in  France 
shoAved  that  if  you  took  a chicken  and  tried  to  infect  the  chicken  with 
anthrax,  which  is  the  cause  of  a serious  animal  disease,  the  chicken 
is  very  resistant  to  infection.  Normally  it  would  not  come  down 
with  the  disease  but  when  he  stressed  the  chicken  by  placing  it  in  a 
bucket  of  cold  Avater,  or  in  a cold  room,  and  then  infected  the  chicken 
Avith  these  bacteria,  the  chicken  came  doAAUi  with  the  disease  and  died. 
I think  in  AueAv  of  our  modern  knoAvledge,  Pasteur  shoAA’ed  a physical 
stress  effect.  It  is  uoav  knoAvn  that  if  you  put  a chicken  in  cold  Avater 
you  stimulate  its  adrenal.  It  secretes  the  hormones  that  reduce  resist- 
ance, and  thus  the  chicken  comes  doAvn  Avith  disease. 

RECIPROCAL  BEXEFITS  FROM  FOREIGX  RESEARCH 

I use  this  as  another  example  of  Avhy  I feel  Ave  liaA^e  some  obliga- 
tion to  share,  at  least,  in  the  support  of  good  ideas  and  good  men  every- 
Avhere,  using  unique  resources  Avhich  are  not  aA^ailable  to  us  in  this 
country. 

Mr.  Fogarty.  It  is  a tA\m-Avay  street,  is  it  not? 

Dr.  CuMMixGs.  Yes,  sir. 

Mr.  Fogarty.  When  Ave  share  some  of  these  resources  the  benefits 
derived  Avill  help  us.  Is  that  not  so  ? 

Dr.  CuMMixGS.  Yes. 

Mr.  Fogarty.  I have  been  told  that,  anyAvay. 

Dr.  CuMMixGS.  I feel  this  is  a tAvo-Avay  street.  I am  reminded  of 
a report  Dr.  Shannon  gave  recently  of  a trip  he  made  to  the  Far  East, 
Avhen  he  described  our  cooperative  endeavors  to  study  cholera  in 
Pakistan.  One  might  say  that  this  has  no  potential  benefit  to  the 
health  of  the  American  people.  But  on  the  contrary,  Americans  are 
peripatetic : Ave  move  in  and  out  of  Pakistan.  We  have  learned  from 
]iast  experiences,  such  as  the  Crimean  War  and  others  that  cholera 
had  a higher  mortality  for  soldiers,  at  least  it  did  in  those  days,  than 
did  the  traumatic  injuries.  Thus  I think  Ave  should  be  Avorking  Avith 
Pakistanis  and  other  scientists  to  solve  the  health  problem  which  no 
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longer  exists  within  our  shores  but  which  may  conceivably  affect  our 
population  groups  in  that  part  of  the  world.  ) 

Mr.  Fogarty.  You  may  expand  the  record  and  give  us  some  other 
examples  of  how  this  international  work  has  not  only  helped  to  repay 
some  of  the  things  that  these  other  scientists  have  done  for  American 
medicine,  but  how  it  will  help  us  now  and  in  the  future. 

Dr.  Cummings.  Yes,  sir. 

(The  information  requested  follows:) 

Benefits  Accruing  to  Medical  Reskaech  From  Support  to  Other  Countries 

CONTRIBUTIONS  OF  FOREIGN  SCIENTISTS  TO  THE  HEALTH  OF  THE  AMERICAN  PEOPLE 

Advancements  in  medicine  have  resulted,  perhaps  more  than  in  any  other 
profession,  from  the  accomplishments  of  our  predecessors  in  older  cultures. 
We  have  borrowed  their  experience  and  wisdom  upon  which  to  build  a modern 
science  in  the  field  of  health.  There  is  no  special  “climate”  or  “ecology”  for 
medical  discovery.  Significant  discoveries  have  been  and  will  continue  to  be 
made  in  all  geographic  areas.  Wherever  there  exists  a single  scientist  or  a 
physician,  there  resides  the  potential  for  new  biomedical  accomplishments. 

The  founders  of  modern  medicine,  Pasteur  in  France,  Koch  in  Germany,  and 
Lister  in  England,  transformed  the  theoretical  and  clinical  basis  of  medicine. 
We  not  only  remain  indebted  to  these  foreign  scientists  but  also  share  a respon- 
sibility for  providing  support  for  the  training  and  research  of  our  generation  of 
scientists,  because  their  discoveries  will  profoundly  affect  the  health  of  the 
American  people  as  well  as  people  everywhere. 

It  should  also  be  said  that  the  philosophy  and  knowledge  of  Hippocrates,  Pare, 
Osier,  and  Sydenham  are  available  at  no  cost  to  the  profession  or  to  the  tax- 
payer. In  recent  years  we  have  begun  to  reciprocate  by  making  freely  available 
the  new  knowledge  provided  by  the  skills,  talents,  and  energies  of  American 
scientists. 

The  National  Institutes  of  Health  foreign  grants  program  is  still  too  young 
to  assess  the  significant  advances  which  have  resulted  from  our  support  of 
scientists  abroad.  However,  it  is  quite  clear  that  since  we  do  not  have  a 
monopoly  on  the  resources  needed  for  research,  such  as  differing  environments 
and  population  groups,  we  are  compelled  to  support  scientific  efforts  abroad  in 
our  own  national  interests.  Despite  almost  heroic  and  costly  efforts,  the  causes 
and  treatment  of  cancer,  heart  disease,  and  mental  disorders  haA^e  still  escaped  us. 
Whereas  we  have  learned  to  control  communicable  diseases  and  to  treat  many 
infectious  diseases,  we  must  still  pursue  the  search  for  answers  to  other  medical 
problems  without  foreign  scientific  colleagues. 

Cholera,  for  example  remains  a serious  threat  to  population  groups  who  live 
in  or  pass  through  endemic  areas.  In  the  past,  more  soldiers  have  died  from 
this  disease  than  from  the  direct  effects  of  warfare.  Thus,  we  are  working  in 
Pakistan  with  foreign  scientists  in  an  effort  to  control  and  treat  a disease  which 
no  longer  exists  in  the  United  States.  However,  the  need  for  effective  immuni- 
zation against  cholera  is  no  less  important  to  our  military  services  or  our  peri- 
patetic population  that  it  may  be  for  Pakistanis,  Indians,  or  other  population 
groups  in  Asia  and  the  Par  East. 

The  significance  of  foreign  contributions  to  present  knowledge  in  major  areas 
of  medical  research  is  well  summarized  in  a report,  “International  Medical 
Research,”  prepared  for  the  Committee  on  GoA^ernment  Operations,  U.S.  Sen- 
ate, 85th  Congress,  2d  session  (November  10,  1958).  The  role  which  our  GoA^ern- 
ment  plays  in  this  field  is  also  dealt  with.  NIH  is  part  of  this  community  of 
international  science  and  thus  will  continue  to  benefit  from,  and  at  the  same 
time,  contribute  to  the  body  of  knowledge  available  to  scientists  eA^erywhere. 

Thirty  Nobel  prize  winners  in  medicine  have  received  support  from  NIH. 
Five  of  these  distinguished  laureates  are  foreigners  and  several  others  are  of 
foreign  birth  who  came  to  America  to  continue  the  pursuit  of  the  scientific 
work.  Thus,  we  maintain  an  active  position  of  leadership  in  our  support  of 
outstanding  research  unrelated  to  geographic  boundaries.  This  alliance  for 
better  health  takes  place  Avithout  a formal  frameAvork  of  treaty  or  contract. 

It  is  a natural  extension  of  the  tradition  of  science  where  new  knowledge  is 
gained  and  shared  freely  with  all  who  need  or  desire  it. 
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Although  it  is  exceedingly  difficult  to  compare  the  relative  accomplishments 
of  different  countries  in  medical  research,  there  are  certain  ways  of  estimating 
the  importance  of  the  contributions  made  by  our  scientists.  Since  1901,  the 
Xobel  Committee  has  had  the  very  difficult  assignment  of  determining  each  year 
what  scientific  accomplishments  in  the  field  of  medicine  and  physiology  have 
been  of  greatest  importance  in  our  efforts  to  control,  cure,  and  prevent  disease. 
The  number  of  Nobel  Prizes  then  is  an  approximate  index  of  the  number  of 
highly  useful  contributions  made  by  a country.  A review  of  the  history  of 
these  awards  is  very  revealing  for  several  reasons.  First  of  all  it  shows  that 
these  brilliant  discoveries  were  achieved  by  the  citizens  of  19  different  countries. 
Among  the  first  13  Nobel  Prize  winners  in  medicine  and  physiology  there  were 
no  Americans.  Alexis  Carrel  (1911)  and  Karl  Landsteiner  (1930)  were  the 
first  Americans  to  receive  this  Nobel  Prize.  It  is  of  interest  that  Carrel  was 
born  in  France  and  Landsteiner  in  Austria. 

Since  World  War  II  more  than  half  of  the  prizes  have  been  awarded  to 
Americans.  Seventeen  of  the  twenty-nine  prize  winners  between  1946  and  1960 
were  Americans.  However,  it  is  also  of  interest  that  six  of  these  Americans 
were  born  in  foreign  countries  and  nine  had  studied  or  worked  abroad  prior  to 
their  major  work  in  the  United  States.  Of  the  12  foreign  scientists  who  received 
this  great  honor  during  the  same  period,  6 had  studied  previously  in  another 
country.  Two  of  these  men  had  worked  in  the  United  States.  These  facts 
bring  out  very  vividly  the  crucial  importance  of  international  cooperation  in 
medical  science.  \ 

The  significance  of  the  fact  that  in  recent  years  our  people  have  won  more 
Nobel  Prizes  in  medicine  than  the  rest  of  the  world  combined,  probably  has  not 
been  adequately  appreciated.  Those  who  sit  up  nights  worrying  about  U.S. 
prestige  cannot  possibly  be  aware  of  this.  Americans,  such  as  Enders  (polio- 
myelitis), Waksman  (streptomycin),  Kendall  (cortisone),  Doisy  (vitamins), 
Beadle  (heredity),  have  done  work  that  will  affect  profoundly  the  health  of 
people  of  all  nations.  To  give  one  example,  to  millions  of  human  beings  through- 
out the  world,  the  availability  of  streptomycin  has  meant  the  difference  between 
life  and  death.  The  people  of  all  nations  protected  from  poliomyelitis  by  the 
work  of  Americans  such  as  Enders,  Weller,  Robbins,  Salk,  Koprowski,  and 
Sabin  will  respect  these  amazing  biologic  exploits.  American  medical  research 
in  the  last  20  years  will  eventually  save  more  lives  than  were  lost  in  World  War 
II.  It  is  possible  that  our  leadership  in  successful  efforts  of  medical  research 
to  learn  the  secrets  of  the  human  body  and  to  protect  the  health  of  all  people 
will  be  one  of  our  greatest  achievements  as  a nation. 

COUNTRIES  IN  WHICH  PUBLIC  LAW  48  0 FUNDS  ARE  USED 

Mr.  Fogarty.  Kegarding  Public  Law  480  funds,  what  countries  are 
we  doing  work  in  ? 

Dr.  Cummings.  We  are  working  or  negotiating  with  Brazil,  Burma, 
Egypt,  India,  Pakistan,  Israel,  Yugoslavia,  Indonesia,  and  Poland. 

Mr.  F OGARTY.  What  are  you  doing  in  Poland  ? 

Dr.  Cummings.  Well,  sir,  we  have  several  programs  which  are 
about  to  be  mounted  in  Poland.  By  and  large  the  emphasis  there 
will  be  on  studies  of  neurological  diseases.  Dr.  Masland  and  his 
Institute  group  have  been  quite  impressed  with  the  possibilities  of 
studying  encephalitis  in  Poland,  as  well  as  certain  neuromuscular 
disorders. 

The  National  Library  of  Medicine  is  engaged  in  having  transla- 
tions made  from  the  Polish  literature  into  English  so  that  they  will 
be  evailable  to  English-reading  scientists. 

We  are  hoping  to  mount  several  programs  in  the  area  of  infectious 
diseases  in  Poland  as  well.  There  will  be  a study  of  cerebral- vascular 
diseases. 

I wish  that  our  program  were  a little  more  mature  so  that  we  could 
talk  about  some  of  the  accomplishments  but  I think  it  is  just  too  early, 
sir,  to  mention  those. 
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LATIN  AMERICA 

. Mr.  Fogarty.  I am  surprised  you  are  only  working  with  one  coun-  ) 
try  in  South  America,  with  all  this  talk  about  the  alliance  for  progress 
with  South  America.  You  only  have  one  project  going,  in  Brazil. 

Dr.  Cummings.  That  is  right,  sir.  This  is  a disappointment  to  us 
because  quite  frankly,  we  believe  that  the  research  opportunities  in 
Latin  America  are  ^eat.  The  paradox  exists  that  available  U.S.  ex- 
cess foreign  currencies  are  in  countries  where  the  scientific  potential 
is  not  as  great  as  in  Latin  America.  Therefore,  we  would  be  very 
pleased  if  we  could  mount  programs  in  countries  such  as  Brazil,  Chile, 
Peru,  Colombia,  where  we  know  there  are  centers  of  excellence  to 
build  upon  and  scientists  prepared  to  work.  We  have  in  fact  re- 
quested Public  Law  480  funds  for  Latin  America,  but  they  were  not 
available  during  the  current  fiscal  year. 

Mr.  Fogarty.  Do  you  think  you  could  mount  a real  strong  Latin 
American  program  if  you  w^ere  given  the  funds  ? 

Dr.  Cummings.  Sir,  I believe  that  over  a 3-  or  4-year  period  we 
could  mount  a program  of  biomedical  research  in  Latin  America  that 
would  be  significant  in  the  sense  of  its  research  productivity  and  the 
contributions  that  might  derive  from  such  work. 

Mr.  Fogarty.  You  may  need  a litle  time  to  think  that  over.  Supply 
for  the  record  what  countries  you  think  these  research  programs  could 
be  mounted  in  in  South  America  and  how  much  they  would  cost  and 
over  how  long  a period  of  time. 

(The  information  requested  follows :) 

Outline  of  a Program  for  Medical  and  Health  Research  and  Training  in 

Latin  America. 

GENERAL 

This  statement  outlines  research  and  training  plans  of  the  National  Institutes 
of  Health  for  programs  in  the  field  of  health  for  possible  development  in  Latin 
America  in  1963.  Their  broad  nature  has  been  conditioned  by  the  character  of 
the  general  objectives  of  a United  States-Latin  American  program  which  are 
understood  to  be : 

1.  Long-term  economic,  social,  and  cultural  development. 

2.  Utilization  of  collaborative  and  cooperative  mechanisms. 

3.  Full  acceptance  by  and  eventual  full  support  by  the  people,  institutions,  and 
countries  concerned. 

Prior  to  considering  specific  proposals,  some  general  considerations  are  im- 
portant. Many  Latin  American  countries  have  characteristics  which  permit 
them  to  be  grouped  with  the  underdeveloped  countries.  Consequently,  the  most 
urgent  utilization  of  science  in  fostering  economic,  social,  and  cultural  develop- 
ment will  be  in  the  direction  of  applying  knowledge  already  in  existence  and  in 
providing  a broad  basis  of  understanding  and  capability  so  that  population 
groups  will  select  desirable  objectives  as  being  urgently  their  own. 

Among  the  more  pressing  needs  is  the  application  of  existing  technical  knowl- 
edge where  the  consequences  of  such  activity  can  be  of  tremendous  economic 
and  social  benefit,  as  well  as  the  search  for  new  knowledge  in  the  following 
areas : 

1.  Studies  of  infectious  diseases  and  curtailment  of  transmissible  disease. 

2.  Research  leading  to  development  of  an  adequately  nutritious  food  supply 
with  initial  emphasis  on  protein  availability  and  essential  accessory  food  factors. 

3.  Epidemiologic  studies  of  diseases  with  unusual  geographic  distribution  or 
high  prevalence. 

4.  Adequate  environmental  sanitation ; the  first  step  in  which  is  adequate 
potable  water  supply  and  sanitary  waste  disposal. 
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XIH  would  be  primarily  concerned  with  the  first  three  items  which  are  related 
to  its  objectives.  It  is  to  be  emphaized  that  the  eventual  acceptance  of  these 
objectives  as  essential  to  a normal  individual  and  community  life  requires 
sophistication  lieyond  that  which  characterizes  most  rural  populations  or  the 
great  masses  of  underprivileged  in  large  urban  areas.  Over  the  long  haul, 
progress  in  these  areas  depends  on  some  fundamentals ; 

1.  Adequate  primary  and  secondary  education. 

2.  Agricultural  reforms. 

3.  Systematic  and  sustained  application  of  basic  health  measures. 

It  seems  unlikely  that  the  normal  evolution  of  capability  and  direction  of 
effort  within  these  population  groups  will  be  sufficient  to  cope  with  these  prob- 
lems. Direct  intervention  through  some  form  of  collaborative  assistance  mecha- 
nisms will  be  essential  to  bring  to  bear  the  necessary  capability  and  capacity 
to  make  speedy  and  substantial  progress  in  their  solution.  This  kind  and  di- 
rection of  approach  forms,  therefore,  the  first  priority  in  assistance  efforts  in 
the  field  of  health  and  medicine. 

These  general  thoughts  are  cited  as  a preamble  to  program  proposals  in 
the  field  of  health  and  medical  research  because  of  the  conviction  that,  short  of 
providing  direct  services  to  the  large  needful  population  groups  of  Latin  America 
at  an  early  date,  the  longer  range  programs  will  not  prosper. 

NATURE  OF  NIH  PROPOSALS 

The  XIH  proposals  presented  below  do  not  deal  with  direct  disease  control, 
public  health  assistance,  and  demonstration  programs  which  form  the  basis  of 
the  kind  of  effort  urged  above.  These  activities  are  viewed  as  appropriately  the 
substance  of  the  kind  of  health  programs  traditionally  carried  out  by  the  health 
portion  of  the  AID  oi^erational  missions.  Undoubtedly,  a reoriented  and  re- 
invigorated effort  is  needed  here  in  which  other  parts  of  the  Public  Health 
Service  can  make  a substantial  contribution. 

It  is  the  area  of  health  and  medical  research,  the  underlying  training  and 
educational  processes,  the  development  of  the  related  scientific  fields,  and 
strengthening  the  framework  of  institutions  and  organizations  to  which  the 
proposals  of  the  XIH  are  directed. 

THE  SPECIFIC  PROPOSALS 

In  summary  outline  form,  the  development  of  a broad,  long-range  effort  in  the 
area  of  health  and  medical  sciences  and  their  related  resources  in  Latin  America 
would  encompass  the  following  actions : 

1.  Planning 

The  complexities  of  both  the  political,  scientific,  and  educations  scene  in  Latin 
America  emphasize  the  need  to  proceed  carefully  in  the  planning  stage.  Two 
actions  are  proposed  : /- 

(a)  The  general  character  of  a program  for  development  of  the  sciences  in 
terms  of  content,  priorities,  and  policies  should  be  developed  in  conference  with 
Latin  American  scientific  leaders.  Specific  plans  for  the  fields  of  health  and 
medical  research  could  evolve  in  consonance  with  the  general  conclusions  of 
such  discussions. 

(b)  The  financing  would  utilize  several  sources  of  funds.  The  support  of  the 
research  and  training  activities  could  be  derived  from  U.S. -owned  local  cur- 
rencies in  large  measure.  Dollar  investments  would  not  exceed  10  percent  of 
the  overall  costs.  IVherever  possible,  indirect  costs  should  be  borne  by  the  host 
countries,  thus  assuring  a mutuality  of  interests. 

2.  The  strengthening  of  teaching  and  research  institutions 

The  keystone  of  a program  in  the  health  and  medical  sciences  in  Latin 
America  would  be  the  selection  of  from  four  to  six  institutions  of  higher  learning 
for  intensive  development  as  centers  of  excellence  for  research  and  training 
activities.  This  action  would  be  a part  of  the  broader  concept  of  strengthening 
not  only  individual  areas  of  science,  but  also  the  institutions  most  significant 
to  the  development  of  science  generally  in  latin  America.  There  are  several 
places  where  there  is  a “critical  mass”  of  competence,  facilities,  and  money 
which  is  prerequisite  to  a self-sustaining  reaction.  In  the  field  of  health, 
medical,  and  related  basic  sciences,  the  University  of  Mendoza  in  Argentina ; 
the  Xational  University  of  Chile;  Ribeirao  Preto,  Sao  Paulo;  selected  parts  of 
the  University  of  Brazil  in  Pao  de  Janeiro;  and  the  Universidad  del  Valle  in 
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Oali,  Colombia,  constitute  promising  locations  for  such  an  effort.  Action  to 
strengthen  these  institutions  as  well  as  others  would  include  : 

(a)  Strengthening  of  departments  through  collaborative  or  “sister  university” 
relationships  with  U.S.  universities  to  provide  for  exchange  of  faculties  in  fields 
needing  development.  A similar  relationship  on  a department-to-department 
basis  would  be  useful  in  specialized  areas  of  interest. 

(&)  Support  of  faculty  through  fellowships  or  training  grants  to  encourage 
full-time  teaching  and  research.  The  use  of  visiting  and  exchange  professors 
would  fill  the  gap  until  the  universities  in  Latin  America  were  able  to  provide 
financing  for  their  own  faculties.  Commitments  should  not  exceed  5 years  and 
a matching  plan  formula  for  gradual  takeover  by  the  Latin  American  schools 
could  be  evolved. 

Estimated  initial  annual  cost : Institutional  support,  $1  million  ( $900,000  from 
Public  Law  480  funds,  $100,000  in  U.S.  dollars).  The  U.S.-owned  foreign  cur- 
rencies would  be  used  in  the  host  countries ; whereas,  the  dollars  would  be  used 
in  American  institutions. 

S.  Extension  of  training  opportunities 

A series  of  actions  which  would  be  related  to  the  institutional  development 
proposed,  but  which  would  emphasize  specifically  the  training  of  individuals  in 
the  health  and  medial  sciences  is  proposed  : 

(a)  The  number  of  fellowships  available  to  Latin  American  scholars  and  in- 
vestigators in  health  and  medical  science  fields  for  training,  study,  and  research 
in  the  United  States  should  be  enlarged.  Presently,  18  individuals  are  partici- 
pating in  the  NIH  international  fellowships  program  in  Latin  America.  This 
number  would  be  increased  to  50  and  the  program  broadened  to  cover  all  dis- 
ciplines relating  to  the  health  and  medical  and  related  basic  sciences.  Esti- 
mated annual  cost,  $500,000. 

(&)  In  like  manner,  comparable  fellowships  available  for  U.S.  nationals  to 
study,  do  research,  or  teach  in  Latin  America  would  be  increased.  A total  of  30 
such  fellowships  would  be  offered  at  an  estimated  annual  cost  of  $180,000.  Such 
a fellowship  program  could  be  extended  with  profit  by  a visiting  professorship 
program,  the  initial  cost  of  which  would  be  in  the  order  of  $200,000. 

(c)  A new  program  to  provide  fellowship  or  other  training  support  at  both 
the  pre-  and  postdoctoral  level  for  promising  young  Latin  Americans  to  study, 
do  research  or  teach  in  Latin  American  universities  and  research  institutions 
would  be  inaugurated.  Selection  would  be  through  national  organizations  and 
provide  support  up  to  3 years.  Proposed  number,  100 ; estimated  annual  cost, 
$300,000. 

4.  Support  of  research 

Based  on  ideas,  opportunities,  and  needs  arising  from  the  present  inerests 
of  United  States  and  Latin  American  scientists  and  as  developed  under  the  com- 
prehensive research  plan  derived  from  the  NIH  research  planning  grant  to  the 
Pan  American  Health  Organization,  appropriate  enlargement  of  grants  for  the 
support  of  research  projects  and  programs  in  Latin  America  would  be  provided 
for.  Present  NIH  research  grant  support  in  Latin  America  totals  approxi- 
mately $900,000  per  year.  A fourfold  increase  to  $3,500,000  in  this  support  over 
the  next  3 years  is  proposed.  Particular  effort  would  be  made  to  utilize  col- 
laborative arrangements  in  the  development  of  research  programs  especially 
providing  a significant  role  for  national  scientific  organizations  both  for  guid- 
ance and  as  a mechanism  for  selection  of  projects  and  distribtuion  of  support. 

In  total,  the  estimated  annual  cost  of  these  proposals  would  amount  to  $2,180,- 
000  of  which  $1  million  would  be  for  research  and  $1,800,000  for  research  train- 
ing ($900,000  of  the  total  could  be  in  local  currencies  in  such  countries  as  Brazil, 
Chile,  Colombia,  and  Peru). 

THE  GENERAL  CONSIDERATIONS 

In  the  development  of  these  proposals,  attention  has  been  given  to  some  fund- 
amental points  which  it  may  be  important  to  stress  again  : 

1.  Overall  plans  should  be  developed  in  consultation  with  Latin  American 
scientific  organizations  and  representatives. 

2.  Major  emphasis  in  program  proposed  should  be  directed  toward  the  support 
of  existing  intellectual  centers  for  research  and  training. 

3.  Overcoming  the  professional  and  technical  manpower  deficit  is  a high  pri- 
ority need. 
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4.  In  the  encouragement  of  the  two-way  exchange  of  scientists,  a pointed  and 
substantial  effort  should  be  made  to  insure  repatriation  and  to  permit  the  return 
of  scientists  long  expatriated. 

EFFECT  OF  RESERVES  ON  WORK  IN  LATIN  AMERICA 

Mr.  Fogarty.  You  are  doing  a little  with  hard  dollars. 

Dr.  Cummings.  In  Latin  America? 

Mr.  Fogarty.  Yes. 

Dr.  Cummings.  Yes,  sir,  we  are  supporting  research  in  Latin 
America  through  our  regular  dollar  grants  program.  We  have  a 
small  international  postdoctoral  research  fellowship  program  which 
bring  to  the  United  States  young  scientists  to  work  with  our  scientists 
while  they  receive  training.  These  men  will  be  returning  in  small 
numbers  and  I think  will  be  excellent  young  men  to  build  upon  for 
collaborative  efforts  in  the  future. 

In  addition,-  I think  that  the  training  of  Americans  in  South 
America  could  go  forward  in  a few  centers,  such  as  the  Universidad 
del  Valle  in  Cali,  Colombia,  where,  as  you  heard  this  morning,  we  have 
an  International  Center  for  Medical  Research  and  Training  affiliated 
with  Tulane. 

INTERNATIONAL  CONFERENCE  CENTER 

Mr.  Fogarty.  For  2 or  3 years  we  have  been  hearing  about  an  inter- 
national conference  building.  Has  anything  ever  been  done  other 
than  to  talk? 

Dr.  Cummings.  Well,  sir,  we  have  plans. 

Mr.  F OGARTY.  Dr.  Shannon  referred  to  it  earlier  in  this  hearing. 

Dr.  Cummings.  In  my  judgment  there  is  a need  for  such  an  inter- 
national conference  center  and  we  have  developed  plans  and  a pro- 
gram to  develop  such  a center,  but  there  has  been  no  financing  for  this 
activity  to  my  knowledge. 

Mr.  Fogarty.  Have  you  made  any  requests  for  financing? 

Dr.  Cummings.  Yo  formal  request  has  gone  forward. 

Dr.  Shannon.  Mr.  Fogarty,  I would  like  to  clarify  that  a little. 

We  have  made  an  informal  proposal  to  Dr.  Terry  for  purposes  of 
discussion  within  the  Service  that  outlines  in  general  terms  the  type 
of  program  that  we  would  propose  to  mount  and  the  type  of  facilities 
that  would  be  required,  but  this  has  not  got  beyond  the  stage  of  dis- 
cussion between  ourselves  and  the  Office  of  the  Surgeon  General. 

Mr.  Kelly.  You  made  a formal  request  for  planning  funds  for  your 
1963  budget,  but  it  was  not  included  in  the  Department’s  submission 
to  the  Bureau  of  the  Budget.  There  was  a request  for  $400,000. 

Dr.  Shannon.  I am  not  talking  about  dollars  now,  but  the  internal 
planning,  as  such,  Mr.  Kelly. 

Mr.  Fogarty.  I was  talking  about  the  building,  itself.  That  is 
what  I thought  we  were  talking  about. 

Dr.  Shannon.  This  is  included  in  the  program  plans  we  submitted. 

Mr.  Fogarty.  Will  you  submit  for  the  record,  then,  what  you  sub- 
mitted to  the  Surgeon  General  or  to  the  Department,  covering  the 
entire  program? 

Dr.  Shannon.  Yes,  sir. 
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(The  information  requested  follows :) 

Proposal  for  an  International  Conference  Center  at  the  National 
Institutes  of  Health 

A.  SUMMARY 

In  order  for  the  National  Institutes  of  Health  to  effectively  carry  out  its 
responsibilities  in  the  area  of  international  medical  research,  it  should  have  on 
the  grounds  a facility  in  which  to  house  suitably  the  activities  associated  with 
its  total  international  program,  with  space  for  working  groups  and  conference 
rooms  of  various  sizes. 

The  exchange  of  information  and  opinions  on  medical  research  between 
scientists  of  different  countries  is  one  of  the  firmest  bases  on  which  to  build 
bridges  of  international  cooperation  and  understanding.  The  National  Insti- 
tutes of  Health  has  a responsibility  in  promoting  the  exchange  of  medical  re- 
search information  and  in  affording  opportunities  for  medical  scientists  of 
different  countries  to  meet  together  under  suitable  circumstances  on  subjects  of 
international  interest  and  concern. 

In  spite  of  our  extensive  participation  (approximately  $19  million  in  fiscal 
year  1962)  in  international  medical  affairs  and  the  desirability  and  probability 
that  these  programs  will  increase,  there  is  no  place  in  the  United  States  available 
for  the  efficient  conduct  of  medical  meetings,  symposia,  and  working  seminars 
attended  by  nationals  of  different  countries.  While  the  National  Institutes  of 
Health  is  a medical  research  center  which  attracts  many  hundreds  of  people 
from  foreign  countries  every  year,  it  has  no  facilities  equipped  for  simultaneous 
translation  or  for  meetings  involving  visitors  from  numerous  foreign  countries. 
Full  advantage  cannot  be  taken  of  the  knowledge  of  many  experts  who  lack 
the  ability  to  present  lectures  and  participate  in  the  discussions  in  the  English 
language.  An  international  conference  building  equipped  for  simultaneous 
translation  of  conferences,  with  rooms  in  varying  sizes  for  working  groups, 
lounges  for  informal  discussion,  a cafeteria  for  visiting  scientists  would  serve 
an  urgent  need  not  only  for  the  National  Institutes  of  Health,  but  for  the 
Department,  the  Public  Health  Service,  and  for  the  conduct  of  numerous  inter- 
national meetings  involving  the  National  Institutes  of  Health  and  other  Federal 
agencies  with  similar  interests. 

Assumption  of  this  leading  role  through  the  provision  of  large  and  increasing 
financial  support  carries  with  it  an  obligation  to  follow  through  with  dissemina- 
tion of  information  on  research  accomplishments  and  needs  and  with  effective 
guidance  in  development  of  appropriate  coordinated  research  programs.  Imple- 
mentation of  this  responsibility  requires  the  means  to  bring  together  scientists 
from  various  countries  in  an  environment  conducive  to  their  communication 
with  each  other.  The  facilities  required  are  not  now  available  at  Bethesda  or 
at  any  other  single  suitable  location  in  the  United  States. 

The  logical  focal  point  for  the  international  program  is  the  Bethesda  site 
which  is  the  headquarters  for  both  the  intramural  and  the  research  grants  pro- 
gram and  which  has  a large  staff  of  prominent  investigators,  excellent  medical 
research  facilities,  and  conveniently  nearby,  the  National  Library  of  Medicine. 

An  International  Center  is  therefore  proposed  for  immediate  planning  and 
early  construction  on  the  NIH  reservation.  The  primary  feature  of  the  Inter- 
national Center  will  be  conference  rooms  to  provide  for  various  sized  groups  and 
an  auditorium,  with  simultaneous  translation  facilities.  By  inclusion  of  lounge 
areas,  exhibit  space,  a library  and  reading  room,  eating  facilities,  and  overnight 
accommodations,  the  design  will  stimulate  communication  by  encouraging  inter- 
mingling of  conference  delegates  in  an  informal,  relaxed  atmosphere.  Closed 
circuit  TV,  connected  to  the  existing  Clinical  Center  system,  is  proposed.  Sup- 
porting office  facilities  will  provide  space  for  the  required  administrative  staff. 
The  proposed  site,  which  is  available  on  the  Bethesda  reservaton,  will  contribute 
a certain  amount  of  desired  prestige  to  this  facility. 

B.  NEEDS 

1.  Conferenoe  »pace 

Examination  of  present  programs  and  the  availability  of  existing  conference 
facilities  shows  clearly  the  justification  for  additional  and  more  suitable  confer- 
ence rooms  even  without  consideration  of  future  growth. 
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Forty-five  study  sections,  under  the  Division  of  Research  Grants,  now  meet 
formally  in  3-day  sessions  three  times  per  year,  or  a total  of  405  meeting  days. 
There  are  additional  ad  hoc  meetings,  not  formally  scheduled.  The  great  ma- 
jority of  these  meetings  must  be  held  in  expensive  rented  space  in  hotels  either 
locally  or  outside  of  the  Washington  area.  When  not  held  locally,  considerable 
travel  costs  are  incurred.  Study  sections  require  conference  rooms  with  an 
approximate  capacity  of  50,  including  participants,  secretarial  help,  visitors, 
and  observers. 

Also,  under  the  auspices  of  the  Division  of  Research  Grants,  there  are  meet- 
ings of  the  national  advisory  councils  and  their  planning  committees,  other 
Institute  committees,  program  project  committees,  and  review  panels.  The  for- 
eign and  domestic  aspects  of  these  conference  programs  are  intermingled.  These 
groups  meet  for  a total  of  approximately  512  meeting  days  per  year.  Many  of 
these  meetings  must  also  be  held  in  costly  hotel  space  at  the  present  time.  Those 
that  are  able  to  meet  on  the  NIH  reservation  are  forced  to  use  facilities  which 
are  substandard  and  are  wholly  inadequate  in  size. 

In  addition  to  the  above,  the  Office  of  International  Research  Advisory  Com- 
mittee meets  three  times  a year  for  3 days  each.  The  U.S.A.-U.S.S.R.  exchange 
meetings  are  held  three  times  per  year  for  2 days  each.  There  are  numerous 
other  small  international  conferences  in  the  biomedical  field  each  year. 

Through  the  Division  of  International  Health,  U.S.  PHS,  it  is  anticipated  that 
the  Office  of  the  Surgeon  General,  the  Division  of  International  Health,  and  the 
Bureau  of  State  Services  will  have  use  for  the  proposed  conference  facilities  on 
the  basis  of  1 week  per  month  over  a 6-month  period  per  year. 

While  a surs^ey  has  not  been  conducted  within  the  Department  of  Health,  Edu- 
cation, and  Welfare,  it  is  expected  that  the  activities  of  the  newly  established 
Office  of  International  Affairs  of  the  Secretary,  DHEW,  will  generate  consider- 
able need  for  conference  spaces  for  meetings  of  an  international  nature,  which 
might  be  accommodated,  at  least  in  part,  by  the  NIH  International  Center.  The 
International  Center  will  also  be  available  to  the  National  Library  of  Medicine. 

There  are  a large  number  of  other  organizations  in  the  field  of  international 
biomedical  research  or  related  sciences.  In  the  3-year  period  beginning  January 
1962,  there  are  109  meetings  of  these  groups  presently  scheduled  to  be  held  in 
foreign  countries,  and  47  in  the  Ignited  States,  6 in  the  Washington  area.  Such 
organizations  include  WHO,  Pan  American  Health  Organization,  the  Inter- 
national Conference  on  Nutrition,  and  the  International  Union  Against.  Cancer. 
With  proper  facilities  available,  it  is  likely  that  a number  of  these  meetings  could 
be  held  at  NIH. 

Neither  existing  conference  rooms  nor  auditoriums  at  NIH  are  available  or 
suitable  to  meet  the  needs  here  discussed.  Existing  conference  rooms  are  re- 
quired for  nearly  full-time  use  of  the  intramural  program.  The  Clinical  Center 
auditorium  (capacity  500)  and  Wilson  Hall  (capacity  200)  are  presently  booked 
almost  solidly  so  that  the  new  program  could  expect  very  little  availability  of 
these  facilities.  The  Clinical  Center  needs  justifiably  preempt  the  existing  audi- 
torium space  in  that  building.  Translation  facilities,  needed  by  the  international 
program,  are  not  available  in  the  present  conference  rooms  and  auditoriums. 

2.  Conference  supporting  facilities 

Perhaps  equally  as  important  as  the  value  to  be  derived  from  international 
c-onference  space  are  the  benefits  which  will  accrue  from  bringing  together  many 
research  scientists,  who  might  not  otherwise  be  brought  into  contact  with  one 
another,  under  conditions  and  circum.stances  conducive  to  free  association  and 
exchange  of  ideas.  P''ull  realization  of  these  benefits  requires  a facility  which 
provides  opportunity  and  space  for  a comfortable,  quiet  environment  conducive  to 
thoughtful  conversation  and  to  learning.  The  educational  value  results  partly, 
as  in  an  academic  institutitm,  from  the  close  association,  out.side  of  the  formal 
meeting  time,  of  those  who  come  together  to  learn.  Tbe  opportunity  to  learn  from 
each  other  in  relaxed  informal  sessions  is  lost  under  the  existing  conditions  of 
meetings  in  the  hotel  convention-type  conference  environment. 

In  order  to  satisfy  these  needs,  space  is  required  for  informal  gatherings, 
for  library  and  reading  room,  for  eating  facilities,  and  for  sleeping  accommoda- 
tions to  house  visiting  scientists  primarily  from  foreign  countries.  It  is  import- 
ant to  have  all  of  these  facilities  contiguous  if  the  benefits  of  close  association 
are  to  be  realized  to  the  fullest.  Other  considerations  particularly  relevant  to 
the  need  for  eating  facilities  are  that  overnight  guests  will  require  morning 
and  possibly  evening  food  service  and  a very  large  number  of  the  conferences 
will  be  held  over  weekends  when  other  NIH  cafeterias  do  not  operate. 
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Additional  needs  in  support  of  the  international  program  are  for  oiiice  spaces 
to  house  a small  staff  of  approximately  10  people  responsible  for  the  building 
and  conference  arrangements  and  to  house  approximately  100  people  who  con- 
stitute the  operating  elements  of  the  Office  of  International  Research,  Pro- 
vision of  space  for  this  latter  group  will  bring  it  appropriately  to  the  oi>erating 
center  of  the  international  program  while  at  the  same  time  releasing  other 
office  space  at  NIH  for  activities  now  in  rented  quarters. 

C.  PROPOSAL 

A study  of  the  programs  and  requirements  outlined  above  and  the  evaluation 
of  existing  facilities  leads  to  the  following  proposal  for  specific  elements  of 
the  International  Center : 

1.  Five  conference  rooms  accommodating  not  less  than  50  people. 

2.  One  large  conference  room  accommodating  approximately  100  people. 

3.  One  auditorium  accommodating  approximately  250  people. 

4.  Translating  facilities  on  a multilingual  basis  (at  least  5 languages) . 

5.  A modest  size  room  for  library  facilities  and  reading  accommodations. 

6.  Adequate  space  to  accommodate  various  types  of  exhibits  (this  space  for  the 
construction  of  exhibits  connected  with  specific  meetings). 

7.  Reception  lounge  for  informal  gatherings  sufficiently  spacious  to  accom- 
modate a reasonable  percentage  of  individuals  attending  conferences. 

8.  Lobby  and  registration  facilities  of  the  hotel  type. 

9.  Cafeteria  facilities  for  approximately  300,  private  dining  room  for  approxi- 
mately 50,  and  an  executive  dining  room  for  approximately  25  people. 

10.  Snack  bar  to  accommodate  approximately  50  people. 

11.  Sleeping  accommodations  for  approximately  50  visiting  scientists  and 
conference  participants,  the  room  being  planned  largely  for  double  occupancy. 
They  should  be  studio-type  bedrooms  suitable  for  small  informal  meetings. 

12.  Office  space  for  approximately  100  people  to  be  used  by  operating  elements 
of  the  Office  of  International  Research. 

13.  Office  space  for  a staff  of  10  people  responsible  for  the  building  and 
conference  arrangements. 

14.  Adequate  parking  facilities. 


D.  ESTIMATED  COST 

The  current  estimated  costs  for  planning  and  constructing  are  as  follows : 


Construction 

Planning 

Total 

Conference  building  

$3, 940, 000 
280,000 
900, 000 

$310,000 

20,000 

50,000 

$4, 250, 000 

300. 000 

950.000 

Quarters  for  visiting  scientists. 

Multilevel  parking  ..  _ 

Total  project 

5, 120,  000 

380,000 

5, 500, 000 

Mr.  Fogarty.  Mr.  Marshall. 


ECONOMIC  EFFECT  OF  PUBLIC  LAW  4 80  FUNDS 

Mr.  Marshall.  These  programs  were  made  possible  because  there 
has  been  an  accumulation  of  funds  that  were  generated  by  the  sales  of 
agricultural  commodities  under  Public  Law  480,  is  that  correct  ? 

Dr.  Cummings.  That  is  my  understanding,  sir. 

Mr.  Marshall.  In  all  likelihood,  you  would  not  have  been  able  to 
carry  on  any  of  these  programs  unless  there  had  been  that  accumula- 
tion of  funds  ? 

Dr.  Cummings.  That  is  true. 

Mr.  Marshall.  I had  the  notion  at  one  time  that  the  fact  that  these 
funds  had  been  accumulated  and  used  for  the  purposes  that  you  are 
using  them  would  be  a saving  to  the  taxpayer  of  the  country.  I guess 


719 


probably  I was  disillusioned  in  that  notion.  Do  you  feel  that  there 
has  been  any  saying  to  the  taxpayer  in  this  country  because  of  the  use 
you  haye  been  able  to  put  these  funds  to? 

Dr.  CrMMixGS.  I am  not  sure  that  we  could  say  there  has  been  a 
saying.  I think  it  may  be  true  that  the  flow  of  hard  dollars  abroad  is 
stopped  to  some  degree  by  the  utilization  of  Public  Law  480  funds. 

Philosophically,  it  would  appear  that  these  funds  are  used  for 
additiye  research  support,  rather  than  for  replacement  of  existing 
research  programs.  I do  not  think  that  I could  say  that  this  is  a 
saying  to  the  taxpayer,  no. 

Dr.  Terkt.  Kealistically,  Mr.  Marshall,  I think  we  haye  to  face  the 
fact  that  these  programs  haye  not  been  in  operation  long  enough  to 
haye  tangible  results  which  can  haye  application  in  this  country. 
Frankly,  I expect  with  confidence  that  oyer  a period  of  time  we  will 
be  able  to  say  that  the  results  of  these  programs  will  haye  accrued 
financial  sayings  in  terms  of  the  scientific  information  which  they  will 
make  ayailable  and  which  will  be  useful  to  us  in  treating  illness  and 
saying  liyes  in  this  country. 

Dr.  Shaxxox.  Mr.  Marshall,  if  one  thinks  beyond  the  foreign  cur- 
rency program  itself  and  considers  the  broader  foreign  grant  program, 
there  haye  been  actual  hard  dollar  sayings.  At  the  present  time,  when 
a grant  is  made  to  an  inyestigator  in  a foreign  country  where  U.S.- 
owned  local  currencies  are  ayailable,  this  grant  is  negotiated  so  that  a 
portion  of  the  grant  is  paid  in  L.S. -owned  local  currencies  and  only 
that  part  of  the  total  grant  for  which  hard  dollars  are  necessary — 
such  as  the  import  of  equipment  and  the  like — is  paid  in  hard  dollars. 
There  is  thus  a saying  in  hard  dollars. 

I do  not  want  to  exaggerate  the  magnitude  of  that  saying  because 
most  of  the  grants  that  we  make  are  in  the  adyanced  countries  where 
U.S. -owned  local  currencies  are  not  ayailable.  Howeyer,  in  Israel,  for 
example,  where  we  haye  both  L^.S. -owned  currencies  and  a Yery  high 
research  potential,  each  grant  is  negotiated  so  that  fluids  are  made 
ayailable  in  two  parts.  To  that  extent  and  to  the  extent  possible  there 
is  saying  in  practice — not  in  the  Public  Law  480  program  but  in  the 
general  program. 

Mr.  Marshall.  You  are  familiar  with  the  term  “representation 
allowances*’  ? 

Dr.  Shaxxox.  Yes,  sir. 

Mr.  Marshall.  Xone  of  this  money  is  used  for  representation 
allowances? 

Dr.  Shaxxox.  Xo,  sir. 

Mr.  Fogarty.  Mr.  Michel? 

FTXDIXG  FOREIGX  CURREXCY  PROGRAMS 

Mr.  Michel.  As  I understand  the  operation  of  this  program,  these 
research  agreements  which  might  be  entered  into  may  run  for  2 or 
3 years’  duration,  but  are  fully  funded  at  the  time  of  signing  of  the 
agreement  ? 

Dr.  CuMMixGS.  That  is  correct. 

Mr.  Michel.  In  addition  to  that,  payments  are  made  periodically 
then  through  the  life  of  the  contract  ? 

Dr.  CuMMixGS.  That  is  correct,  sir. 

79928—0  62^pt.  2 16 
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The  payments  are  made  by  disbursements  from  the  Embassy  as  per 
the  agreement,  which  is  signed  between  the  two  governments. 

Mr.  Michel.  For  those  contracts  that  are  in  existence  for  Poland, 
did  the  Department  of  Treasury  notify  you  folks  that  there  would  be, 
as  of  December,  a change  of  the  exchange  rate  of  the  zloty  from  54 
to  1 to  24  to  1 ? 

Mr.  Kelly.  Yes,  Mr.  Michel,  and  we  have  had  to — within  the  ap- 
propriation for  foreign  currencies  where  we  have  planned  them  for 
one  country  and  planned  them  for  the  purchase  of  so  much  in  the  way 
of  foreign  currencies — we  have  had  to  on  several  occasions  now,  re- 
consider it  because  of  the  change  in  the  currency  rate  and  then  we 
advise  Treasury  to  adjust  money  between  countries,  the  moneys  that 
we  had  earmarked  between  countries  and  we  are  taking  one  further 
safeguarding  step  and  that  is  that  we  are  not  allocating  the  total  avail- 
able funds  to  research  projects,  but  are  maintaining  a reserve  for  the 
contingency  of  a change  in  the  currency  rates. 

EFFECT  OF  CURRENCY  EXCHANGE  RATE  VARIATIONS 

Mr.  Michel.  Taking  Poland,  what  effect  has  that  devaluation  of 
the  dollar  had  on  our  research  program  there  ? Hasn’t  it  cut  what  we 
would  have  normally  got  in  half  ? 

Dr.  Cummings.  Theoretically,  yes,  but  since  we  have  not  as  yet  re- 
ceived the  signed  agreements  from  Poland,  technically  it  has  not. 
However,  in  Brazil  your  point  would  be  well  taken. 

We  have  in  essence  had  the  dollar  equivalent  of  the  cruzeiros  which 
we  own  there  cut  in  half  by  devaluation  of  the  Brazilian  cruzeiros 
and  this  poses  serious  problems  in  forward  planning. 

Mr.  Michel.  This  was  going  to  be  my  next  question.  What  other 
countries  had  a change  of  exchange  rate  ? 

Mr.  Kelly.  I know  it  w^as  in  Poland  and  Brazil.  I think  there  was 
one  other  on  which  I have  carried  on  correspondence  with  the  Treas- 
ury Department. 

Dr.  Cummings.  I think  there  has  been  a small  change  in  the  value 
of  the  Israeli  pound. 

Mr.  Michel.  This  problem  has  come  up  before  in  another  subcom- 
mittee and  I have  had  an  inquiry  in  with  the  Treasury  Department, 
which  has  not  yet  been  satisfied.  I am  just  exploring  it  here  a little  bit 
to  get  the  record  complete  because  so  far  as  we  knew  there  was  no 
other  general  overall  adjustment  of  exchange  rates  between  the  coun- 
tries except  in  this  particular  area.  The  question  arising  in  my  mind 
is  this : Are  these  countries  getting  wise  now  to  the  fact  that  we  have 
got  so  much  available  that  they  can  double  the  ante  on  us  and  get  by 
with  it.  It  is  a distinct  possibility,  you  know. 

Mr.  Kelly.  I do  not  know  enough  about  it,  but  I would  think  that 
the  availability  of  foreign  currencies  would  be  such  a small,  relatively 
small  proportion  of  the  total  problem  of  foreign  exchange  that  it 
would  not  be  done  just  for  this  purpose,  Mr.  Michel. 

Mr.  Michel.  I want  to  make  absolutely  sure  it  is  not  the  case. 

Mr.  Kelly.  I would  not  want  to  state  that  authoritatively.  I do 
not  know. 

Mr.  Michel.  That  is  all,  Mr.  Chairman. 
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HARD  DOLLAR  VS.  PLTBLIC  LAW  480  PROGRAM 

Mr.  Fogarty.  I have  often  thought  as  you  know,  Doctor,  if  we  want 
to  get  a real  program  on  the  road  we  ought  to  bypass  the  State  Depart- 
ment red  tape  anyway,  and  we  ought  to  make  the  grants  with  hard 
dollars.  That  way  we  would  be  dealing  with  countries  that  have  the 
know-how  and  good  projects  that  would  meet  the  same  type  of  test 
for  quality  that  those  in  this  country  do. 

Dr.  Cummings.  Well,  sir,  we  are  doing  this  in  essence  in  our  hard 
dollar  program,  although  I would  not  want  to  go  on  record  as  saying 
we  bypass  the  State  Department. 

Mr.  Fogarty.  I will  say  that  if  they  get  into  it  very  much  you  will 
never  get  the  thing  off  the  ground. 

That  is  my  opinion. 

Dr.  Cummings.  We  are  working  very  closely  with  the  State  De- 
partment in  our  Public  Law  480  program.  Their  foreign  economic 
counselors  and  others  have  been  helpful  to  us  abroad.  In  our  fellow- 
ship program  and  in  our  hard  dollar  foreign  grants  program,  however, 
our  relationships  with  the  State  Department  are  limited  to  the  review 
of  the  foreign  scientists  from  nonscientific  considerations  only. 

Mr.  F OGARTY.  This  is  not  the  area  where  you  are  6 to  9 months  be- 
hind, is  it? 

Dr.  Cummings.  It  may  take  as  long  as  6 to  9 months  to  attain  all 
of  the  clearances  for  payment  of  foreign  grants,  but  I believe  when  we 
last  looked  into  this  question,  Mr.  Fogarty,  the  delay  averaged  72  days. 

Mr.  Fogarty.  The  delays  in  the  Public  Law  480  program  have 
certainly  been  longer  than  72  days.  You  didn’t  have  a single  project 
started  under  the  1961  appropriation  by  the  end  of  1961.  In  my 
opinion,  it  never  will  be  anywhere  near  as  good  a program  as  the  hard 
dollar  program. 

Dr.  Shannon.  Some  of  these  programs  are  attractive  to  us  because 
they  can  be  set  up  as  a collaborative  research  activity  involving  our 
direct  research  activity  as  well  as  Public  Law  480  funds.  We  feel  it 
well  worth  spending  the  administrative  time  that  is  necessary  to  estab- 
lish them.  In  point  of  fact,  some  of  the  programs  are  set  up  not 
because  of  availability  of  Public  Law  480  funds,  but  because  of  the 
availability  of  an  opportunity  to  collaborate  with  our  scientists  in 
Bethesda.  This  is  not  a small  factor  in  their  acceptability. 

FOREIGN  ASSISTANCE 

Mr.  Fogarty.  I was  reading  two  or  three  articles  by  Dr.  Page.  I 
thought  I had  put  them  in  my  pocket  this  morning.  I cannot  find 
them.  Was  it  in  Medico  that  he  has  written  three  or  four  articles, 
after  his  trip  to  Russia  ? He  felt  we  could  make  a lot  more  friends 
through  food  and  medicine  than  we  could  through  much  of  the  for- 
eign aid  we  are  giving  to  these  various  countries.  Are  you  familiar 
with  these  articles  ? 

Dr.  Shannon.  No,  sir;  but  I am  familiar  with  the  comment.  I 
know  Dr.  Page  very  well.  I think  it  is  not  a question  of  one  or  the 
other,  but  of  a balanced  approach  Avith  both.  That  would  be  my 
opinion. 

Mr.  F OGARTY.  F ood  and  medicine  ? 
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Dr.  Shannon.  Yes,  sir;  and  aid.  I have  traveled  enough  in  these 
countries  to  know  that  in  the  long  run  simply  satisfying  medical  needs 
is  in  itself  not  enough  to  do  the  country  anything  other  than  tern-  3 
porary  good. 

Mr.  Fogarty.  Other  than  what? 

Dr.  Shannon.  Do  them  a temporary  good.  Their  problems  are  too 
deep  seated.  I think,  on  the  other  hand,  that  medicine  as  such  has 
not  loomed  as  large  in  our  approach  to  the  developing  country  as  per- 
haps it  should. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say.  Dr. 
Cummings  ? 

Dr.  Cummings.  No,  sir ; I think  not. 

Mr.  Fogarty.  Thank  you  very  much.  We  shall  convene  at  10  in  the 
morning. 

(For  additional  information  on  international  activities  see  pp. 

788-790.) 

NATIONAL  HEALTH  STATISTICS 


WITNESSES 

DR.  FORREST  E.  LINDER,  DIRECTOR,  NATIONAL  CENTER  FOR 
HEALTH  STATISTICS 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Ol)ject  classification 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

11  Personnel  compensation: 

Permanent  positions 

1,575 

1,942 

2, 214 

Positions  other  than  permanent  . ..  

29 

66 

66 

Other  personnel  compensation .. 

50 

30 

30 

Total  personnel  compensation ... 

1,654 

2, 039 

2,310 

12  Personnel  benefits . .. 

120 

153 

173 

21  Travel  and  transportation  of  persons..  ..  . 

155 

241 

250 

22  Transportation  of  things ...  ...  

16 

28 

26 

23  Rent,  communications,  and  utilities ... 

151 

158 

270 

24  Printing  and  reproduction 

64 

67 

79 

25  Other  services . . 

272 

364 

452 

Services  of  other  agencies . 

1,337 

1,337 

1,595 

26  Supplies  and  materials . ..  .....  .... 

49 

32 

32 

31  Equipment ..  ...  ..... 

213 

78 

64 

Subtotal 

4, 030 

4,  496 

5, 251 

Deduct  quarters  and  subsistence  charges . 

1 

1 

Total  obligations 

4,028 

4, 495 

5, 250 

Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions 

292 

336 

381 

Full-time  equivalent  of  other  positions.. . 

5 

10 

11 

Average  number  of  all  employees 

250 

312 

357 

Number  of  employees  at  end  of  year  

287 

336 

381 

Average  GS  grade . . . 

6.7 

6.9 

6.9 

Average  GS  salary. . . 

$6, 212 

$6, 285 

$6, 250 
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Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

National  vital  and  health  statistics  (total  program  costs)  L 
Change  in  selected  resources  2.  

3, 921 
107 

4, 590 
-95 

5, 250 

Total  obligations . ...  ..  . 

4, 028 
-4,028 

4,  495 

5,250 

Financing: 

Comparative  transfers  from  other  accounts . 

Unobligated  balance  lapsing 

147 

New  obligational  authority  (appropriation). 

4,  642 

5,250 

1 Includes  capital  outlay  as  follows:  1961,  $170,000;  1962,  $125,000;  1963,  $60,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $115,000;  (1961  adjust- 
ments -$12,000);  1961,  $210,000;  1962,  $115,000;  1963,  $115,000. 


General  Statement 

Mr.  Fogarty.  Next  we  have  Dr.  Linder,  Director,  National  Center 
for  Health  Statistics. 

Doctor,  do  you  have  a prepared  statement? 

Dr.  Linder.  Yes,  Mr.  Chairman. 

Mr.  Fogarty.  Proceed. 

Dr.  Linder.  I have  a prepared  statement  which  I would  like  to  file 
for  the  record  and  then  read  from  a summary  statement. 

Mr.  Fogarty.  Very  well. 

(The  statement  follows:) 

Statement  by  Director,  National  Center  for  Health  Statistics,  on  National 

Health  Statistics 

Mr.  Chairman  and  members  of  the  committee,  when  I appeared  before  you 
a year  ago,  I outlined  at  some  length  the  reasoning  leading  to  the  decision  to 
establish  the  National  Center  for  Health  Statistics  and  I described  the  continu- 
ing responsibilities  of  the  center.  An  undertaking  of  the  scope  reflected  in  that 
outline  cannot  be  accomplished  in  a short  period  or  without  encountering  major 
problems. 

I am  pleased,  however,  to  report  that  we  have  moved  much  nearer  our  goals 
during  the  past  year.  Substantial  progress  has  been  made  in  reorganizing, 
reinvigorating,  and  to  some  extent  in  redirecting  the  programs  of  the  center. 
Progress  has  been  made  too  in  dealing  with  numerous  problems,  including  space, 
personnel,  and  other  administrative  matters  though  more  remain  to  be  dealt 
with.  It  is  fair  to  say,  however,  that  the  outlines  of  the  new  organization  are 
now  drawn,  its  targets  are  flxed,  and  a clear  path  to  its  future  is  visible. 

One  of  the  problems  with  which  we  have  contended  during  the  year  centers 
on  the  budget  itself  and  traces  to  the  timing  of  the  organization’s  creation. 
You  will  recall  that  the  National  Center  for  Health  Statistics  was  established 
by  the  Surgeon  General  in  August  of  1960.  At  that  time,  planning  for  the  1962 
budget  was  well  underway  and  it  was  impossible  in  the  time  then  available  to  give 
full  consideration  to  the  budgetary  structure  of  the  new  organization  in  any 
overall  sense.  Such  consideration  would  probably  liave  been  impossible  in  any 
case  in  the  early  months  of  our  existenee  because  our  organizational  structure 
and  related  financial  needs  did  not  em(-rge  immediately  but  required  long  and 
careful  planning. 

The  1963  budget  for  the  National  Center  for  Health  Statistics  reflects  such 
planning.  It  represents  the  first  real  effort  to  evaluate  the  total  needs  of  the 
center  as  a coordinated  organizational  unit.  These  estimates  reflect  certain 
program  deficiencies  under  which  the  center  will  operate  in  1962  as  well  as  full 
staffing  of  the  center’s  offices.  More  important  they  include  the  minimum  re- 
sources to  equip  the  center  to  undertake  the  responsibilities  now  assigned  to  it. 
In  total,  the  1963  estimates  indicate  an  increase  of  $755,000  over  funds  available 
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for  the  current  year.  While  the  detail  justification  of  this  amount  is  already 
before  you  in  printed  form  I should  like  to  devote  a few  moments  to  discussion 
of  its  major  components.  3 

OFFICE  OF  HEIALTH  STATISTICS  ANALYSIS 

The  concept  of  the  “Otfice  of  Health  Statistics  Analysis”  is,  I believe,  an  im- 
portant advance  in  health  statistics  research  and  deserves  some  attention. 

The  two  major  operating  divisions  of  the  center  produce  a wide  range  of  sig- 
nificant health  data  and  these  are  published  with  detailed  technical  or  expository 
analyses.  However,  there  have  been  numerous  suggestions  that  the  Public 
Health  Service  has  a responsibility  to  give  its  data  a more  profound  and  a 
more  general  type  of  analysis — revealing  its  significance  in  relation  to  major 
public  health  problems.  This  will  be  the  function  of  the  Office  of  Health 
Statistics  Analysis.  The  Office  will  consist  of  a small  group  of  analytical 
specialists — isolated  from  the  day-to-day  problems  of  data  collection  and  proc- 
essing— who  will  develop  a more  long-range  interpretation  of  health  trends 
and  relations.  This  extension  of  the  analysis  will  greatly  increase  the  value 
of  the  existing  data  to  the  research  scientist,  the  public  health  administrator, 
and  the  legislator. 

Naturally,  results  cannot  be  expected  from  this  research-type  activity  over- 
night, but  in  the  short  time  in  which  this  Office  has  existed  several  very  sig- 
nificant studies  have  been  started.  One  of  these  is  a comparative  analysis  of 
recent  trends  in  the  death  rate.  This  study  is  being  carried  on  as  a cooperative 
project  between  our  Office  and  medical  statisticians  in  three  or  four  other  coun- 
tries. This  study  should  result  in  a much  clearer  idea  of  current  mortality 
problems  in  the  United  States  as  compared  to  those  in  other  countries. 

In  view  of  the  great  importance  of  the  mission  of  this  Office,  it  is  essential 
that  recruitment  proceed  with  extreme  care  to  insure  that  the  best  qualified 
professional  staff  is  obtained.  For  this  reason,  it  was  decided  to  extend  the 
staffing  of  this  Office  over  a 2-year  period,  thus  limiting  its  growth  in  the 
current  fiscal  year.  Recruiting  has  now  progressed  satisfactorily  enough  to 
warrant  confidence  that  we  can  complete  staffing  in  1963  to  the  level  now  fore- 
seen for  this  OflSce. 

OFFICE  OF  ELECTRONIC  SYSTEMS 

With  regard  to  the  Office  of  Electronic  Systems,  I am  glad  to  report  a most 
satisfactory  and  concrete  item  of  progress.  When  I spoke  to  this  committee 
last  year,  our  intention  to  acquire  a modern  electronic  computer  for  the  center 
w^as  a plan  only.  Now  it  is  a reality.  Since  last  year  we  have  developed  a 
detailed  schedule  for  the  conversion  of  all  center  procedures  to  electronic  proc- 
essing; we  have  constructed  an  efficient  computer  site ; the  computer  has  now 
been  installed  and  is  in  productive  use. 

The  acquisition  of  this  electronic  computer  facility  has  given  strong  impetus 
to  the  modernization  effort  of  the  whole  center.  The  first  stage  of  the  computer 
acquisition  was  completed  in  December  of  1961  with  installation  of  an  IBM 
model  1401  computer.  This  system  has  been  productive  almost  from  the  date  of 
delivery  and  the  advantages  of  electronic  processing  are  already  established. 
This  relatively  small  configuration,  however,  is  intended  only  for  short-range 
needs  and  is  not  adequate  to  the  ultimate  needs  of  the  center.  We  plan  in  July 
of  1962  to  expand  the  system  to  include  a more  sophisticated  1410  system. 

A careful  plan  for  conversion  from  current  data  processing  techniques  to  the 
computer  has  been  prepared.  The  plan  calls  for  the  processing  of  all  statistical 
data  of  the  center  on  its  computer  facility  by  1964.  This  schedule  will  require 
a real  effort  in  training,  programing,  and  coordination  of  the  various  phases 
of  data  procurement  and  processing,  but  on  the  basis  of  performance  to  date  we 
regard  it  as  realistic.  The  plan  involves  the  use  of  both  1401  and  1410  installa- 
tions with  increasing  emphasis  on  the  latter  because  of  its  greater  speed  and 
higher  storage  capacity.  The  1401  will  remain  an  essential  part  of  the  final 
configuration  because  it  is  the  most  efficient  and  economical  medium  for  such 
purposes  as  card-to-tai)e  conversion,  and  print-out  of  results. 

Once  facilities  have  been  acquired  and  the  problems  of  conversion  to  the  elec- 
tronic system  have  been  overcome  we  will  devote  increasing  attention  to  our 
responsibility  for  serving  as  a focus  for  data  processing  expertise  and  for  encour- 
aging the  use  of  technological  advances  throughout  the  Public  Health  Service. 
Indeed,  some  such  activity  is  already  underv/ay  and  computer  time  has  already 
been  made  available  to  some  other  elements  of  the  Public  Health  Service.  We 
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will  continue  a policy  of  making  our  equipment  available  to  others  to  the  fullest 
extent  possible,  consistent  with  the  principle  that  the  primary  purpose  of  our 
computer  facility  is  to  expedite  the  processing  and  analysis  of  statistical  data 
relating  to  public  health. 

NATIONAL  HEALTH  SURVEY  DIVISION 

The  series  of  health  surveys  which  were  established  by  the  National  Health 
Survey  Act  of  1956  have  now  achieved  a recognized  and  authoritative  status  as 
a major  supplier  of  up-to-date  information  on  many  aspects  of  the  health  of 
the  American  people. 

The  health  interview  survey,  which  was  the  first  survey  to  be  started,  has 
now  published  more  than  42  major  reports  on  a wide  range  of  topics  including 
health  insurance  coverage,  proportion  of  hospital  bill  covered  by  insurance,  rate 
and  duration  of  hospitalization,  days  lost  from  work  or  school  because  of  illness, 
and  many  other  topics.  The  facts  are  not  given  just  as  totals,  but  are  presented 
in  relation  to  important  demographic,  social  and  economic  factors  such  as  de- 
grees of  urbanization,  income,  education,  age,  and  unusual  economic  activity. 
In  fiscal  1963,  this  survey  will  continue  its  basic  program.  Its  budgetarj^ 
requirements  are  predictable  within  relatively  narrow  limits  and  the  1963  budget 
shows  only  a small  increase  required  for  certain  quality  control  measures  and 
for  certain  supplemental  studies  which  are  necessary  for  the  basic  rotation 
system  of  items  covered  in  the  interview  questionnaire. 

The  Health  Examination  Survey,  which  is  the  first  effort  anywhere  in  the 
world  to  apply  the  technique  of  physical  and  clinical  examination  to  a national 
sample  of  the  population,  is  perhaps  one  of  the  most  difficult  and  complex  statis- 
tical studies  of  health  ever  undertaken.  There  have  been  numerous  problems 
of  survey  design,  logistics,  response  rate,  and  analysis  to  solve. 

However,  by  the  end  of  January  of  this  year  we  had  completed  more  than 
4,200  examinations  throughout  19  States  and  the  whole  series  of  6,000  examina- 
tions in  the  first  survey  cycle  will  be  completed  in  the  fall  of  1962,  We  will  then 
be  in  a position  to  start  publishing  a type  of  basic  clinical  and  physical  data 
descriptive  of  the  American  population  which  has  never  been  available  before. 

The  budget  request  for  1963  provides  for  the  completion  of  this  first  cycle  of 
examinations  and  analytical  work  involved  with  the  compilation  and  publica- 
tion of  the  collected  data.  In  addition  it  will  be  necessary  in  1963  to  undertake 
developmental  studies  in  preparation  for  the  second  cycle  of  the  health  exami- 
nation Survey  which  will  focus  on  the  examination  of  children  and  will  require 
a different  approach  from  that  used  in  the  first  cycle. 

The  newest  of  the  three  major  activities  of  the  Health  Survey  Division  is  the 
Health  Records  Survey,  designed  to  utilize  existing  medical  records  in  the  files 
of  hospitals  and  other  institutions.  The  first  major  study  undertaken  by  this 
survey  will  be  a detailed  factfinding  survey  of  resident  places  providing  nursing 
and  personal  care.  This  will  give  for  the  first  time  a more  complete  under- 
standing of  the  characteristics  of  the  population  of  older  people  served  by  these 
institutions. 

The  program  for  1963  includes  reporting  on  the  above  survey,  which  was  initi- 
ated in  1962,  as  well  as  sample  selection  and  pretesting  for  a general  institu- 
tional survey  and  for  a continuing  collection  of  a sample  of  general  hospital 
discharge  records. 

NATIONAL  VITAL  STATISTICS  DIVISION 

One  of  the  major  initial  objectives  of  the  National  Center  for  Health  Statistics 
was  a review  and  a redirection  of  its  program  in  the  field  of  vital  statistics. 
Federal  responsibilities  in  this  field  go  back  as  far  as  1994  when  the  Federal 
Government  first  began  cooperation  with  the  States  for  the  improvement  of  civil 
registration  and  for  national  tabulations  of  recorded  vital  events.  Although  of 
long  standing,  the  program  requires  constant  revision  and  improvement  to  keep 
apace  with  changing  public  health  needs. 

Several  areas  require  major  attention.  Our  problem  is  to  bring  the  tabulation 
work  of  the  Division  up  to  date  and  to  convert  its  processing  to  electronic  com- 
puter methods.  A detailed  computer  plan  has  been  developed  and  is  now  being 
put  into  effect.  The  first  stages  of  this  plan  have  been  so  successful  that  for  the 
first  time  in  many  years  it  has  been  possible  to  announce  final  data  for  the  births 
of  1 year  before  the  end  of  the  following  year  ( 1960  birth  figures  were  announced 
in  December  1961 ) . This  is  only  a first  result,  and  the  planned  full  moderniza- 
tion program  will  extend  into  calendar  year  1964. 
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Another  major  problem  relates  to  the  original  source  of  our  records.  These 
come  from  State  health  departments,  but  the  work  of  improving  the  quality  and 
the  nationwide  uniformity  of  the  records  of  50  States  requires  a strong  coordin- 
ating effort  and  detailed  research  into  alternative  registration  methods  suitable 
for  current  problems.  Also,  State  vital  records  are  in  ever  increasing  demand 
for  research  and  legal  purposes  by  Federal  and  other  agencies,  and  an  equitable 
method  of  compensating  the  States  for  the  work  they  do  for  the  Federal  agencies 
has  not  yet  been  devised.  The  estimates  include  some  increase  for  additional 
backup  work  for  the  States  in  the  area  of  registration  methods. 

From  a substantive  standpoint  there  are  two  major  needs  to  be  met  in  1963. 
One  of  these  relates  to  marriage  and  divorce  statistics.  The  present  program 
in  this  area  is  based  on  a sample  of  less  than  60,000  and  is  entirely  inadequate 
to  reveal  the  detail  of  important  national  trends.  This  will  be  particularly  true 
when  greatly  increased  interest  begins  to  focus  on  the  marriage  rate  which 
should  increase  very  rapidly  since  the  “baby-boom”  children  of  the  early  1940’s 
are  now  reaching  the  marriage  ages.  The  1963  estimates  provides  for  a doubling 
of  the  sample  size  so  as  to  permit  more  detailed  tabulation  and  analysis. 

The  other  major  substantive  item  covered  in  the  1963  estimates  relates  to  the 
increasing  use  of  vital  records  as  the  sampling  frame  for  followback  studies. 
By  these  new  methods  it  is  possible  to  use  routine  vital  records  for  research- 
type  studies  on  many  factors  relating  to  disease  and  medical  care  which  are  not 
covered  by  the  information  given  on  the  legal  registration  document.  A number 
of  studies  of  this  type  are  being  developed  and  this  technique  represents,  per- 
haps, the  most  dynamic  technical  advance  in  vital  statistics  analysis  in  many 
years. 

During  the  past  year,  there  has  also  been  underway  a comprehensive  manage- 
ment study  of  this  Division’s  organization  and  administrative  procedures.  This 
study  has  resulted  in  several  changes  which  we  believe  will  lead  to  more  efficient 
and  effective  operations.  Other  management  improvements  will  be  made  in 
the  future. 

TOTAL  ESTIMATE  FOR  NATIONAL  CENTER  FOR  HEALTH  STATISTICS 

To  carry  out  the  program  outlined  briefly  above,  the  1963  estimate  for  the 
National  Center  for  Health  Statistics  is  $5,250,000.  The  details  of  this  estimate 
and  a breakdown,  into  separate  projects,  has  been  presented  in  our  detailed 
justification. 

I would  be  glad  to  answer  any  questions  about  the  program  or  estimates 
that  the  committee  may  have. 

Dr.  Linder.  Mr.  Chairman  and  members  of  the  committee,  the 
National  Center  for  Health  Statistics  is  only  a little  more  than  a year 
old,  but  I am  happy  to  be  able  to  report  to  you  that  in  this  time,  we 
have  made  substantial  progress  toward  the  goal  established  for  us 
by  the  Surgeon  General — that  of  being  the  major  statistically  oriented, 
factfinding  unit  of  the  Public  Health  Service. 

ELECTRONIC  COMPUTER  FACILITY 

The  first  step  in  this  program  was  to  start  a renovation  and  modern- 
ization of  our  data  processing  methods  so  that  all  the  data  could  be 
made  available  on  a current  basis.  The  Office  of  Electronic  Systems 
has  completed  the  first  phase  of  installation  of  a modern  high-speed 
electronic  computer  and  the  conversion  of  our  tabulation  work  to  this 
computer  is  underway.  The  conversion  of  all  our  procedures  will  take 
several  years  but  we  are  now  confident  of  success.  Results  of  this 
development  will  begin  to  appear  in  1963.  The  1963  estimates  show 
the  computer  facility  at  its  anticipated  continuing  level  of  full 
operation. 
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DATA  ANALYSIS 

The  second  major  objective  of  the  new  center  is  to  ^ive  added  em- 
pliasis  to  the  analysis  of  onr  data.  We  do  not  meet  the  needs  if  we 
merely  collect  and  publish  large  volumes  of  figures.  We  have  the 
added  responsibility  of  relating  these  statistical  findings  to  major 
health  questions.  The  Office  of  Health  Statistics  Analysis  is  already 
engaged  in  what  I believe  will  be  far-reaching  studies  of  death-rate 
trends  and  general  indexes  of  national  health  status.  This  kind  of 
small  investment  in  thinking  about  the  significance  of  our  collected 
data  will,  I believe,  pay  handsome  dividends. 

The  program  of  the  national  health  survey  continues  to  develop 
along  the  lines  anticipated  by  the  National  Health  Survey  Act  of 
1956.  The  health  examination  survey  will  complete  its  first  cycle 
in  1963  with  analysis  and  publication  of  data  collected,  and  will  then 
start  an  examination  survey  of  the  health  and  physical  status  of  chil- 
dren. In  addition,  the  1963  estimates  provide  for  continuing  the  sur- 
vey of  the  aged  population  in  resident  institutions,  which  is  being 
initiated  in  1962,  and  for  making  other  surveys  based  on  existing 
medical  records. 

VITAL  STATISTICS 

With  regard  to  the  National  Vital  Statistics  Division  our  goal  has 
been  to  reorganize  and  revitalize  this  work.  It  is  here  that  the  major 
work  of  modernization  of  method  has  been  focused  but  some  substan- 
tive changes  are  also  needed.  Vital  statistics  have  always  been  limited 
by  the  fact  that  very  little  scientific  information  can  be  included  on 
the  legal  birth  and  death  registration  document.  The  invention  of 
sample  followback  survey  methods  has  broken  through  this  barrier 
tind  now  at  very  little  cost  we  can  add  greatly  to  the  kind  of  informa- 
tion that  can  be  obtained  from  the  vital  statistics  system.  The  1963 
estimates  provide  for  a reinforcement  of  this  sample  survey  program. 
The  estimates  also  provide  for  an  increase  in  the  sample  size  of  our 
marriage  and  divorce  compilations.  I think  I may  predict  that  the 
United  States  is  on  the  threshold  of  a major  marriage  boom  which  will 
have  an  enormous  impact  on  the  economy  of  this  country.  As  this 
boom  develops  we  must  be  in  a better  position  to  see  what  is  going 
on  than  we  are  at  the  present. 

1963  BUDGET 

The  total  appropriation  estimate  for  the  National  Center  for  Health 
Statistics  for  1963  is  $5,250,000  which  is  an  increase  of  $755,000  over 
the  amount  available  for  1962.  This  estimate  is  the  first  budget  re- 
quest fully  reflecting  the  program  of  the  new  national  center.  I would 
be  glad  to  describe  more  fully  the  objectives  and  functions  of  the 
center  and  attempt  to  answer  any  questions  that  you  may  have  regard- 
ing its  work. 

Mr.  Fogarty.  Doctor,  the  appropriation  for  1962  is  $4,642,000,  and 
the  request  for  1963  is  $5,250,000,  an  increase  of  $608,000. 
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PROGRAM  DEFIOIENCIES 

I notice  several  places  in  your  justifications  where  you  refer  to 
deficiencies  in  your  current  program. 

Do  you  feel  your  program  is  falling  short  of  fulfilling  current  needs? 

Dr.  Linder.  I think  under  the  estimates  we  have  here  for  1963  these 
deficiencies  will  be  largely  met.  Our  major  deficiency  in  the  vital 
statistics  part  of  the  program  has  been  the  compilation  work,  which  is 
an  enormous  volume  and  has  always  been  very  far  behind.  We  are 
giving  top  emphasis  this  year  and  next  year  to  trying  to  get  that 
on  a current  basis  and  we  are  looking  to  the  computer  installation  to  do 
that  for  us.  The  computer  does  not  solve  all  questions,  but  we  are 
very  hopeful  it  will  resolve  this  one. 

fc.  Fogarty.  You  will  be  able  to  show  results  in  1963? 

Dr.  Linder.  Yes. 

EFFECT  OF  RESERVE 

Mr.  Fogarty.  How  much  of  these  deficiencies  are  due  to  the  reserve 
for  savings  of  $147,000  ? 

Dr.  Linder.  The  reserve  of  $147,000  represented  something  like  3 
percent  of  our  appropriated  amount.  We  attempt  to  soften  the  im- 
pact of  that  reserve  by  spreading  it  over  a number  of  our  program 
items. 

Mr.  Fogarty.  Supply  for  the  record  where  you  spread  it,  and  if  you 
spread  it  into  any  of  these  areas  where  these  deficiencies  you  men- 
tioned and  that  are  set  forth  in  the  justifications. 

Dr.  Linder.  All  right ; we  will  provide  a statement  for  the  record 
on  that. 

(The  information  requested  follows:) 


Distribution  of  $147,000  administrative  reserve  placed  against  the  1962  appropriation 
for  national  health  statistics 


Organization  unit 

Original 
distribution 
of  fiscal  year 
1962 

appropriation 

Distribution 
of  fiscal  year 
1962  funds 
after 

administra- 
tive reserve 

Decrease 

Office  of  the  Director 

$100, 400 

$95, 700 

-$4,700 

Office  of  Health  Statistics  Analysis  

86, 100 

79, 600 

-6,  500 

Office  of  Electronic  Systems  

203, 200 

172, 200 

-31, 000 

National  health  survey: 

Health  examination  survey 

851, 700 

834, 000 

-17,700 

Health  interview  survey 

1, 100, 300 

1,075,700 

-24, 600 

Healtli  records  survey  

100,  600 

94, 100 

-6,500 

Other  activities 

405,000 

392, 000 

-13,000 

Total,  National  Health  Survey 

2,  457,  600 

2, 395,  800 

-61,800 

National  vital  statistics: 

State  relations  (registration  methods,  conferences  and 
training) 

159,  900 
279, 100 

151, 100 

-8,  800 

Professional  analysis  (natality,  mortality,  marriage,  and 
divorce.  Survey  and  Actuarial  Branches) _ . 

262,  500 

-16,600 

Data  processing  and  procurement  (Statistical  Operations 
and  Computer  Applications  Branch) 

1, 097,  600 

1,  095,  900 

-1,700 

Other  activities 

258, 100 

242, 200 

-15, 900 

Total,  National  Vital  Statistics 

1,  794,  700 

1,  751,  700 

-43, 000 

Total  National  Health  Statistics 

4,  642, 000 

4,  495, 000 

-147, 000 
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Of  the  program  areas  noted  above,  ditficnlties  have  already  been  encountered 
because  of  limitations  of  the.  1982  budget  in  the  health  interview  survey  and 
the  health  records  survey.  The  health  interview  survey  has  temporarily  sus- 
pended its  quality  controls  on  interviewing,  and  the  health  records  survey  has 
delayed  the  development  of  an  institutional  master  facility  list  and  protracted 
a survey  of  resident  places  providing  medical  and  nursing  care.  Adjustments 
to  accommodate  the  administrative  reserve  in  the  health  interview  survey  were 
primarily  of  a peripheral  nature  and  do  not  impinge  on  program  substance. 
This  is  also  substantially  the  case  in  the  health  records  surv^ey,  although  the 
indicated  delays  in  implementing  programs  may  be  made  slightly  longer  because 
of  the  administrative  reserve. 

Most  of  the  savings  reflected  in  the  table  are  being  accomplished  through 
the  postponing  of  entrance  on  duty  dates  for  new  personnel,  thus  delaying  some 
n speeds  of  program  development  rather  than  abandoning  them.  Smaller  amounts 
will  be  saved  through  delaying  into  1963  a death  registration  completeness  study, 
and  reducing  the  level  of  supply  and  equipment  purchases. 

ACTIVITIES  CUT  IN  1 9 6 2,  BUDGETED  FOR  INCREASE  IN  1 9 6 3 

Mr.  F OGARTY.  Which  activities  that  are  cut  back  by  this  reserve  are 
now  budgeted  for  increases  in  1963  ? 

Dr.  Linder.  The  major  item  we  had  to  retard  on  account  of  the 
reserve  was  the  program  that  we  are  developing  for  a survey  of  aged 
population  in  resident  institutions. 

This  was  planned  to  go  ahead  this  year  at  a very  rapid  pace  and  we 
are  still  going  ahead  with  the  planning,  the  pretesting,  and  the  devel- 
opment of  this  program  but  we  did  slow  it  down  a little  bit. 

This  survey  is  an  attempt  to  make  an  inventory  of  the  nursing 
homes  throughout  the  country  and  the  other  institutions  where  people 
live  for  medical  reasons  and  to  study  the  population  resident  in  these 
institutions  from  the  standpoint  of  how  old  they  are,  wdiy  they  are 
there,  how  long  they  have  been  there,  and  other  factors  relating  to 
their  residence.  That,  I would  think,  was  the  major  project  that  we 
slowed  down  because  of  the  reserve. 

We  also  delayed  somewhat  the  installation  of  our  computer  system 
that  we  originally  scheduled  for  October  1,  but  on  which  we  did  not 
actually  start  paying  rent  until  the  middle  of  December  and  this 
saved  us  a little  money. 

Mr.  Fogarty.  It  saved  you  a little  money,  but  you  lost  a lot  of  time. 
Do  you  think  that  is  going  to  save  you  money  in  the  long  run  ? 

Dr.  Linder.  We  hope  to  recapture  that  time.  The  computer  is  now 
fully  utilized. 

Mr.  Fogarty.  How  are  you  ever  going  to  catch  up  on  that  amount 
of  time  that  is  lost  ? 

Dr.  Linder.  We  are  working  overtime  already  on  the  computer. 

Mr.  Fogarty.  How  much  overtime  is  being  paid  ? 

Dr.  Linder.  I would  have  to  check  up  to  see  just  what  the  overtime 
amount  is  at  the  moment. 

(Overtime  costs  for  operating  the  center’s  computer  during  the 
period  January  1 to  April  30  are  estimated  at  $8,200.) 

Mr.  Fogarty.  I think  this  is  another  example  where  the  reserves 
are  going  to  hurt  your  program  in  a way  that  will  make  it  impossible 
for  you  ever  to  make  it  up.  It  is  going  to  cost  you  more  money  in 
the  long  run.  And  this  is  another  example  of  what  we  have  been  call- 
ing the  off -again  on-again  approach.  That  is  what  I call  it. 
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INCREASES  FOR  SUR^^YS 

A major  part  of  your  increase  is  for  your  surveys;  $119,300  for  the 
health  examination  survey,  $84,700  for  the  health  interview  survey 
and  $171,900  for  the  health  records  survey. 

Will  you  supply  for  the  record  a statement  on  each  of  these  in- 
creases ? 

Dr.  Linder.  Yes,  sir. 

Mr.  Fogarty.  Tell  us  how  these  surveys  differ  from  each  other. 
You  can  do  that  for  the  record. 

(The  information  requested  follows :) 

STATEMENT  OF  INCREASES  REQUESTED  FOR  THE  NATIONAL  HEALTH  SURVEY  AND 
DESCRIPTION  OF  DIFFERENCES  IN  SURVEYS 

The  requested  increase  for  the  health  examination  survey  is  for  ( 1 ) extending 
the  survey  to  cover  a proportionate  share  of  the  population  of  Indians  on  res- 
ervations ($35,000)  ; (2)  proceeding  into  the  analytical  phases  of  the  program 
($59,000)  ; and  (3)  preparatory  work  on  the  second  cycle  of  the  survey  which 
will  be  designed  to  sample  the  health  of  the  child  population  ($25,300). 

The  health  interview  survey  increase  is  scheduled  for  (1)  restoring  certain 
quality  controls  which  were  eliminated  in  the  current  fiscal  year  in  order  to 
provide  resources  to  operate  the  health  examination  survey  at  previously 
planned  levels  ($45,000)  ; (2)  several  supplementary  studies  using  the  health 
interview  survey  as  a base ; e.g.,  a study  of  persons  with  hearing  impairments 
and  a start  on  a followup  of  persons  reported  to  have  visual  impairment  ($30,- 
000)  ; and  (3)  one  additional  analytical  statistician  and  a small  increase  in 
printing  and  staff  travel  ($9,700). 

The  health  records  survey  increase  of  $171,900  is  primarily  for  the  purpose 
of  collecting  health  statistics  from  the  sources  of  medical  care  and  to  begin 
processing  of  the  data.  The  bulk  of  the  increase  ($154,000)  is  for  the  purpose 
of  collecting  data  from  the  records  of  hospitals,  from  nursing  homes,  and  from 
other  medical  care  institutions  on  a national  sample  basis.  The  remaining  $17,- 
900  is  for  the  purpose  of  employing  three  additional  statisticians  to  determine 
processing  techniques  and  to  begin  wmrk  on  analysis. 

The  basic  differences  between  the  three  surveys  are  in  the  types  of  data  col- 
lected, the  sources  from  which  the  data  are  obtained,  and  the  field  methods 
employed.  Each  of  the  three  collects  health  statistical  information  which  either 
cannot,  or  cannot  so  reliably,  be  collected  by  the  other  two. 
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The  health  examination  survey  emphasizes  the  measurement  of  disease  and 
medical  and  dental  characteristics  by  the  most  reliable  clinical  methods.  It 
also  attempts  to  determine  the  existence  of  previously  undiagnosed  disease  of 
certain  types.  The  source  of  the  information  is  a physical  examination  and  a 
battery  of  standardized  clinical  tests  and  measurements  i>erformed  upon  samples 
of  people.  The  present  examination  is  being  given  to  a national  sample  of  6,000 
adults  and  covers  heart  disease,  arthritis,  diabetes,  visual  and  hearing  acuity, 
condition  of  teeth,  and  also  includes  blood  pressure,  blood  cholesterol,  skinfold 
thickness,  various  body  dimensions,  and  similar  characteristics.  An  examina- 
tion of  a sample  of  children  is  now  being  planned. 

The  health  interview  survey  emphasizes  measures  of  disability,  incidence  of 
acute  illness,  accidental  injuries,  use  of  medical  and  dental  care,  health  insur- 
ance coverage,  and  other  topics  related  to  the  social  and  economic  aspects  of 
morbidity  and  medical  care.  The  families  themselves  are  the  source  of  the 
information  and  the  data  are  collected  by  means  of  household  interviews  in 
samples  of  approximately  36,000  households  a year.  Demographic  and  social 
characteristics,  such  as  occupation,  education,  income,  farm  residence,  veterans 
status,  and  the  like,  are  also  obtained  in  the  interview. 

The  health  records  survey  emphasizes  the  details  of  the  medical  care  being 
provided  to  samples  of  persons.  Here  the  source  of  the  information  is  the 
establishments  which  provides  the  medical  care.  Much  of  the  data  gathered 
will  come  from  samiding  medical  care  institutions  and,  within  the  institutions, 
sampling  either  patients  or  existing  medical  records.  The  records  of  hospitals, 
nursing  homes,  homes  for  the  aged,  and  similar  places  will  be  sampled.  This 
survey  is  just  getting  underway. 

STATISTICS  OX  PXEUMOXIA  TRENDS 

Mr.  Fogarty.  Do  you  luive  any  statistics  on  the  pneumonia  mortal- 
ity trend  in  recent  years? 

Dr.  Lixder.  Yes. 

I noticed  that  you  asked  a question  on  that  point  when  the  Sur- 
geon General  was  testifying. 

I made  a chart  to  demonstrate  what  the  facts  are  in  this  situation. 
This  is  the  death  rate  per  100,000  estimated  population  for  influenza 
and  pneumonia  from  1935  to  1960.  If  you  will  look  at  the  black  line 
in  the  middle  of  the  chart,  that  is  the  death  rate  for  all  ages  com- 
bined. You  Avill  see  that  line  in  fact  reached  a low  point  about  1954: 
and  since  1954:  has  shown  a slight  increase. 

(The  chart  being  referred  to  follows :) 


DEATH  RATE  PER  100,000  ESTIMATED  POPULATION 
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DEATH  RATES  FOR  INFLUENZA  AND  PNEUMONIA,  INCLUDING  PI^EUMONIA 
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Mr.  Fogarty.  Mliat  do  you  call  a slight  increase  ? 

Dr.  Lixder.  It  has  shown  an  increase,  at  least.  I do  not  know 
whether  it  is  a slight  increase  or  a large  increase.  It  is  actually  an 
increase  from  25  to  36.  That  would  be  about  40  percent. 

Mr.  Fogarty.  That  is  a pretty  significant  increase. 

Dr.  Lixder.  That  would  be  a rather  substantial  increase. 

Mr.  Fogarty.  Why  is  it  showing  this  sort  of  increase? 

Dr.  Lixder.  I was  thinking  it  was  a rather  slight  increase  relative 
to  the  drop  that  has  occurred  in  the  past  in  the  general  curve. 

Mr.  Fogarty.  Why  is  this  showing  this  increase?  Do  you  know 
why  ? Are  you  trying  to  find  out  why  ? 

Dr.  Lixder.  These  kinds  of  questions  go  somewhat  beyond  the 
domain  of  a statistical  unit.  We  can  describe  what  is  going  on.  We 
can  try  to  break  it  down  into  its  components  to  somewhat  put  our 
finger  on  the  cause. 

Mr.  Fogarty.  What  happens,  then? 

Dr.  Lixder.  Then  it  is  up  to  the  medical  part  of  the  PHS  to  pick 
up  these  clues. 

Mr.  Fogarty.  Who  ? 

Dr.  Lixder.  It  would  be  up  to  the  Surgeon  General  to  say  that. 

Mr.  Fogarty.  Mdiat  have  you  done  about  it,  Doctor? 

Dr.  Terry.  I do  not  know  that  we  have  done  anything  in  terms  of 
specifically  analyzing  these  data.  I think  one  has  to  take  into  con- 
sideration that  this  is  the  death  rate  for  influenza  and  pneumonia. 
There  are  many  factors  which  participate.  One  of  the  factoi's  that 
we  have  to  take  into  consideration,  for  instance,  is  the  attack  of  Asian 
influenza  that  we  had  along  in  1957  and  1958  which  no  doubt  ac- 
counts for  the  sharp  rise  shown  on  this  chart.  I think  in  many  re- 
spects we  are  probably  getting  better  reporting  and  in  getting  better 
reporting  we  are  getting  a clearer  picture  and  some  of  the  apparent 
differences  may  not  be  real  differences,  Mr.  Fogarty,  but  I do  not 
really  know. 

^Ir.  Fogarty.  Are  you  trying  to  find  out? 

Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  Will  you  let  the  committee  know? 

Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  Mr.  Marshall? 

IXCREASES  FOR  SER^^;CES  OF  OTHER  AGEXCIES 

Mr.  Marshall.  In  your  justifications,  you  have  an  item  of  services 
of  other  agencies.  In  1962  you  had  $1,337,000 ; in  1963  you  are  asking 
for  $1,595,200,  an  increase  of  $258,200.  Where  would  I find  the  justi- 
fications for  this  item  in  your  budget  presented  to  us  ? 

Mr.  Kelly.  He  is  referring  to  page  203,  Dr.  Linder. 

Dr.  Lixder.  The  breakdown  of  that  item  is  not  included  in  the 
papers  you  have,  but  we  could  either  supply  it  for  the  record,  or  I have 
it  here  and  I could  give  you  the  major  items  now. 

I might  say  that  the  major  item  included  in  the  increase  is  related 
to  the  procurement  of  data  and  the  fieldwork  for  what  we  call  our 
health  records  survey. 

That  is  the  survey  I referred  to  a minute  ago  when  I was  talkmg 
about  our  survey  of  aging  population  in  resident  places  giving  nursing 
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care.  In  other  words,  we  are  noAv  engaged  in  the  design  and  plan 
of  this  sup^ey  where  we  will  go  out  and  in  effect  take  a cen^tis  of  a 
sample  of  institutions  of  all  kinds  where  there  is  a resident  population 
living  for  medical  reasons  and  the  collection  of  this  data  will  involve 
contractual  work  with  the  Census  Bureau  and  a number  of  other 
operations  that  will  increase  the  data-collection  costs. 

Of  the  amount  that  you  refer  to,  $154,000  is  for  that  item. 

The  other  increases  in  that  item  are  a variety  of  special  studies, 
mostly  of  a methodological  character,  related  to  the  survey  program. 
One  of  them  involves  a small  amount  of  money  for  the  preparation  of 
the  second  cycle  of  our  health  examination  survey,  where  Ave  are  going 
to  examine  children. 

Mr.  Marshall.  It  Avould  be  satisfactory  to  me  if  you  would  put  a 
breakdoAvn  of  this  figure  in  the  record. 

Dr.  Linder.  All  right. 

(The  information  requested  follows:) 


Detail  of  increase  of  $258,200  for  services  of  other  agencies 


1962  estimate 

1963  estimate 

Increase 

Services  of  other  agencies  . . 

$1,337, 000 

$1, 595, 200 

$258, 200 

Procurement  of  data  and  development  of  pretesting  proce- 
dures for  the  health  records  survey 

154, 000 

45. 000 

30. 000 

10. 000 

44. 000 

35. 000 
-59,  800 

Reinstitution  of  quality  controls  on  the  health  interview  sur- 
vey. . 

Health  interview  survey  supplementary  studies,  e.g.,  blind- 
ness, deafness,  and  the  cost  of  medical  care..  . . . 

Preparation  for  second  cycle  of  the  health  examination  survey  . 
Methodological  evaluation  of  the  validity  of  the  health  inter- 
view survey. 

Special  contract  for  examination  of  a sample  of  the  Indian 
population  living  primarily  on  reservations  . . 

Offset  for  savings  resulting  from  a reduction  in  the  volume  of 
vital  records  processed  on  a contractual  basis 

Total..  . .....  .. 

258,200 

Note. — All  of  the  above-mentioned  contracts  will  be  performed  by  the  Bureau  of  the  Census. 


EXAMPLE  OF  REIMBURSABLE  SERVICE  ARRANGEMENT 

Mr.  Marshall.  I Avould  like  you  to  gii^e  me  one  example  of  an 
agency  Avhere  you  have  entered  into  an  arrangement  providing  funds 
out  of  this. 

Dr.  Linder.  lYe  hai^e  a large  number  of  reimbursable  or  contractual 
arrangements  AA’ith  governmental  agencies  and  Avith  universities  and 
other  agencies  of  that  type. 

Mr.  Marshall.  When  you  say  “other  agencies,”  are  you  referring 
to  any  other  Federal  agency? 

Dr.  Linder.  To  a small  extent,  but  the  primary  one  is  the  Census 
Bureau. 

Mr.  Marshall.  Please  gii^e  me  an  example  of  one  Federal  agency 
that  you  transact  business  Avith  in  order  that  I get  a little  clearer  in 
my  mind  Avhat  this  means. 

Dr.  Linder.  I think  the  only  example  that  comes  to  mind  is  in  our 
health  examination  survey  Avhere  Ave  take  care  of  a number  of  physical 
records  in  this  Avay. 

Mr.  Marshall.  Mdiat  agency  ? 
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Dr.  Linder.  We  have  some  of  those  records  read,  I think,  by  the 
NIH,  or  one  of  the  Institutes  at  NIH  is  reading  some  of  the  clinical 
findings  for  us  on  this  examination. 

Mr.  Kelly.  You  might  describe  the  Census  Bureau  operation. 

Dr.  Linder.  The  Census  Bureau  is  the  one  that  takes  probably  90 
percent  of  this  money.  We  have  a continuing  reimbursable  arrange- 
ment with  them  for  which  we  pay  well  over  a million  dollars  a year — I 
think  $1,300,000  or  a figure  of  that  kind. 

What  they  do  for  us  is  this : In  our  health  interview  survey,  we  go 
over  the  country  and  interview  in  something  like  40,000  households 
each  year ; now  instead  of  setting  up  ourselves  a field  organization  with 
all  the  overhead  and  training  and  recruiting  problems  that  we  would 
have,  we  contract  with  the  Census  Bureau  to  use  their  field  organiza- 
tion, which  is  already  in  existence  and  experienced  in  this  type  of 
survey  work. 

They  have  on  a part-time  basis  some  120  interviewers  who  work  for 
us  doing  this  work.  They  collect  that  material  and  bring  it  back  into 
the  Census  Bureau.  They  do  a lot  of  the  coding  for  us  and  produce 
a computer  tape  for  us.  This  year  still  we  will  be  tabulating  that 
material  on  the  Census  Bureau  computers. 

The  contractual  reimbursement  for  that  whole  operation  involves 
over  $1  million.  Also,  we  have  a number  of  other  reimbursable  ar- 
rangements with  the  Census  Bureau  for  varying  sums  of  money. 

]\Ir.  Marshall.  Thank  you. 

]\Ir.  F OGARTA".  Mr.  IMichel  ? 

CRITERIA  FOR  INFORMATION  GATHERING 

Mr.  Michel.  I realize  that  there  is  certainly  a need  for  valuable 
and  accurate  statistics,  and  in  an  area  of  this  kind  it  can  pretty  well 
run  the  gamut  of  everything  from  soup  to  nuts.  I am  wondering 
first  of  all  who  makes  the  decisions  as  to  what  kind  of  information  you 
want  to  gather  statistics  on. 

Dr.  Linder.  Well,  as  you  intimate,  this  is  perhaps  our  most  difficult 
problem.  We  are  a general  purpose  statistical  agency.  Our  clien- 
tele is  not  just  the  Public  Health  Service;  it  represents  every  phase 
of  the  medical  and  health  care  profession  at  the  Federal,  State,  local, 
and  private  level,  including  industry,  and  voluntary  health  agencies. 

Mr.  Michel.  What  system  of  priorities  have  you  established,  if  any, 
to  make  the  determination  as  to  whether  you  go  into  this  area,  that 
area,  or  whether  this  one  is  deferred  or  whether  you  will  put  on  so 
many  more  employees  to  do  this  job  because  this  is  a particular  pres- 
sure group  ? Mdiat  are  the  considerations  ? 

Dr.  Linder.  This  comes  down  to  my  judgment  on  what  can  be  ac- 
complished and  what  is  the  best  thing  to  accomplish  with  the  resources 
we  have. 

I make  the  decision.  The  judgment  that  I make  is  based  on  a num- 
ber of  advisory  committees  that  we  have  set  up  for  these  organizations. 
The  primary  advisory  committee,  for  instance,  for  the  National  Health 
Surve}^  consists  of  25  outstanding  people,  outside  the  Government, 
representing  every  phase  of  the  medical  profession,  the  health  care 
profession,  the  voluntary  health  agencies,  the  public  health  associa- 
tions, the  hospital  associations — the  whole  gamut  from  the  manufac- 
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turers  of  drugs  to  public  health  nurses.  These  people  meet  once  a 
year.  We  present  our  problems  to  them.  We  present  the  alternative 
subjects  that  we  might  go  into  and  then  we  seek  their  advice. 

COMPARATIVE  ANALYSIS  OF  DEATH  RATE  TRENDS 

Mr.  Michel.  M^hat,  for  example,  would  have  gone  into  the  decision 
to  make  a comparative  analysis  of  recent  trends  in  the  death  rate? 
Who  would  have  been  interested  in  that  ? 

Dr.  Linder.  I was  interested  in  that  because  I noticed  in  looking 
at  the  death  rate  over  the  past  6 years  that  there  has  not  been  any  sub- 
stantial decline  since  1954  in  the  death  rate  for  the  United  States.  I 
thought  that  we  should  have  to  explain  sometime  or  other  why  the 
death  rate  in  the  United  States  was  not  going  down.  So  we  started 
to  look  into  the  question  of  whether  this  was  due  to  the  aging  popula- 
tion, just  more  old  people.  We  found  out  that  that  is  not  the  reason. 
We  started  to  look  into  what  was  happening  in  other  countries  and 
we  found  very  much  to  my  surprise  that  this  flattening  of  the  death 
rate  curve  is  also  happening  in  other  advanced  countries  of  the  world 
and  to  some  extent  possibly  in  some  of  the  countries  of  the  world 
that  still  have  a death  rate  at  a much  higher  level  than  we  have. 

People  are  interested  in  this.  This  committee  itself  has  asked 
the  question  of  why  the  U.S.  death  rate  is  not  the  lowest  in  the  world, 
and  I am  sure  it  is  interested  in  whether  the  death  rate  is  going  down 
or  whether  it  has  stopped  going  down. 

It  is  certainly  our  responsibility  to  find  out  what  we  can  about  it. 
Mdiy  isn’t  the  death  rate  going  down  at  the  moment?  Is  it  because 
under  our  circumstances  we  have  hit  something  of  a floor  and  that 
we  cannot  do  any  better?  Obviously  the  rate  cannot  go  to  zero  but 
maybe  it  has  not  gone  down  as  far  as  it  should.  This  reference  in 
our  justification  is  to  a stud}^  that  was  undertaken,  or  is  now  under- 
way by  our  new  office  of  Health  Statistics  Analysis  to  see  what  we 
can  tell  from  the  statistics  about  what  has  happened  to  the  death  rate 
in  the  last  7 or  8 j^ears.  We  are  working  with  colleagues  in  England, 
in  the  Netherlands,  in  Scandinavian  countries,  and  in  one  South 
American  country  that  has  a good  registration  system.  They  are 
also  interested  in  this  and  collectively  we  are  trying  to  see  whether 
we  can  find  out  what  is  happening. 

dissemination  of  statistical  information 

Mr.  Michel.  Do  you  put  out  any  kind  of  a regular  bulletin  on 
these  findings?  These  statistics  do  not  mean  anything  unless  they 
are  being  used  by  someone  for  some  good  purpose.  How  does  the 
information  get  disseminated  to  the  general  public  or  to  the  people 
who  are  really  interested  in  what  these  figures  disclose  ? 
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Dr.  Linder.  As  I said,  we  are  a statistical  agency  with  no  program 
of  our  own  except  to  produce  statistics  for  these  consumers,  so  our 
major  concern  is  publishing  statistics  and  giving  it  out  and  into  the 
hands  of  the  people  who  have  a legitimate  interest  in  it. 

Mr.  Michel.  tViiat  do  you  contemplate  publishing?  I realize  you 
are  a new  organization  but  what  do  you  anticipate  in  the  form  of 
publishing  this  information  ? 

Dr.  Linder.  "While  the  center  is  a new  organization,  the  component 
parts  of  it  are  not  new.  The  National  Health  Survey  started  in  195G 
and  we  publish  a series  of  publications  called  Health  Statistics. 
These  cover  a wide  range  of  topics  according  to  different  subjects 
and  are  distributed  to  a wide  audience. 

The  Vital  Statistics  Division  has  a publication  history  going  back 
to  1904.  They  publish  two  large  annual  volumes  giving  great  detail 
or  causes  of  death,  age  at  death,  location  of  death.  State  tigures, 
county  figures,  city  figures ; and  in  addition  to  this  quite  a number  of 
mimeographed  reports  for  special  and  smaller  topics. 

:marriage  and  divorce  rate  findings 

Mr.  Michel.  What  do  you  expect  to  find  from  the  study  on  mar- 
riage and  divorce  rates?  It  says  here  on  page  8 of  your  complete 
testimony : 

One  of  these  relates  to  marriage  and  divorce  statistics.  The  present  program 
in  this  area  is  based  on  a sample  of  less  than  60,000  and  is  entirely  inadequate 
to  reveal  the  detail  of  important  national  trends. 

Is  this  a justification  for  an  expansion,  to  get  a broader  base  of  in- 
formation ? 

Dr.  Linder.  Yes. 

As  I said  in  my  summary,  I think  I can  predict  with  a great  degree 
of  surety  that  we  are  facing  a marriage  boom  in  this  country  that 
will  have  an  enormous  impact  on  the  demand  for  housing,  the  de- 
mand for  furniture,  and  shortly  thereafter  a new  demand  for  baby 
carriages  and  other  things. 

The  reason  for  that  as  you  have  all  heard  many  times  is  the  baby 
boom  that  happened  after  the  last  war. 

This  is  a chart  of  the  total  number  of  births  that  occurred  in  the 
United  States  each  year. 

(The  chart  referred  to  follows:) 
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Dr.  Linder.  If  j'Ou  will  notice  the  total  number  of  births  was  down 
to  something  around  2%  million  in  the  mid-thirties  and  is  now  up  to 
million,  approximately. 

The  people  getting  married  today  are  those  who  were  born  around 
this  1940  point  and  there  weren’t  very  many  of  them  at  that  time. 
In  the  ne^  few  years,  as  these  people  who  were  bom  before,  during, 
and  after  the  war  move  into  the  marriage  age,  you  can  by  looking 
at  this  chart  guess  yourself  what  is  going  to  happen — a tremendous 
increase  in  the  number  of  marriages. 

Our  marriage  statistics  program  is  based  on  a sample.  It  is  a 
sample  of  40,000  for  marriages  and  some  20,000  for  divorces.  That 
means  that  we  have  only  40,000  marriage  records  and  when  we  tabu- 
late those  by  State  and  then  break  them  down  by  age  of  husband  and 
age  of  wife  and  other  variables  the  sample  is  too  small  to  be  reliable. 

People  are  interested  in  this  subject.  The  question  of  whether 
people  are  getting  married  at  younger  ages — the  teenage  marriage — • 
the  question  of  whether  people  will  start  postponing  their  marriages 
when  this  boom  starts  and  thereby  slow  down  the  boom  a little  bit — 
all  of  these  types  of  ideas  derive  from  an  analysis  of  the  age  structure 
and  the  location  structure  and  the  urban-rural  structure  of  where  and 
when  pepole  are  getting  married.  A sample  of  40,000  is  too  small 
to  do  this. 

Mr.  ]\IicriEL.  MHiat  do  you  think  it  should  be  ? 

Dr.  Linder.  Under  this  proposal  I am  suggesting  that  we  double 
it  in  1963.  That  is  still  a very  small  sample. 

Dr.  Terry.  I think  it  should  be  pointed  out  that  this  does  not 
represent  a duplication  of  effort,  for  instance,  of  the  Census  Bureau, 
but  this  is  a feature  that  has  been  transferred  to  the  vital  statistics 
portion  of  the  Public  Health  Service.  You  might  elaborate  on  that 
a little.  Dr.  Linder,  to  let  him  miderstand  that  this  is  clearly  our  area 
of  responsibility,  though  we  work  with  the  Bureau  of  the  Census. 
It  is  a clearly  delineated  and  not  a duplicated  mechanism. 

Dr.  Linder.  The  Census  Bureau  collects  information  on  marital 
status  only  once  every  10  years  and  that  gives  a baseline  from  which 
to  work,  but  the  current  figures  on  marriage  records  and  divorce 
records  is  an  integral  part  of  the  State  vital  statistics  system.  The 
same  mechanism  and  the  same  people  are  involved  as  are  involved 
with  the  tabulation  of  death  and  birth  records.  Since  these  are  the 
responsibility  of  the  public  health  offices  at  the  State  level,  marriage 
and  divorce  statistics  come  into  the  area  of  responsibility  of  health 
agencies.  There  is  no  duplication  or  conflict  on  this  with  the  work  of 
the  Census  Bureau. 

standardization  of  statistical  information 

^Ir.  Michel.  Do  you  find  a wide  variance  between  the  States  as 
to  what  information  you  get  from  them  in  making  some  of  your  own 
calculations  ? 

Dr.  Linder.  This  is  something  I think  I can  be  a little  proud  about. 
I think  in  this  area  of  vital  statistics  we  have  one  of  the  best  examples 
of  Federal-State  cooperation  that  can  be  pointed  out  and  it  goes  way 
back.  It  goes  clear  back  to  the  beginning  of  the  system  in  1904. 
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The  Federal  Government  in  vital  statistics  has  no  authority,  no 
regulatory  powers  of  any  kind  with  reference  to  vital  records.  This 
is  a State  function,  but  over  the  period  of  years  our  office  has  de- 
veloped standard  patterns.  We  have  developed  model  legislation, 
model  certificates.  We  then  have  a group  of  States  that  we  call  a 
registration  area  to  adopt  these  model  forms. 

Gradually,  year  by  year.  States  come  into  this  registration  area 
until  it  includes  the  whole  countr}^  The  death  registration  area  was 
completed  and  covered  the  whole  country  in  1933.  The  birth  registra- 
tion area  covered  the  wh.ole  country  in  1933.  The  marriage  registra- 
tion area  includes  35  Siates  at  the  present  time.  It  was  only  started 
in  1957.  It  is  a brandnew  venture.  The  divorce  registration  area 
includes  only  15  States  at  the  present  time. 

Mr.  Michel.  Are  those  pretty  well  scattered  throughout  the  coun- 
try or  are  they  in  a particular  section  of  the  country? 

Dr.  Linder.  There  is  no  geographic  pattern  to  them.  It  just  hap- 
pens to  include  those  States  which  adopt  the  model  legislation  and  the 
model  rules  and  regulations. 

PROJECTED  ANAI.YSIS  OF  DIVORCE  STATISTICS 

Mr.  Michel.  What  do  you  hope  to  find  in  those  divorce  statistics? 

What  group  wants  what  information  from  those  particular  statis- 
tics ? 

Dr.  Linder.  I think  it  is  mostly  the  people  that  are  concerned  with 
the  reasons  for  dissolution  of  marriage,  the  legal  people,  and  also  the 
welfare  groups  who  are  interested  in  how  many  dependents  there  are, 
what  the  family  structure  of  a divorced  couple  is.  Of  course,  we  do 
not  get  very  much  on  cause  of  divorce.  Wliat  we  get  is  just  the  legal 
cause.  It  does  not  tell  you  too  much.  We  get  quite  a bit  out  of  this 
whole  program.  It  is  a modest  program.  It  does  not  cost  very  much. 

Mr.  Michel.  You  feel  the  time  and  the  effort  expended  in  this  par- 
ticular area  is  justified  by  what  good  results  might  come  of  those 
statistics  ? 

Dr.  Linder.  Well,  I think  maybe  I can  answer  that  by  reference  to 
the  fact  that  among  the  developed  countries  of  the  world  our  marriage 
and  divorce  statistics  are  among  the  worst.  In  other  words,  other 
countries  have  much  higher  developed  programs  of  facts  with  refer- 
ence to  family  formation  and  dissolution  than  we  do. 

Mr.  Michel.  That  is  all,  Mr.  Chairman.  ' 

Mr.  Fogarty.  Thank  you  very  much. 
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Wednesday,  February  21,  1962. 
XATIOXAL  LIBEAKY  OF  MEDICINE 

WITNESSES 

DR.  FRANK  B.  ROGERS,  DIRECTOR,  NATIONAL  LIBRARY  OF 
MEDICINE 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 

Object  classification 


[In  thousands  of  dollars] 


1961 

actual 

1962 

estimate 

1963 

1 estimate 

PUBLIC  HEALTH  SERVICE 

11  Personnel  compensation: 

Permanent  positions  . 

1,254 

4 

1,281 

5 

! 1,402 

1 6 

Positions  other  than  permanent.. 

Other  personnel  compensation 

12 

14 

; 14 

Total  personnel  compensation  

1,270 

95 

1,300 

101 

1,422 

; 110 

12  Personnel  benefits 

21  Travel  and  transportation  of  persons 

19 

19 

1 22 

22  Transportation  of  things  

1 

5 

! 3 

23  Rent,  communications,  and  utihties 

43 

50 

1 43 

24  Printing  and  reproduction 

137 

113 

1 122 

25  Other  services  

278 

694 

891 

Payment  to  “National  Institutes  of  Health  manage- 
rnent  fund” 

140 

I 

! 

318 

26  Supphes  and  materials 

47 

65 

! 87 

31  Equipment 

94 

96  j 

I 92 

41  Grants,  subsidies,  and  contributions 

123 

22-5 

225 

Total,  Public  Health  Service  ..  . 

2,107 

2,808  j 

j 3,335 

ALLOCATION  TO  LIBRARY  OF  CONGRESS 

11  Personnel  compensation:  Other  personnel  compensation.. 

8 

Total  obhgations 

2,115 

2,808 

3,335 

Personnel  summary 


1 

i 

1961 

actual 

1 1962  ! 

estimate 

1 1963 

estimate 

Total  number  of  permanent  positions 

227 

1 

219 

220 
6.3 

$5,  699 

1 

1 

234  ^ 
1 , 
222  1 
225 

i 6.3 

! $5,746 

1 

250 

, 1 
I 237 

244 
6.6 
$5,897 

Full-time  equivalent  of  other  positions 

Average  number  of  all  employees 

Number  of  employees  at  end  of  year : 

Average  GS  grade  i 

.\verage  GS  salary ' 
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Program  and  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

Library  services  and  resources  (total  program  costs)  i 

Change  in  selected  resources  2 

2, 090 
26 

2, 827 
-19 

3, 335 

Total  obligations.  ...  ..  . 

2,115 

-392 

14 

2, 808 

-912 

170 

3, 335 

Financing: 

Comparative  transfers  from  other  accounts 

Unobligated  balance  lapsing . . .... 

New  obligational  authority  (appropriation) 

1,738 

2, 066 

3,335 

1 Includes  capital  outlay  as  follows:  1961,  $91,000;  1962,  $99,000;  1963,  $94,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $49,000;  (1961  adjust- 
ments, -$8,000);  1961,  $67,000;  1962,  $48,000;  1963,  $48,000. 


Mr.  Fogarty.  Please  proceed.  Dr.  Kogers. 

General  Statement 

Dr.  Eogers.  Mr.  Chairman,  I have  submitted  a prepared  statement 
but  I would  like  to  say  a few  things. 

(The  complete  statement  of  Dr.  Eogers  follows :) 

Statement  by  Frank  B.  Rogers,  M.D.,  Director,  National  Library  of  Medicine, 
ON  National  Librari:  of  Medicine 

Mr.  Chairman  and  members  of  the  committee,  the  present  submission  reflects 
the  Library’s  response  to  the  urgent  challenge  to  provide  information  services 
adequate  to  national  needs  in  the  field  of  the  basic  and  applied  medical  sciences. 
For  a hundred  years  the  Library  has  acted  as  a national  and  international 
reservoir  of  the  published  literature  of  the  medical  sciences.  Its  indexing  activi- 
ties for  80  years  have  provided  physicians  with  a fundamental  mechanism  for 
searching  the  literature.  With  the  imminent  move  to  Bethesda  the  National 
Library  of  Medicine  enters  upon  a new  era  in  its  history.  It  will  be  as  never 
before  in  a position  to  capitalize  on  the  public’s  investment  in  its  mammoth 
collections  and  to  meet  the  responsibility  explicit  in  its  mission. 

MOVE  to  bethesda 

The  Library’s  new  building  was  dedicated  on  December  14,  1961.  The 
general  contractor  and  the  Public  Buildings  Service  have  given  assurance 
that  the  building  will  be  substantially  completed  by  March  1,  1962.  By 
April  16  the  Library  expects  to  be  fully  operational  at  Bethesda.  All  of  the 
staff  and  collections  will  then  be  under  one  roof  for  the  first  time  since  the 
early  days  of  World  War  II,  when  the  rare  book  collection  of  35,000  volumes 
was  moved  to  Cleveland,  Ohio,  as  a protective  measure. 

medical  literature  analysis  and  retrieval  system 

With  the  experience  gained  from  the  mechanization  of  copy  preparation  for 
Index  Medicus,  and  with  adequate  physical  facilities  soon  to  be  available,  the 
Library  has  turned  to  the  development  of  a computer-based  system  for  strength- 
ening its  bibliographical  services.  Encouraged  by  support  from  the  Board  of 
Regents,  the  National  Heart  Institute,  and  the  National  Heart  Council,  the 
Library  solicited  proposals  from  40  commercial  and  nonprofit  organizations  for 
the  study,  design,  installation,  and  trial  operation  of  an  electronic  data  process- 
ing system  with  extraordinary  capabilities  for  the  rapid  organization  and  re- 
trieval of  bibliographical  citations  to  the  medical  literature.  On  August  14, 
1961,  the  Defense  Systems  Department,  General  Electric  Co.,  was  awarded  a 
contract  to  design  such  a system.  On  January  31,  1962,  this  preliminary  design 
phase  of  the  medical  literature  analysis  and  retrieval  system  (MEDLARS) 
project  was  successfully  concluded.  The  Library  is  now  engaged  in  the  second 
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detailed  design  phase  of  this  project  which  will  be  completed  by  January  1963. 
The  final  or  implementation  phase  of  the  program  is  scheduled  to  commence 
September  1, 1962,  and  end  in  September  1963,  with  a fully  operational  system  in 
being.  Increased  benefits  of  the  computer  system  will  include  the  facility  to 
serve  special  recurring  bibliographies,  handle  an  increased  citation  load,  permit 
increase  in  depth  of  indexing,  reduction  in  processing  time,  and  reduction  in 
duplication  of  literature  screening. 

CURREXT  BIBLIOGRAPHIC  SERVICES 

The  library  continues  to  publish  its  outstanding  Index  Medicus.  During  the 
past  year  coverage  of  this  index  to  journal  literature  increased  to  130,000  journal 
articles,  and  the  Government  Printing  Ofiice  received  1,000  new  subscriptions 
raising  distribution  to  7,500  copies  monthly.  The  second  annual  Cumulated 
Index  Medicus  vfill  be  published  this  spring.  In  1962  coverage  of  the  Index 
Medicus  will  rise  to  150,000  journal  articles,  and  in  1963  to  165,000  journal 
articles. 

Other  major  biblographic  aids  prepared  by  the  library  during  the  past  year 
include:  Bibliography  of  Medical  Reviews,  volume  6,  a cumulative  issue  of  the 
previous  5 volumes,  plus  3,300  new  items,  for  a total  of  some  15,000  review 
articles ; National  Library  of  Medicine  Catalog,  1960,  listing  18,219  main  entries ; 
the  final  2 volumes  of  the  Index  Catalog  of  the  Library  of  the  Surgeon  Gen- 
eral's Ofiice,  listing  120,000  subject  titles;  Russian  Drug  Index,  listing  650  entries 
and  an  index  of  drug  names  including  2,500  synonyms  ; Russian  Surgical  Staplers, 
containing  136  abstracts  of  journal  articles  on  stapling  and  suturing  techniques 
used  in  surgery ; and  Early  American  Medical  Imprints,  1668-1820,  a guide  to 
2,106  early  works  printed  in  the  United  States. 

IXTERLIBRARY  LOAX  SERVICES 

Interlibrary  loan  activity  continued  an  upward  trend  in  the  number  of  requests 
fulfilled  for  photocopy  of  journal  articles.  In  fiscal  year  1961  loans  increased 
13,663  over  1960,  for  a total  of  109,258.  Of  the  total  loan  activity,  51  percent  of 
all  requests  went  to  non-Government  libraries,  36  percent  went  to  Government 
libraries,  and  the  remaining  13  percent  went  to  foreign  libraries. 

PUBLICATIOXS  PROCHREMEXT  AXD  IXTERXATIOXAL  EXCHAXGE 

In  1961  the  Library  acquired  86,919  new  pieces  of  the  world’s  medical  litera- 
ture, including  1,336  new  serial  titles.  Acquisition  of  Russian  literature  con- 
tinued through  the  publications  procurement  ofiicer  in  Moscow,  direct  exchange 
with  libraries  in  the  Soviet  Union,  and  purchase  from  commercial  book  dealers. 
The  library  sent  its  chief  procurement  officer  to  the  Soviet  Union  last  May  under 
the  provisions  of  the  United  States-U.S.S.R.  Cultural  Exchange  Agreement  and 
at  the  invitation  of  the  Soviet  Ministry  of  Health.  The  purpose  of  this  visit  was 
to  study  the  organization  of  the  Soviet  medical  library  system  and  to  foster 
exchange  of  medical  literature. 

SCIEXCE  TRAXSLATIOX  PROGRAM 

On  July  1,  1961,  the  Russian  scientific  translation  program  was  transferred 
from  the  National  Institutes  of  Health  to  the  National  Library  of  Medicine. 
This  change  presents  a new  challenge  to  the  library  and  affords  an  oppor- 
tunity to  coordinate  and  improve  international  medical  communication  activi- 
ties. The  fundamental  objective  of  the  science  translation  program  is  to  com- 
municate the  results  of  high-quality  medical  research  published  in  languages 
unfamiliar  to  American  medical  scientists.  This  program  has  supported  the 
cover-to-cover  translation  of  nine  Soviet  research  journals,  the  comprehensive 
abstracting  of  Soviet  research  publications,  and  the  preparation  and  publication 
of  critical  review  papers.  As  a result  of  an  extensive  program  evaluation  begun 
early  in  1962,  the  program  may  undergo  some  modification,  stressing  the  coverage 
of  such  literature  by  abstracts  and  critical  reviews.  While  full  attention  will 
be  paid  to  Soviet  contributions,  the  program  will  support  translation  and  other 
communication  activities  from  such  languages  as  Japanese,  where  the  quality 
of  research  is  high.  These  activities  will  be  closely  coordinated  with  the  Public 
Law  480  translation  program  conducted  by  the  library,  and  with  similar  pro- 
grams conducted  by  the  National  Science  Foundation. 
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BUDGET  ESTIMATE  FOR  1963 

This  estimate  of  $3,335,000  reflects  an  increase  of  $527,000  over  the  estimated 
obligations  for  1962.  The  major  part  of  this  increase  is  requested  to  complete 
the  development  and  testing  phase  of  the  MEDLARS  project,  and  to  operate  and 
maintain  the  new  building  for  a full  year.  In  addition,  the  increase  provides 
for  some  small  expansion  of  indexing  and  translation  services,  continuation  of 
interlibrary  loan  and  reference  services  at  satisfactory  levels,  and  additional 
staff  assistance  in  program  and  administrative  activities  of  the  Library. 

Dr.  Rogers.  It  was  just  5 years  ago  when  I first  presented  the 
needs  of  the  National  Library  of  Medicine  before  this  committee, 
and  all  during  that  period  a constantly  recurring  theme  has  been  our 
hopes  and  plans  for  the  library’s  new  building. 

NEW  BUILDING 

I am  glad  to  report  today  that  the  building  is  now  substantially 
completed.  As  you  know,  the  building  was  dedicated  in  December, 
on  the  occasion  of  the  125th  anniversary  of  the  library’s  founding.  All 
stack  shelving  has  now  been  installed  and  the  first  shipment  of  new 
furniture  and  equipment  was  delivered  last  week. 

Moving  contracts  have  been  let  and  moving  will  begin  on  March  5, 
to  continue  for  about  60  days.  The  main  portion  of  the  move  will 
occur  around  the  middle  of  April,  and  by  April  16  the  library  expects 
to  be  operational  at  the  Bethesda  site. 

Mr.  Fogarty.  Are  you  going  to  have  an  open  house  ? 

Dr.  Rogers.  We  are  going  to  have  several  open  houses. 

All  of  the  staff  and  collections  will  then  be  under  one  roof  since 
the  first  days  of  early  World  War  II  when  the  rare  book  collection 
of  35,000  volumes  was  moved  to  Cleveland  as  a protective  measure. 

That  will  be  a great  deal  for  the  library  and  we  trust  for  the  medical 
community  which  it  serves. 

Now,  as  never  before  in  recent  times,  the  library  will  be  in  a 
position  to  capitalize  on  the  public’s  investment  in  its  mammoth 
collections  and  to  meet  the  responsibilities  implicit  in  its  mission. 

BUDGET  ESTIMATES,  1963 

The  budget  estimates  of  $3,335,000  reflect  an  increase  of  $527,000 
over  the  estimated  obligations  for  1962.  This  increase  may  be  ac- 
counted for  under  three  major  headings,  and  I would  like  to  discuss 
each  briefly  in  turn. 

First,  $178,000  is  needed  to  operate  and  maintain  the  new  building 
for  a full  year.  During  the  current  year  we  have  had  some  expenses 
since  last  November  and  the  full  range  of  maintenance  and  utility 
services  will  become  available  in  March. 

We  estimate  that  the  charges  through  June  of  this  year  will  amount 
to  $140,000  and  that  the  next  full-year  requirement  will  come  to 
$318,000.  These  moneys  are  transferred  to  the  National  Institutes 
of  Health  management  fund  to  reimburse  NIH  for  the  services 
rendered. 

Second,  we  are  requesting  $130,000  for  16  new  positions  on  the 
staff,  which  will  raise  our  authorized  ceiling  from  the  present  234 
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to  250.  While  the  library’s  services  have  increased  enormously  over 
the  past  decade,  and  while  the  library  has  been  performing  new 
jobs,  and  old  jobs  to  increased  breadth  and  depth,  the  fact  of  the 
matter  is  that  the  library  staff  is  now  smaller  and  has  been  smaller 
during  the  entire  decade  than  it  was  shortly  after  I became  the  li- 
brary’s Director  in  1950.  We  need  additional  people  to  help  improve 
our  program  management,  to  give  the  assistance  needed  if  we  are 
to  discharge  our  tasks  effectively.  Likewise,  the  increased  program 
responsibilities  of  the  library  have  placed  heavy  demands  on  its 
small  administrative  staff  in  the  areas  of  budget  formulation  and 
execution,  personnel  management,  and  procurement  and  general  serv- 
ices. We  urgently  need  to  bolster  our  capabilities  in  these  areas  and 
I hope  the  committee  will  look  favorably  on  this  request. 

Third,  the  remainder  of  the  increase  is  accounted  for  by  further 
development  of  the  jMEDLAKS  program,  begun  during  this  year. 

Mr.  Fogarty.  What  is  that? 

Dr.  Eogers.  I would  like,  if  I may,  to  discuss  this  in  somewhat  more 
extended  fashion. 

MEDICAL  LITERATURE  ANALA^SIS  AND  RETRIEVAL  SYSTEM 

MEDLAKS  is  an  acronym  standing  for  “medical  literature  analysis 
and  retrieval  system.”  The  ideas  behind  MEDLARS  began  to 
emerge  and  coalesce  at  about  the  time  the  library  was  completing  its 
index  mechanization  project  in  early  1960,  the  published  report  of 
which  was  presented  to  this  committee  last  year.  In  late  1960  the 
library  received  the  encouragement  and  financial  support  of  the  Na- 
tional Heart  Council  for  undertaking  the  project.  In  early  1961 
the  library  published  preliminary  specifications  for  the  MEDLARS 
system  and  invited  proposals  from  a large  number  of  firms  for  its  study 
and  development.  In  August  1961  a contract  was  awarded  to  the 
Information  Systems  Section  of  the  General  Electric  Co.  to  carry  out 
the  work,  and  the  preliminary  design  phase  of  the  project  was  com- 
pleted at  the  end  of  last  month. 

The  results  have  been  highly  encouraging,  and  we  are  now  entering 
the  phase  of  detailed  design. 

MEDLARS  is  a computer-based  system  to  provide  a primary  cen- 
tralized screening  and  sifting  of  the  more  than  200,000  medical  papers 
jiublished  each  year  and,  in  so  doing,  establish  a national  resource  for 
controlling  the  massive  flow  of  new  information  in  the  biomedical 
sciences. 

MEDLARS  will  facilitate  the  preparation  of  demand  bibliogTaphies 
on  any  complex  topic  in  the  field  of  medicine.  A researcher  seeking 
to  learn  at  any  time  what  has  been  published  on  his  subject  can  qneiy 
the  system  and  receive  a high-speed  print-out  of  all  pertinent  refer- 
ences. In  its  first  year  of  operation,  MEDLARS  will  contain  180,000 
references;  this  will  increase  by  annual  increments  to  the  point  where 
over  a million  references  will  be  stored  on  magnetic  tape  for  searching. 

At  the  same  time,  MEDLARS  will  provide  an  increased  high-speed 
composition  capacity  for  the  ]iublished  Index  Medicus.  It  will  also 
provide  recurring  bibliographic  listings  of  references  selected  in  ac- 
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corclaiice  with  the  predetermined  requirements  of  particular  research 
fields.  It  will,  for  example,  give  us  the  capacity  of  supplying  to  the 
National  Heart  Institute  the  current  listings  of  current  cardiovascular 
literature  at  whatever  interval  and  in  whatever  reasonable  format  the 
Heart  Institute  may  require  for  such  further  dissemination  and  use  as 
the  Heart  Institute  may  determine.  And  it  will  provide  the  capacity 
for  doing  the  same  sort,  of  thing  in  50  other  fields  at  the  same  time. 

This  is  an  exciting  prospect.  It  is  entirely  feasible  and  sound. 
Its  impact  on  medical  information  retrieval  will  be  profound.  This 
budget  request  provides  the  funds  for  completing  the  detailed  design, 
for  implementation  and  testing,  and  the  provision  of  a fully  opera- 
tional system  by  the  fall  of  1963.  I am  confident  that  we  can  bring 
out  the  January  1964  issue  of  the  Index  Medicus  as  one  of  the  outputs 
of  the  MEDLAR  system. 

IMPROVEMENT  OF  MEDICAL  COMMUNICATION 

Dr.  Terry  has  asked  me  to  respond  as  well  to  your  request  of 
Dr.  Shannon  last  year  for  plans  for  improving  medical  communi- 
cation. I should  like  to  make  some  remarks  on  this  subject,  which 
has  been  of  primary  concern  to  us  for  a long  time.  At  the  same  time, 
I would  like  to  submit  for  the  record  a statement  representing  the 
National  Library  of  Medicine’s  contribution  to  planning  for  better 
solutions  of  this  very  complex  problem. 

I have  provided  a copy  of  a statement. 

iMr.  Fogarty.  We  shall  put  that  in  the  record. 

(The  statement  follows:) 

The  National  Library  of  Medicine’s  Role  in  Improving  Medical 
Communications 

The  National  Library  of  Medicine  is  knoAvii  in  the  United  States  and  through- 
out the  world  as  the  institution  preeminently  concerned  with  the  acquisition, 
organization,  storage,  retrieval,  and  dissemination  of  the  published  medical 
literature.  Its  responsibilities  in  this  field  are  explicit  in  law,  it  undertakes 
national  leadership  in  a frontal  attack  on  the  vexing  problems  associated  with 
the  communication  of  the  published  results  of  medical  research. 

The  present  statement  is  an  attempt  to  outline  and  clarify  the  problems  which 
exist  in  the  communication  of  research  information  among  medical  research 
workers,  and  from  medical  research  workers  to  health  practitioners,  and  to 
report  on  functions  and  activities  of  the  National  Library  of  Medicine  which 
are  related  to  these  problems,  as  well  as  to  propose  the  Library’s  ideas  and 
plans  for  their  solution. 

TAVO  approaches  TO  THE  PROBLEM 

Discussion  of  the  problem  of  medical  communication,  and  of  its  possible  solu- 
tions, is  sometimes  perplexing  by  virtue  of  the  fact  that  there  are  tAvo  funda- 
mental approaches  Avhich  differ  widely  in  their  philosophies.  The  first  is 
concerned  Avith  the  advancement  of  professional  knowledge  and  skills  limited 
to  a narroAv  topic  of  research,  disease  category,  or  professional  practice  interest. 
In  this  approach,  medical  communication  is  considered  in  terms  of  specialized 
techniques  Avhich  can  be  channeled  toward  particular  program  interests.  Vari- 
ous sectors  of  the  Public  Health  Service  have  developed  many  excellent  com- 
munication programs  of  this  sort. 
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The  second  basic  approach  is  to  view  medical  communication  as  a complex  of 
systems  or  social  institutions  devised  by  scientific  and  professional  societies  to 
l^rform  broad  functions.  In  this  sense,  medical  communication  comprises  the 
sum  of  all  PHS  program  interests  and  much  more  besides.  The  National  Library 
of  Medicine,  because  of  its  central  position  and  its  service  relationships  to  all 
categorical  interests,  takes  this  latter  approach. 

Both  approaches  are  valid  and  are  necessary.  The  latter  has  some  distinct 
advantages,  in  that  a more  basic  attack  on  the  structure  and  mechanisms  of  medi- 
cal communication  can  be  made,  and  in  that  it  offers  an  opportunity  for  coordina- 
tion of  the  various  interests  with  resulting  economies. 

THREE  LE\’ELS 

It  is  generally  agreed  that  three  levels  of  communication  practices  can  be  dis- 
tinguished : First,  the  level  of  scientist-to-scientist  communication,  where  the  pur- 
pose is  the  advancement  of  man’s  basic  knowledge;  second,  scientist-to-practi- 
tioner  communication,  where  the  purpose  is  the  application  of  selected  new 
knowledge  for  the  improvement  of  the  Nation’s  health  ; and  third,  communication 
to  a lay  audience,  where  the  purpose  is  a responsible  sharing  of  new  knowledge 
to  promote  the  Nation’s  health  through  the  motivation  of  an  informed  public 
to  participate  in  and  benefit  by  medical  advances.  There  is  also  general  agree- 
ment that  the  critical  problems  are  currently  concentrated  at  the  first  two  levels, 
and  this  statement  is  therefore  limited  to  the  research  and  practice  levels. 

For  understanding  of  the  interrelated  functions  of  communication  practices, 
it  is  convenient  to  think  in  terms  of  communications  systems.  Actually,  these 
practices  have  evolved  without  plan,  over  the  course  of  time,  and  consist  of 
groups  of  related  practices  which  have  common  goals,  rather  than  the  oversim- 
plified system  suggested  in  the  accompanying  diagrams. 

THE  RESEARCH  COMHHXICATIOX  SYSTEM 

Figure  1 represents  in  diagramatic  form  those  practices  and  institutions  which 
serve  the  purpose  of  scientist-to-scientist  communication.  The  totality  of  publi- 
cations represents  what  scientists  have  called  the  scienific  record.  This  is  a 
pragmatic  system,  evolved  over  hundreds  of  years  through  the  cooperative  efforts 
of  research  workers,  to  register  their  new  findings,  their  verification  of  the  find- 
ings of  others,  as  well  as  their  hypotheses  and  theories,  in  a cumulative  inter- 
national corpus  of  scientific  knowledge. 

Fundamental  in  this  system  is  the  direct  personal  relationship  of  scientist  S 
and  scientist  S^,  who  from  the  16th  century  on  have  exchanged  visits  and  per- 
sonal correspondence,  and  have  met  together  in  societies  and  conferences  to  ex- 
change information  on  their  work.  This  is  the  oldest  element  of  the  system, 
and  under  the  pressures  of  increased  traffic  today  it  still  provides  a most  vital 
communication  link. 

As  the  number  of  scientists  grev\*,  the  volume  of  information  which  they  wished 
to  communicate  by  letter  led  to  the  establishment  of  scientific  journals  or  primary 
scientific  publications.  The  production  of  journals  and  the  establishment  of 
medical  societies  encouraged  the  development  of  medical  libraries  where  these 
publications  could  be  centrally  stored  and  made  useful. 

By  the  beginning  of  the  19th  century,  the  volume  of  medical  publication  be- 
came so  large  that  scientists  devised  forms  of  secondary  publication;  that  is, 
indexes,  abstracting  systems,  review  papers,  and  the  like,  whose  function  it  was 
to  codify  and  organize  a systematic  approach  to  the  growing  scientific  literature. 
The  National  Library  of  Medicine’s  own  Index  Medicus  owes  its  origin  to  this 
need. 


FIG.  1 
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By  the  end  of  the  19th  century,  the  system  was  well  established,  including 
person-to-person  communication,  primary  publication,  libraries,  and  secondary 
publication,  all  enabling  scientist  S to  communicate  with  scientist  S^,  and  vice 
versa. 

In  our  time  some  new  factors,  and  some  greatly  swollen  old  factors,  impings 
upon  the  system.  The  bulk  of  the  literature  continues  to  grow  at  a startling 
pace.  The  multiplicity  and  complexity  of  scientific  vocabularies  and  nomen- 
clature become  bewildering.  The  vernacular  languages  in  which  significant 
portions  of  the  record  are  lodged  grow  from  several  to  several  dozen.  As  the 
number  of  research  endeavors  subdivides  and  multiplies,  a new  feature  appears 
in  the  form  of  a superstructure  to  provide  information  of  concern  to  the  plan- 
ner and  administrator  of  research ; as  medical  research,  and  the  funds  invested 
in  it,  become  increasingly  important  to  the  national  economy  and  security,  the 
flow  of  information  to  responsible  planning  officials  about  that  research  gains 
new  importance.  This  new  superstructure  is  not  a part  of  the  scientific  record, 
since  it  serves  the  purpose  of  administrators  rather  than  research  scientists ; 
the  Science  Information  Exchange,  supported  by  the  NIH  in  cooperation  with 
other  Government  agencies,  is  a good  example  of  this  type  of  system  for  the 
processing  of  information  about  Federal  grants  in  support  of  biomedical 
research. 

Figure  1 represents  schematically  the  total  system  of  research  communication 
as  it  exists  today.  Each  element  of  the  system  is  faced  with  its  own  complex 
of  problems,  as  is  the  system  as  a whole.  Is  the  system  of  primary  publica- 
tion capable  of  disseminating  information  promptly  and  widely  enough?  How 
can  the  effects  of  the  abstracting  services  be  coordinated  so  that  they  do  not 
duplicate  each  other’s  work  while  leaving  vast  amounts  of  the  scientific  litera- 
ture unorganized?  Can  the  unique  function  of  libraries,  in  providing  present 
information  as  well  as  society’s  past  investment  in  their  resources,  be  better 
utilized  to  sers^e  the  purposes  of  expanding  medical  research?  Is  the  informa- 
tion generated  by  the  science  information  exchange  on  “who  is  doing  what”  of 
value  to  research  scientists?  And  above  all,  what  are  the  physiological  and 
p.sychological  limits  on  the  absorption  abilities  of  the  target  scientist  S^,  who 
must  cope  with  more  information  than  he  can  read  in  10  lifetimes? 

The  medical  librarian  and  bibliographer  would  also  inquire  as  to  what  areas 
in  this  system  are  susceptible  to  experimentation,  and  what  requires  basic 
studies  of  a sociological  or  economc  nature  before  their  problems  are  understood 
more  fully,  and  intelligent  moves  made  to  solve  them,  and  as  to  how  the  ele- 
ments of  this  rapidly  evolving  system,  ail  subject  to  scientific  and  economic 
pressures  and  change,  can  be  kept  in  balance  one  with  another. 

RESEAECH  TO  PRACTICE  COMMUNICATION 

Figure  2 represents  the  complex  of  mechanisms  involved  in  communicating 
the  results  of  research  to  health  practitioners.  It  is  often  assumed  that  there 
are  direct  lines  of  communication  between  the  researcher’s  bench  and  the  pa- 
tient’s bedside.  This  is  not  the  case.  The  world  of  research  and  the  scientific 
record  it  has  devised  for  the  puiqiose  of  advancing  basic  knowledge  exist  almost 
as  a system  apart.  There  is  in  fact  a mirror  image  system,  which  uses  com- 
parable communication  forms,  techniques,  and  institutions,  but  for  an  entirely 
different  purpose : that  of  selecting  units  of  new  knowledge,  of  correlating  them 
with  existing  knowledge,  of  drawing  practical  inferences,  and  of  applying  the 
information  thus  gained  to  the  amelioration  of  human  ills.  Only  a small  amount 
of  new  research  knowledge  has  immediate  application ; the  bulk  of  it  is  stored 
in  the  scientific  record  where  it  may  be  associated  with  findings  as  yet  unmade 
and  converted  at  some  future  date  into  a practical  application. 

Between  the  world  of  medical  research  and  the  world  of  health  practice  there 
are  many  groups  of  unrelated  individuals  who  perform  directly  or  indirectly 
this  function  of  analyzing,  synthesizing,  and  applying  new  knowledge  for  a 
vast  variety  of  purposes.  Among  these  are  medical  educators  in  medical  schools, 
editors  of  clinical  and  professional  journals,  editors  of  applied  abstracting  and 
indexing  services,  workers  in  the  pharmaceutical  industries,  professional  pro- 
gram personnel  in  the  Public  Health  Service  and  in  State  health  services,  and 
many  more.  Perhaps  even  more  important,  but  not  separately  identifiable,  is 
the  host  of  medical  and  health  practitioners  who  are  research  minded  and 
trained  in  the  conduct  of  clinical  research,  and  clinical  researchers  themselves 
who  apply  the  results  of  the  basic  findings  to  the  treatment  of  the  human 
organism. 
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When  these  individuals  discuss  applications  of  research  knowledge,  they  do 
not  use  the  mechanisms  of  the  scientific  record  referred  to  previously,  but  rather 
the  mechanisms  of  the  mirror  image  system,  clinical,  specialty,  public  health,  and 
professional  practice  jouimals,  and  the  like. 

This  delineation  of  two  systems  must  be  understood  as  an  abstraction.  As 
an  abstraction  it  is  ju.stified  by  the  fact  that  it  serves  to  illuminate  the  nature 
of  the  problems  faced.  But  it  is  only  an  abstraction.  In  the  real  world  there  is 
a gray  middle  area,  wherein  medical  journals  exist  which  publish  communica- 
tions of  both  types.  Furthermore,  the  largest  and  most  imix)rtant  research 
libraries  (those  of  the  medical  schools,  for  instance)  and  the  comprehensive  in- 
dexing and  abstracting  services  perform  alternately  in  both  fields,  now  in  one 
and  now  in  the  other,  to  serve  the  particular  needs  of  two  tyi>es  of  clientele.  In 
devising  improvements  for  medical  communication  systems,  many  problems 
arise  from  the  impossibility  and  even  undesirability  of  trying  to  set  up  an  abso- 
lute dichotomy  between  the  two  systems ; all  that  can  be  done  is  to  emphasize 
one  system,  or  the  other.  Perhaps  the  saving  feature  of  this  dilemma  is  that 
one  system  will  always  benefit,  in  some  degree,  from  improvements  wrought  in 
the  other  system. 

The  system  of  practice  communication  is  infinitely  more  complex  than  that 
of  research  communication,  since  so  many  specialized  interests  must  be  served, 
so  many  more  communication  techniques  are  available  to  it,  and  the  total  audience 
of  health  practitioners  to  whom  the  commimications  are  addressed  is  so  large. 
The  totality  of  information  to  be  communicated  goes  far  beyond  the  program 
interests  of  the  Public  Health  Service. 

Figure  2 suggests  that  there  are  two  axes  of  attack  on  this  problem.  The 
first  is  concerned  with  basic  study  of  the  functions  of  those  individuals  and 
groups  of  individuals  who  select  new  basic  knowledge  and  convert  it  into  practi- 
cal applications.  How  efficient  is  their  access  to  research  information,  past 
and  present?  Are  there  significant  areas  which  are  not  well  enough  provided 
with  personnel  to  i)erform  these  functions?  What  is  the  relation  of  these  func- 
tions to  the  educationa.1  process,  and  particularly  to  the  development  of  post- 
graduate medical  education? 

The  second  axis  has  to  do  with  the  improvement  of  the  mechanisms  available 
to  these  groups.  Is  the  journal  system  efficient  for  this  purpose,  and  to  what 
extent  is  duplication  of  journal  publication  essential  in  order  to  communicate 
to  the  large  audiences?  How  can  we  achieve  a more  efficient  relationship  be- 
tween the  indexing  and  abstracting  services  used  by  basic  research  personnel 
and  those  used  to  advance  information  concerning  categorical  applications? 
Have  we  realized  the  potential  of  medical  television?  Should  we  establish  a 
system  of  rural  medical  library  extension  to  expo.se  the  physician  population 
of  the  country  to  new  publication  ? 

In  summary,  there  are  separate  but  closely  related  systems  for  scientist-to- 
scientist  communication  and  for  scientist-to-practitioner  communication,  the 
latter  consisting  of  a mirror  image  of  the  former.  Basically  the  same  techniques 
are  involved  while  the  purposes  and  the  forms  vary.  Each  system  has  its 
particular  problems,  and  these  problems  fall  into  two  general  categories : tech- 
nological and  sociological.  In  the  first  category  falls  the  development  and 
exploitation  of  new  devices  and  media.  In  the  second  fall  the  far  more  complex 
problems  of  group  practices  and  needs,  and  their  satisfactions.  The  first  has 
to  do  with  the  technology  of  communication ; the  second  with  the  sociology  of 
science,  a far  more  complex  problem. 

RELATIOXSHIP  OF  THE  XATIOXAL  LEBRART  OF  MEDICIXE  TO  ilEDICAL  COHHUXICATIOX 

Since  the  days  of  John  Shaw  Billings  the  Xational  Library  of  Medicine  has 
functioned  to  organize  the  vast  store  of  medical  knowledge,  and  to  make  it 
available  both  to  medical  research  workers  and  to  health  practitioners  in  all 
fields  of  the  biomedical  sciences.  As  a consequence  of  its  activities,  it  is  fair 
to  state  that  the  medical  sciences  have  been  and  are  better  provided  with  biblio- 
graphic controls  over  their  published  information  than  any  other  field  of  scien- 
tific endeavor. 

All  of  the  library's  activities,  which  have  been  described  to  the  Congress 
throughout  the  years,  relate  directly  to  the  medical  communication  problem. 
The  library’s  collections  in  a very  real  sense  constitute  “the  scientific  record”  of 
medical  communication.  The  library’s  Index  Medicus  is  the  central  organ,  as 
it  has  been  for  80  years,  for  organizing  new  published  medical  information. 
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The  common  theme  with  which  all  programs  past  and  future  of  tlfe  library 
concern  themselves  is  that  of  published  medical  information.  The  library 
deals  with  massive  amounts  of  primary  publication,  and  assists  scientists  in 
creating  more.  The  functions  and  activities  of  secondary  publication  are  closely 
associated  with  the  library’s  own  function  ; Index  Medicus  is  the  preeminent  sec- 
ondary publication  of  the  medical  sciences.  The  library’s  major  function  is  that 
of  organizing,  storing,  and  retrieving  information  contained  in  medical  publica- 
tions. All  those  communication  media  which  employ  print  are  of  basic  concern 
to  the  library’s  mission. 

It  follows,  then,  that  there  are  certain  communication  technologies  which  are 
not  germane  to  the  library’s  mission.  Medical  radio,  medical  motion  pictures, 
and  medical  television,  for  example,  while  deriving  their  program  information 
from  print,  are  communication  technologies  more  properly  subordinate  to  other 
program  and  categorical  missions.  Similarly,  those  communication  activities 
which  occur  prior  to  the  fact  of  primary  publication,  and  not  yet  in  published 
form,  are  outside  the  mission  of  the  library.  For  example,  the  library  has  an 
interest  in  medical  and  scientific  meetings  only  insofar  as  they  generate  publica- 
tions. It  has  an  interest  in  electronic  data  processing  only  insofar  as  it  relates 
to  the  electronic  storage  and  retrieval  of  published  information.  It  has  an 
interest  in  information  centers  only  insofar  as  they  service  the  organization, 
retrieval  of  published  information,  and  not  from  the  point  of  view  of  storage 
and  organization  of  unpublished  experimental,  managerial,  or  fiscal  data. 

These  are  the  general  guidelines  adopted  by  the  library  in  formulating  its 
plans  for  the  improvement  of  medical  communication.  These  plans  may  be 
grouped  into  two  areas : intramural  programs  and  extramural  programs. 

These  two  areas  are  interrelated.  In  a sense  the  National  Library  of  Medicine 
is  the  Federal  Reserve  bank  for  medical  information,  guaranteeing  in  its  own 
right  the  insurance  of  a stable  national  system,  and  acting  to  supplement, 
strengthen,  and  coordinate  the  functions  of  related  communication  subsystems. 

In  relation  to  the  first  objective,  the  library  has  made  significant  progress  in 
the  establishment  of  a computer  based  indexing  system,  and  is  able  at  this  time 
to  discuss  the  impact  of  this  system  and  its  future  developments  on  the  scientific 
community.  In  relation  to  the  second  objective,  the  library  has  a draft  legisla- 
tive program  for  the  establishment  of  an  extramural  program  designed  to 
support  and  coordinate  related  communication  functions. 

Ilfedlars 

In  August  1961  the  National  Library  of  Medicine  began  a 2-year  research 
and  development  contract  with  the  General  Electric  Co.  for  the  design,  develop- 
ment, and  installation  of  an  electronic  storage  and  retrieval  system  known  as 
IMedlars  ( medical  literature  analysis  and  retrieval  system ) . The  General  Elec- 
trical Co.  has  successfully  completed  the  first  phase  of  the  system’s  design,  and 
work  will  go  forward  toward  the  completion  of  this  project.  The  Medlars 
system  is  so  boldly  a departure  from  conventional  practices,  and  offers  so  much 
promise  for  the  future,  that  a discussion  of  its  background  is  appropriate. 

The  machine  retrieval  problem. — In  “Endless  Horizons,”  published  in  1946, 
Dr.  Vannevar  Bush,  then  head  of  the  Office  of  Scientific  Research  and  Develop- 
ment, proposed  as  a solution  to  the  problem  of  scientific  access  to  the  mouncing 
volume  of  scientific  publication  an  electronic  retrieval  system  which  he  called 
Memex.  Since  this  date,  a number  of  agencies  have  attempted  to  automate  the 
storage  and  retrieval  of  scientific  information  in  special  fields.  There  is  as  yet, 
however,  no  fully  operational  electronic  storage  and  retrieval  system  of  the 
magnitude  of  Medlars.  The  engineering  problems  involved  in  information 
storage  and  retrieval  are  considerable,  but  are  not  so  severe  as  are  the  problems 
of  organizing  the  information  for  conversion  to  machine  language,  and  of  ex- 
pressing literature  search  strategy  in  machine  terms. 

In  1959,  in  the  belief  that  a retrieval  system  could  be  subordinated  to  a 
mechanized  publication  system  for  the  Index  Medicus,  the  National  Library  of 
Medicine  conducted  with  the  joint  assistance  of  the  Council  on  Library  Re- 
sources and  the  Public  Health  Service  an  index  mechanization  project.  The 
report  which  the  library  submitted  to  the  committee  last  year  has  won  recogni- 
tion as  a landmark  in  the  literature  of  mechanized  composition  of  indexes,  and 
the  system  which  v.ms  devised  as  a result  of  this  effort  is  working  very  smoothly 
indeed. 


As  a result  of  this  study,  however,  the  library  reached  the  conclusion  that 
concentration  on  index  composition  problems,  and  on  improvements,  however 
real,  in  a single  major  output,  resulted  in  a certain  rigidity  and  inflexibility 
of  product ; it  determined  that  a more  profitable  approach,  because  more 
flexible,  would  be  to  try  to  derive  the  composition  function  from  an  overall 
electronic  bibliographic  system,  rather  than  the  other  way  around. 

The  National  Advisory  Heart  Council  had  expressed  great  interest  in  the 
subject  of  information  retrieval  in  its  field,  and  through  the  National  Heart 
Institute  funds  were  made  available  to  the  library  to  take  the  first  steps  in 
the  development  of  the  new  system.  Specifications  for  Medlars  were  prepared 
a year  ago.  Responses  were  solicited  from  72  electronic  systems  design  firms 
and  manufacturers,  most  of  whom  attended  a public  briefing.  Twenty-five 
detailed  proposals  were  received  by  the  due  date,  were  carefully  reviewed  with 
the  assistance  of  a committee  of  expert  advisors,  and  in  August  1961  a contract 
was  awarded  to  the  General  Electric  Co. 

Description  of  Medlars. — At  the  heart  of  Medlars  will  be  a digital  computer. 
Information  will  be  fed  into  the  system  through  punched  paper  tai>e,  which 
represents  the  indexing  done  by  the  library  staff.  This  information  will  be 
converted  to  magnetic  tape  and  manipulated  in  the  computer.  The  magnetic 
tape  so  processed  will  be  used  to  activate  a very  high-speed  composing  device 
which  will  be  capable  of  producing  photographic  masters  for  printing. 

The  total  volume  of  information  processed  by  the  library,  and  the  complexity 
of  its  organization,  will  be  increased  materially.  The  library  now  indexes 
140,000  papers  annually ; Medlars  will  accommodate  250,000,  and  a large  volume 
of  the  non  journal  published  information  which  the  library  does  not  currently 
index.  The  average  number  of  subject  headings  assigned  will  be  increased, 
thereby  permitting  indexing  at  a greater  depth  than  the  library  now  ac- 
complishes. In  addition,  Medlars  will  have  controls  enabling  the  library  to 
sort  by  language,  by  date,  by  title  of  publication,  and  in  other  ways,  as  well 
as  by  subject  fields. 

Medlars  products. — The  library  has  specified  the  following  categories  of  prod- 
ucts to  be  derived  from  Medlars : first,  an  increased  high-speed  composition 
capacity  for  the  published  Index  Medicus ; second,  recurring  bibliographic 
listings  of  references  selected  in  accordance  with  the  predetermined  require- 
ments of  particular  research  fields.  The  library,  for  example,  would  reach 
an  agreement  with  representatives  in  a field  of  cardiovascular  or  cancer  research 
on  the  subject  heading  structure  which  covers  the  literature  for  the  particular 
field,  and  would  supply  a weekly  listing  of  the  world’s  medical  literature  in 
that  field  to  the  research  group  for  its  dissemination.  Third,  an  independent 
search  and  retrieval  capacity  to  answer  on  demand  queries  from  individual 
research  installations  concerning  new  publications  bearing  on  their  immediate 
problems.  In  its  first  year  of  operation,  Medlars  will  contain  180,000  references  ; 
this  will  increase  by  annual  increments  up  to  the  point  where  over  a million 
references  will  be  stored  on  magnetic  tape  for  searching.  For  references  older 
than  5 years,  the  published  Index  Medicus  must  still  be  searched. 

Progress  on  Medlars. — The  first  phase  of  Medlars  has  now  been  successfully 
completed,  and  the  library  has  great  confidence  in  the  ultimate  success  of  the  proj- 
ect. The  system  is  feasible,  and  its  cost  aspects,  while  high,  are  still  reasonable. 
Only  one  technical  aspect  of  the  Medlars  system  requires  further  development, 
that  of  a high-speed  magnetic-tape-driven  composing  device,  but  the  state  of 
development  is  such  that  this  should  be  accomplished  soon.  Medlars  should  be 
operational  by  the  end  of  196.3. 

Significance  of  Medlars. — On  successful  completion  of  this  project,  the  medi- 
cal sciences  in  the  United  States  will  have  access  to  a powerful  tool  equaled 
by  none  in  the  world.  The  impact  of  the  Medlars  system  on  future  developments 
in  electronic  storage  and  retrieval  in  particular,  and  on  the  structure  of  medical 
communication  in  general,  is  expected  to  be  considerable.  Medlars  will  answer 
longfelt  needs  for  current  awareness  services  to  keep  scientists  posted  on  the 
latest  developments  in  their  fields.  Medlars  will  also  provide  a base  for  the  cen- 
tralized preliminary  processing  of  information  now  conducted  under  circum- 
stances of  duplication  and  economic  waste  by  multiple  independent  secondary 
publications.  Further,  Medlars  will  constitute  a new  key  to  medical  libraries 
generally,  and  when  coupled  with  photoduplication  services,  will  enable  libraries 
to  meet  modern  research  requirements  for  information  with  unprecedented  ef- 
fectiveness. As  a byproduct  of  Medlars,  the  art  of  electronic  typography,  a field 
which  is  in  its  infancy,  will  be  materially  advanced,  as  the  library  has  already 
described  to  the  Joint  Committee  on  Printing. 
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The  future  of  electronic  storage  and  retrieval. — To  date,  the  library  hasi>een  re- 
luctant to  predict  the  shape  of  things  to  come;  it  has  wished  to  have  solid 
accomplishment  behind  it  before  it  made  known  its  new  capabilities  and  its 
ideas  of  their  consequences.  It  did  include,  however,  in  its  contract  with  the 
General  Electric  Co.,  specifications  that  the  Medlars  system  be  designed  so  that 
it  might  be  compatible  with  secondary  and  long-range  objectives  to  be  constructed 
on  the  Medlars  base  in  the  future.  With  the  first  phase  of  the  Medlars  con- 
tract successfully  completed,  it  may  be  appropriate  to  discuss  briefly  the  library’s) 
concept  of  some  of  these  secondary  objectives. 

1.  National  network  of  search  and  retrieval  centers : The  library  has  long  be- 
lieved it  desirable  to  centralize  certain  aspects  of  bibliographic  control  of  the 
medical  literature  and  to  decentralize  others.  By  distributing  nationally  and 
internationally  its  printed  indexes  for  80  years,  it  has  made  possible  in  thou- 
sands of  institutions  the  decentralized  local  search  of  a centralized  storehouse  of 
knowledge. 

Similarly,  by  decentralizing  an  electronic  search  potential,  it  would  provide 
American  medicine  with  a powerful  device  for  searching,  with  unprecedented 
speed  and  effectiveness,  the  burgeoning  literature  of  the  medical  sciences. 

It  is  possible  to  project  the  establishment  of  regional  medical  library  centers, 
each  of  which  would  be  provided  with  a special  Medlars  search  device.  Eco- 
nomic considerations  initially  might  limit  these  to  a dozen  institutions.  The 
library  would  undertake  to  supply  these  centers  with  magnetic  tape  duplicated 
at  intervals,  thereby  giving  them  the  same  search  capability  as  it  will  itself 
possess.  This  would  multiply  by  12  the  national  electronic  search  canability, 
permitting  thousands  of  research-related  queries  and  responses  daily. 

The  above  application  contemplates  decentralized  storage  and  search  of  mag- 
netic tapes  representing  the  totality  of  NLM  indexing.  Instead  of  printing  out 
a listing  to  seiwice  the  needs  of  specialized  research  groups,  the  library  could 
equally  well  supply  shipments  of  magnetic  tape  representing  by  predetermined 
pattern  all  the  references  of  concern  to  that  field.  Thus  a specialized  infor- 
mation center  on  diabetes,  aging,  perinatal  research,  or  primatology  could  be 
supplied  with  a specialized  tape  library  which  it  could  search  at  will. 

The  possibility  of  tape  duplication  and  decentralized  search  at  multiple  cen- 
ters adds  an  entirely  new  dimension  to  the  accessibility  of  medical  literature 
to  research  scientists. 

2.  Text  storage  and  retrieval : Memex  contemplated  the  storage  of  text  images 
on  reels  of  microfilm.  The  art  of  storage  of  microimages  of  text  is  far  advanced. 
New  developments  suggest  that  it  may  be  economically  as  well  as  technically 
feasible  in  the  future  to  store  printed  information  so  that  copies  of  text  may  be 
provided  in  direct  association  with  the  references  searched,  probably  through  a 
separate,  second-stage  device  linked  to  the  search  system. 

There  are  still  technical  developments  to  be  made  in  this  field,  and  economic 
considerations  suggest  that  such  a system  will  not  be  attainable  in  the  imme- 
diate future.  The  field  is  under  development ; Medlars  has  been  planned  with 
this  ultimate  possibility  in  mind,  and  the  library  will  monitor  the  developments 
closely. 

3.  Remote  input  and  output : A third  forward-looking  requirement  included 
in  the  library’s  specifications  is  that  of  adaptability  to  future  remote  input  and 
output  situations.  The  components  for  such  further  development  exist  today  is 
partially  developed  form.  There  are  still  technical  problems  to  be  overcome,  and 
above  all  economic  ones. 

One  general  comment  should  be  made  concerning  the  further  development  of 
this  field : possibility  does  not  equate  with  desirability.  Simply  because  a tech- 
nology exists  is  not  an  adequate  reason  for  its  immediate  application.  The  li- 
brary believes  in  first  things  first,  and  its  efforts  will  be  concentrated  on  the 
successful  completion  of  the  Medlars  project,  without  which  the  secondary  ob- 
jectives are  visionary. 

Islew  legislative  program 

The  Medlars  program  is  the  Library’s  intramural  contribution  to  the  solution 
of  those  communication  problems  which  relate  to  the  storage  and  retrieval  of 
published  medical  information.  It  will  provide  the  library,  and  by  extension 
other  libraries,  with  a greatly  increased  potential  for  servicing  needs  in  the 
fields  of  both  medical  research  and  health  practices.  A proposed  new  legislative 
program  is  the  library’s  contribution  to  the  research  and  practice  communication 
systems  generally,  through  extramural  support  for  the  strengthening  of  the 
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uational  network  of  communication  of  biomedical  information  in  its  printed 
forms. 

Background. — The  Committee  of  Consultants,  on  Medical  Research  to  the  Sen- 
ate Appropriations  Subcommittee  recommended  the  establishment  of  support 
programs  for  the  modernization  and  supplementation  of  medical  libraries,  and 
for  the  support  of  communications  research.  The  Study  Group  on  Missions  and 
Organization  of  the  Public  Health  Service,  in  making  its  tinal  report,  subse- 
quently recommended  that  the  library  assume  leadership  in  developing  a program 
to  support  research  and  development  in  new  information-handling  concepts,  in 
providing  for  experimentation  in  fields  of  information  storage  and  retrieval, 
indexing,  classification,  dissemination  of  medical  literature,  preparation  of  liter- 
ature reviews,  translations,  and  training  in  medical  library  science  and  related 
fields.  This  program,  in  accordance  with  the  study  group’s  recommendation, 
should  be  pursued  directly  and  through  extramural  grants. 

The  library  responded  to  this  proposal  in  the  fall  of  1960  by  establishing  the 
Office  of  the  Deputy  Director  for  Extramural  Programs,  and  by  the  drafting  of 
a comprehensive  program  for  the  support  of  communication  activities  in  the 
lowing  fields : 

1.  Scientific  publication,  with  particular  reference  to  secondary  publication; 

2.  Medical  libraries,  with  particular  reference  to  facilities,  resources,  and 
manpower ; 

3.  Communication  research  and  development. 

This  proposed  program  was  reviewed  and  approved  by  the  Library’s  board 
of  regents,  and  by  appropriate  program  officers  within  the  Public  Health  Service. 
On  July  1,  1961,  the  Library  acquired  its  first  operational  responsibilities  by 
transfer  of  the  Russian  scientific  translation  program  from  the  National  Insti- 
tutes of  Health.  This  translation  activity  has  been  merged  with  the  foreign- 
currency  translation  program  which  the  Library  has  operated  in  conjunction 
with  the  National  Science  Foundation  and  constitutes  a unit  of  the  proposed 
publication  program.  On  August  14,  1961,  the  extramural  program  was  of- 
ficially established  within  the  Library’s  organizational  structure. 

Legislative  requirements. — A review  reveals  that  existing  legislation  is  not 
adequate  to  authorize  the  Surgeon  General  to  carry  out  some  of  the  functions 
required  by  this  program.  Some  added  authority  would  have  to  be  provided  in 
legislation  to  enable  the  Library  to  conduct  research  and  studies  in  fields  of 
dissemination,  organization,  storage,  and  retrieval  of  information,  and  to  make 
research  project  grants  for  these  purposes,  to  establish  a program  of  training- 
grants  and  fellowships,  and  to  pay  part  of  the  costs  of  projects  designed  to 
strengthen  existing  communications  systems. 

Relation  to  other  programs. — This  program  would  provide  comprehensive 
support  for  those  elements  of  the  research  and  practice  communication  systems 
which  require  strengthening,  and  would  at  the  same  time  support  study  into 
the  basis  of  new  and  nonconventional  mechanisms  which  might  supplant  ele- 
ments of  the  two  systems  in  the  future.  It  differs  fundamentally  from  the  ap- 
proach of  other  programs  of  the  Public  Health  Service  in  that  it  is  not  program 
oriented  but  systems  oriented.  It  is  distinguished  from  the  concerns  of  the 
research  units  of  the  Service  in  that  it  is  primarily  concerned  with  those  func- 
tions which  follow  publication  rather  than  precede  it,  and  wuth  the  processing 
and  use  of  information  rather  than  its  generation.  It  is  distinguished  from  the 
categorically  oriented  program  activities  of  other  agencies  of  the  Service  in 
that  it  is  concerned  with  the  system  of  research-to-practitioner  communication 
as  a whole  rather  than  with  the  advancement  of  any  one  progTam.  The  crux 
of  today’s  problem  is  the  breakdo-wn  of  communication  systems  under  the  volume 
of  traffic  they  are  required  to  bear,  rather  than  the  ability  of  any  categorical 
interest  to  utilize  any  part  of  the  system  for  the  advancement  of  its  program 
objectives. 

Program  areas. — Scientific  publication:  The  first  of  the  Library’s  proposed 
programs  has  to  do  with  the  strengthening  of  the  scientific  publication  system 
employed  for  disseminating  information  in  the  biomedical  sciences.  The  prob- 
lems here  are  two  general  types:  logistic  and  economic.  Provision  of  page- 
cost  support,  as  recommended  by  the  Federal  Council  on  Science  and  Tech- 
nology, and  permitted  under  NIH  grants,  will  blunt  the  edge  of  the  economic 
problem  for  primary  journals.  On  the  other  hand,  there  is  room  for  experi- 
mentation in  new  devices  for  promptly  reporting  research  findings. 
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Secondary  publication,  on  the  other  hand,  is  beset  by  many  ills.  First  is 
the  increasing  volume  of  primary  publication  which  must  be  accommbdated, 
over  which  the  secondary  publications  have  no  control.  Second  is  the  problem 
of  duplication  and  gaps.  It  has  been  said  that  25  percent  of  all  scientific  papers 
are  abstracted  on  the  average  of  three  times,  while  75  percent  remain  un- 
touched. Third  is  the  problem  of  coordinating  the  classic  discipline-oriented 
abstracting  services  with  the  new  interdisciplinary  or  categorical  interests. 

The  need  for  critical  reviews  of  progress  on  scientific  topics  is  reiterated 
vrherever  scientists  meet.  Similarly,  with  a miniscule  percentage  of  American 
scientists  able  to  read  foreign  languages,  there  is  need  to  organize  translation 
efforts  of  significant  works  from  many  languages,  not  Russian  alone. 

The  Library’s  proposed  publication  support  program  would  meet  these  needs 
as  follows : 

1.  It  would  support  experimentation  in  new  forms  of  scientific  journal  pub- 
lication, hoping  to  establish  techniques  whereby  scientists  could  report  their 
findings  more  promptly  and  effectively. 

2.  It  would  support  the  needs  in  secondary  publication  (abstracts,  indexes, 
bibliographies,  review  papers,  etc.),  with  particular  reference  to  their  planned 
coordination.  Cooperation  is  badly  needed  in  this  field,  and  the  Library  would 
bend  its  efforts  to  this  end.  Of  particular  significance  would  be  the  interrela- 
tionship between  the  Library’s  intramural  Medlars  program  and  needs  in  the 
secondary  publication  field.  Much  wasteful  duplication  exists  today  in  inde- 
pendent total  scanning  of  the  worid  literature  in  order  to  sift  out  that  small 
portion  aimed  at  a particular  categorical  field.  Medlars  would  offer  a common 
base  for  the  building  of  many  superstructures,  with  resultant  saving  in  scientific 
manpower  and  dollars. 

3.  The  Library  would  continue  its  present  translation  programs,  expanding 
them  to  cover  important  scientific  contributions  published  in  the  various  foreign 
languages.  The  present  limitation  to  Russian  language  publication,  from  the 
point  of  view  of  medical  research,  is  artificial.  Japanese  biomedical  research 
publication  is  surely  as  significant  to  research  workers.  The  determinants 
should  be  the  significance  of  the  information  to  American  research,  and  the 
percentage  of  scientists  who  can  read  it  in  the  original,  not  its  national  origin. 
Of  particular  interest  is  the  Library’s  program  of  stimulating  publication  of 
the  original  material  in  English  in  the  country  of  origin,  a form  of  preventive 
translation. 

4.  The  Library  has  designed  a program  of  fellowships  to  support  the  writing 
by  senior  scientists  of  critical  reviews  and  comparable  undertakings  based  in 
part  on  the  unique  collections  of  the  Library  itself.  This  would  facilitate  the 
exploitation  of  the  Library’s  resources,  and  result  in  much  needed  consolidations 
of  new  research  knowledge. 

This  publications  support  program  would  be  operated  in  full  coordination 
with  the  intramural  and  extramural  programs  of  the  National  Institutes  of 
Health  and  the  other  Bureaus  of  the  Public  Health  Service.  Machinery  would  be 
established  to  take  full  advantage  of  the  research  community  appraisal  of  scien- 
tific needs  and  to  act  to  satisfy  them.  It  is  planned,  for  example,  to  give  applica- 
tions a dual  review ; First,  from  the  point  of  view  of  the  needs  of  the  field  of  re- 
search or  program  interest,  and  second,  from  the  point  of  view  of  technical  system 
considerations.  The  study  sections  at  the  National  Institutes  of  Health  would 
provide  the  former,  a new  study  section  established  by  NLM  the  latter.  The  office 
established  for  this  program  would  be  a point  for  technical  consultation  and 
advice  on  problems  of  scientific  publication  for  the  entire  Public  Health  Service, 
and  would  take  the  initiative  in  advising  on  and  coordinating  the  many  diverse 
publication-support  efforts. 

5.  The  Medical  Library  as  a conventional  device  for  storing  and  servicing  med- 
ical information  has  come  on  difiScult  days.  Generally  speaking.  Library  support 
from  all  private  and  State  sources  has  shown  a relative  decline  throughout  the 
20th  century.  Libraries  today  receive  3.8  cents  of  the  university  dollar  in  con- 
trast to  4.3  cents  25  years  ago.  The  volume  of  publication  they  are  expected 
to  accommodate  and  service  has  increased  enormously;  libraries  are  the  first 
victims  of  the  publication  explosion.  The  number  and  characted  of  users  they 
are  called  on  to  serve  has  increased  and  changed  markedly  under  the  impact  of 
vastly  expanded  medical  research  programs. 

There  are  three  asi)ects  of  National  Medical  Library  needs  : facilities,  resources, 
and  personnel. 


(a)  Facilities:  Hearings  on  H.R.  4999.  condnctecl  by  the  House  Committee  on 
Interstate  and  Foreign  Commerce,  brought  out  the  needs  for  medical  library 
facilities  considered  in  tvco  contexts:  First,  the  library  as  a research  facility, 
and  library  facilities  support  as  a function  of  the  research  facilities  construction 
program  of  the  Xational  Institutes  of  Flea  1th  : second,  libraries  as  an  educa- 
tional facility,  and  their  construction  under  a neu'  authority  to  be  provided  by 
the  Medical  Education  Assistance  Act  of  1961.  In  addition  to  these  considera- 
tions, as  a function  of  the  Hill-Eurton  Act,  the  Public  Health  Service  has  included 
small  medical  libraries  in  the  hospital  and  medical  center  facilities  built  to  date. 

The  Xational  Library  of  Medicine  is  concerned  for  the  adequate  housing  of 
the  country's  medical  libraries  in  schools,  research  institutes,  and  hospitals.  It 
is  also  concerned  with  the  development  of  regional  medical  library  centers,  par- 
ticularly in  reference  to  the  long-range  aspects  of  the  MEDLARS  program. 
While  the  funding  and  the  operational  authority  exist  elsewhere  in  the  Service, 
the  lubrary  has  offered  its  assistance  in  two  particulars  : 

Serving  as  a center  to  collect  information  on  library  construction  needs  and 
to  interpret  these  findings  to  separate  programs  in  the  Public  Health  Service ; 
and 

Providing  advisory  and  consultation  services  to  assist  the  operating  programs 
and  their  advisory  councils  in  arriving  at  judgments  related  ro  the  facilities 
grant  applications. 

(h)  Resources:  It  is  frequently  represented  that  the  tremendous  increase  in 
grant  activities  in  the  country’s  medical  schools  have  placed  inordinate  demands 
on  the  libraries  of  the  schools.  The  book  collections  are  in  need  of  expansion, 
both  to  provide  the  literature  of  fields  of  research  new  to  the  institution,  and  to 
support  in  depth  the  needs  of  local  researchers.  The  personnel  called  on  to 
handle  this  added  traffic  are  not  sufficient  in  number. 

The  exact  extent  and  the  character  of  these  needs,  however,  have  yet  to  be 
precisely  demonstrated.  The  X’ational  Library  of  Medicine  proposes  to  under- 
take, in  cooperation  with  appropriate  professional  bodies,  comprehensive  studies 
incorporating  data  on  the  national  need  for  the  improvement  of  medical  library 
resources.  These  studies  will  take  into  consideration  the  possible  fucure  rela- 
tionships of  regional  medical  library  centers  and  of  mechanized  systems  such 
as  might  be  developed  under  the  long-term  objectives  of  MEDLARS. 

(c)  Personnel : There  exists  a serious  manpower  shortage  of  medical  librarians 
and  trained  medical  documentalists.  There  are  accumulated  manpower  deficits 
which  have  resulted  in  seriously  lowering  the  standards  of  library  serrices.  The 
annual  increment  of  new  graduate  librarians  does  not  keep  up  with  the  increase 
of  national  needs.  At  the  same  time,  medical  research  is  placing  more  demands 
on  individuals  who  service  its  information  requirements. 

The  Library  would  establish  a broad  training  program,  designed  to  increase 
the  production  of  trained  manpower,  and  to  improve  the  skills  of  those  already 
on  the  job.  To  this  end  it  proposes  a system  of  scholarship  grants  made  to  train- 
ing schools,  and  of  short-term  and  long-term  refresher  courses  at  summer  insti- 
tutes. 

Research  and  development : There  are  twm  approaches  to  the  field  of  medical 
communication : sociological  and  technological.  The  systems  which  society  has 
built  up  were  established  by  groups  of  scientists  to  regulate  their  own  business. 
They  were  established  to  meet  a requirement  of  the  scientific  social  order,  and 
hence  may  be  considered  in  the  area  of  the  sociology  of  science.  On  the  other 
hand,  the  techniques  available  for  the  scientists’  use  are  susceptible  to  a different 
type  of  analysis. 

It  follows  that  any  program  of  basic  inquiry  and  study  into  the  improvement 
of  communication  systems  should  have  two  dimensions : research  into  the 
sociology  of  scientific  communication,  and  development  of  the  technologies  guided 
by  the  new  knowledge  gained  by  such  research.  The  proposed  Xational  Library 
of  Medicine  extramural  program  would  support  theoretical  studies  of  the  func- 
tions of  the  communication  systems  as  a whole  and  in  its  several  parts.  These 
studies  will  take  such  forms  as  operations  research  into  the  requirements  for 
information,  and  the  pathways  through  which  it  flows,  basic  inquiry  into  the  or- 
ganization and  classification  of  medical  scientific  knowdedge,  and"  econometric 
studies  of  parts  of  the  system,  such  as  the  xmtterns  of  medical  abstracting  services 
and  collections  of  medical  libraries.  In  supporting  such  studies,  the  balances  and 
functions  of  the  two  systems  as  represented  by  figures  1 and  2 will  be  kept  in 
mind  at  all  times. 
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The  objective  of  a development  program  would  be  to  design  mechanisms 
related  to  the  components  of  these  two  systems  which,  by  simulation  oT  human 
activity,  could  perform  the  human  functions  faster,  better,  and  more  econom- 
ically. This  requires  a fairly  detailed  understanding  of  what  these  human 
functions  are.  Hence  the  development  aspect  of  the  program  is  related  to  the 
research  aspects,  and  comprises  a balanced  attack  toward  the  objective  of  im- 
proving our  present  systems. 

Examples  of  research  and  development  support  can  be  better  understood  by 
relating  them  to  the  subsystems  outlined  in  figures  1 and  2.  For  example ; 

{a)  Primary  publication:  A broad  theoretical  study  of  the  effectiveness  of 
disseminating  research  information  in  the  forms  of  separates  (i.e.,  Bernalism)  is 
needed.  This  has  been  much  talked  of  as  a more  economical  device  than  journal 
publication,  but  it  has  never  been  tested. 

Studies  and  demonstrations  are  needed  on  the  journal  dissemination  mech- 
anism as  a whole  in  relation  to  the  speed  of  communication.  Do  we  need 
research  newspapers,  more  brief  communication  journals,  and  the  like?  How 
can  the  effectiveness  of  referee  systems  in  eliminating  the  repetitious  and  incon- 
sequential paper  be  strengthened  ? 

( & ) Secondary  publication : The  economic  relationships  of  secondary  publi- 
cation require  thorough  investigation.  The  library  would  support  fundamental 
studies  in  the  organization  and  economic  aspects  of  secondary  publication,  in 
the  interest  of  imf)roving  the  efficiency  and  reducing  the  cost  of  the  system  as  a 
whole.  In  this  context,  the  relationship  of  categorical-oriented  systems  to  dis- 
cipline-oriented ones  is  especially  significant. 

The  developmental  aspects  of  abstracting-indexing  systems  provide  a fruitful 
field  for  the  application  of  new  technologies.  Computer-assembled  permuted 
title  indexes  are  already  in  development  in  the  fields  of  chemistry  and  biology,  as 
is  the  machine  abstracting  of  scientific  text  based  on  world  frequencies.  Proj- 
ects to  be  supported  by  the  Library  in  this  area  would  inevitably  bear  a relation- 
ship to  the  development  of  the  MEDLARS  system.  In  addition,  development 
projects  would  be  related  closely  to  results  attained  under  the  basic  investiga- 
tions supported  by  this  program.  The  truism  that  engineering  has  ready  an- 
swers, for  all  that  needs  to  be  done,  once  what  needs  to  be  done  is  known,  is 
nowhere  more  true  than  here. 

(c)  Medical  libraries:  The  basic  functions  of  the  medical  library  as  a center 
for  information  storage  and  retrieval  need  to  be  restudied  in  relation  to  a pos- 
sible national  system  of  regional  resource  centers.  This  calls  for  a series  of 
operations  research  studies  related  to  the  logistics  of  acquiring,  storing  and  re- 
trieving information.  In  a more  conventional  area,  the  traditional  practices  of 
medical  libraries  need  thorough  review.  What  should  their  standard  of  per- 
formance be  in  relation  to  contemporary  research  needs?  Can  the  bases  of  their 
cooperation  by  interlibrary  lending  be  improved? 

On  the  developmental  side,  this  field  lias  many  possibilities.  The  intercom- 
cunication  of  libraries  in  regional  patterns  through  remote  facsimile  systems  is 
possible  in  the  immediate  future.  The  establishment  of  a machine  search  po- 
tential in  regional  libraries,  as  suggested  under  the  MEDLARS  program,  is 
desirable.  There  are  opportunities  for  mechanization  of  internal  library  func- 
tions which  would  free  scarce  manpower  for  the  performance  of  more  intellectual 
tasks. 

Though  the  common  objective  of  all  aspects  of  a communication  research  and 
development  program  would  be  to  improve  the  efficiency  of  systems  designed  for 
communication  of  published  information,  developments  in  this  field  would  also 
be  applicable  to  other  areas  which  are  concerned  with  unpublished  data.  For 
example,  fundamental  studies  in  the  classification  of  scientific  medical  knowl- 
edge, and  in  its  reduction  to  machine  language,  would  have  prime  benefits  for 
any  system  established  to  process  unpublished  information  concerning  research 
grants,  and  the  development  of  these  two  fields  would  proceed  along  parallel 
lines  and  in  close  cooperation. 

The  problem  of  the  literature  of  medicine  is  highly  complex ; it  is  logically 
tackled  through  a comprehensive  systems  approach.  The  problem  of  handling 
published  information  does  not  exhaust  all  the  problem  areas  of  medical  com- 
munication, but  constitutes  a large  and  significant  segment  of  those  areas.  The 
National  Library  of  Medicine  has  the  collections  base,  the  indexing  experience, 
and  the  other  capabilities  required  for  making  a substantial  contribution  to  the 
solution  of  the  problem. 
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BUREAU  OF  STATE  SERVICES  REPORT  ON  THE  COMMUNICATION  OF  HEALTH 

KNOWLEDGE 

Mr.  Fogarty.  Since  it  is  on  the  same  general  subject,  we  will  place 
this  report  from  the  Bureau  of  State  Services  in  the  record  at  this 
point. 

(The  report  follows :) 

.January  1962. 


The  Communication  of  Health  Ivnowledge 

The  report  of  the  Chief  of  the  Bureau  of  State  Services  in  response  to  comments 
in  the  report  of  the  House  Appropriations  Committee,  1961 

The  transmission  of  useful  information  about  new  research  findings  to  the 
medical  profession  and  health  workers  is  accepted  as  one  of  the  operating  re- 
sponsibilities of  the  divisions  of  the  Bureau  of  State  Services. 

It  is  considered  to  be  an  operating  responsibility  because  the  communication 
of  current,  selected,  and  often  interpreted  information  is  one  of  the  primary 
means  we  have  of  improving  health  by  cutting  down  the  timelag  between  re- 
search finding  and  clinical  use  on  the  patient. 

In  fact,  the  aggressive  use  of  communication  with  the  private  and  public 
health  physicians  and  other  health  workers  has  been  an  important  method 
by  which  the  Service  exercised  its  national  leadership  in  programs  against  the 
communicable  diseases  during  this  century. 

In  the  successful  attacks  on  the  major  communicable  diseases  the  Service 
learned  a great  deal  about  ways  of  communicating  with  physicians,  and  this 
experience  is  now  being  put  to  use  as  we  move  into  new  activities  on  the  whole 
broad  front  of  efforts  in  the  control  of  the  chronic  diseases.  Specifics  in  both 
of  these  new  and  older  areas  will  be  dealt  with  later  in  this  report.  First, 
however,  two  basic  considerations  should  be  emphasized. 

The  first  point  is  that  programs  of  the  Bureau  fully  understand  the  relation- 
ship of  communication  to  control  programs  in  this  equation : the  successful 
use  fo  new  research  knowledge  in  disease  control  efforts  is  directly  related 
to  the  speed  with  which  the  private  physician  gets  new  knowledge  and  puts 
it  to  use ; and  the  understanding  and  use  of  knowledge  by  the  practitioner  de- 
pends in  large  measure  on  whether  or  not  he  gets  the  information  in  usable 
form ; and  the  control  programs  of  the  Service  have  a strong  responsibility 
for  taking  the  lead  in  many  fields  in  getting  such  information  to  the  private 
practitioner. 

The  second  basic  consideration  in  this  picture  is  that  through  the  years  our 
experience  has  shown  that  many  methods  of  communication  must  be  used 
and  that  efforts  must  be  carefully  chosen  and  implemented.  There  is  a wide 
variety  of  audiences  in  the  medical  profession  itself  as  well  as  the  many 
health  workers  and  voluntary  groups  that  assist  in  fighting  disease,  both  as  to 
size  of  membership  and  as  to  understanding  and  interest  in  individual  health 
problems. 

In  this  respect,  one  lesson  the  Bureau  has  learned  is  that  the  broadside 
approach  of  sending  all  physicians  everything  in  print  is  not  the  most  effective. 
More  than  60,000  professional  articles  appear  in  the  medical  and  technical 
journals  of  the  Nation  every  year ; much  of  this  material  is  of  little  value  to  the 
busy  practicing  private  or  public  health  physician.  Therefore  the  control  pro- 
grams of  the  Bureau  find  it  necessary  to  do  a constant  job  of  selecting  and 
interpreting  for  its  varied  audiences  that  material  which  will  help  to  accomplish 
the  objectives  of  the  program  and  be  usable  by  the  phj^sicians  and  others  who 
receive  it.  Although  there  may  be  essential  value  to  all  of  the  medical  writing 
that  emerges,  practical  considerations  have  shown  us  that  the  mass  of  material 
is  of  more  value  to  the  researcher  and  the  teacher  rather  than  the  public  health 
controller  and  the  practicing  physician. 

The  consistent  and  underlying  philosophy  of  the  Bureau  to  seek  the  wider 
application  of  knowledge  through  communication  runs  so  deeply  through  our 
control  programs  that  it  is  difiicult  to  say  where  it  begins  and  where  it  ends. 
It  runs  the  entire  spectrum  of  operations  in  the  Bureau.  For  example,  the 
regional  ofiices  of  the  Service,  staffed  by  specialists  in  almost  all  of  our  program 
areas,  were  set  up  expressly  for  the  purpose  of  closer  communication  with  the 
States  to  improve  their  use  of  our  knowledge  and  consequently  their  own  health 
services. 
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Similarly,  an  underlying  purpose  of  most  grants,  no  matter  what  category 
they  fall  in,  is  demonstration  of  the  effectiveness  of  a health  measure — :with  the 
realization  that  successful  demonstration  is  in  itself  a form  of  communication 
and  will  also  furnish  an  example  for  even  wider  communication.  Moreover, 
some  of  our  grants  are  directed  specifically  at  the  purpose  of  developing  better 
methods  for  communicating  research  knowledge. 

In  the  pursuance  of  our  program  objectives,  these  foregoing  activities  are  just 
as  important  in  the  total  structure  of  communication  as  those  methods  that 
normally  come  to  mind.  In  this  latter  area  the  Bureau’s  activities  cover  a 
range  from  technical  articles  and  publications  by  the  hundreds,  special  seminars 
for  varied  medical  and  health  groups  large  and  small,  training  courses  ranging 
from  2 days  to  many  weeks  and  covering  techniques  in  many  specific  fields, 
professional  films,  national  conferences,  to  many  other  methods. 

Perhaps  examples  from  the  older  and  newer  programs  of  the  Bureau  illustrate 
best  our  approach  to  the  uses  of  communication  in  achieving  program  objectives 

In  the  early  days  of  our  fight  against  the  venereal  diseases  the  Service  set 
out  on  a conscious  effort  to  communicate  the  knowledge  then  in  existence  about 
case  finding,  diagnosis,  and  treatment.  This  knowledge  went  to  physicians  in 
various  ways,  ranging  from  a regular  journal  and  special  reprints  to  laboratory 
manuals  and  a desk  textbook  for  physicians  to  assist  in  diagnosis.  The  physicians 
of  the  Nation  soon  realized  that  the  Service  was  exercising  the  leadership  role 
in  the  venereal  disease  problem.  Through  the  years,  as  the  Service  researched 
and  develo])e<l  modern  methods  of  treatment  and  expanded  into  the  training  of 
State  and  local  health  workers,  regular  communication  helped  to  solidify  our 
role  of  national  leadership  in  this  field. 

In  the  newer  area  of  chronic  diseases,  perhaps  one  example  will  illustrate. 
In  the  budget  presentation  to  the  Congress  this  year  there  is  a request  for  funds 
to  increase  the  number  of  demonstration  projects  to  implement  the  procedures 
outlined  in  the  Service’s  publication,  “Strike  Back  at  Arthritis,”  and  begin 
evaluation  studies  of  its  utilization  by  various  medical  specialties. 

The  succ'ess  of  this  publication  follows  the  widespread  acceptance  by  the 
medical  profession  during  the  past  5 years  of  its  sister  publication,  “Strike  Back 
at  Stroke.”  Both  of  these  documents  were  researched  and  written  in  response 
to  specific  need  expressed  by  physicians  for  instructions  to  give  nurses  and 
families  of  stroke  and  arthritis  victims.  More  than  350,000  copies  of  “Strike 
back  at  Stroke”  have  been  distributed,  and  there  is  little  doubt  that  it  has 
become  a standard  adjunct  to  the  physicians’  prescription  for  these  patients. 

These  are  two  general  program  approaches  to  the  objective  of  communica- 
tion. In  addition,  however,  examples  of  the  varied  methods  of  communication 
are  also  indicative  of  the  constant  preoccupation  of  the  Bureau’s  programs 
with  the  value  of  this  principle.  Following  are  some  of  these  methods. 

SPECIFIC  EXAMPLES 

1.  Technical  puMications 

Literally  thousands  of  technical  publications  are  stocked  and  distributed  as 
standard  procedure  by  BSS  programs.  The  Hospital  Construction  Division 
alone  regularly  stocks  more  than  200  such  publications,  ranging  from  manuals 
of  200  pages  to  short  reprints  dealing  with  specific  technical  points.  More  than 
400  publications  have  been  printed  and  distributed  by  this  program  since  the 
passage  of  the  Hill-Burton  Act.  All  of  the  various  divisions  of  the  Bureau  pub- 
lished and  distributed  more  than  200  important  technical  publications  last 
year. 

2.  Seminars  and  major  meetings 

Meetings  constitute  a major  method  of  communication  with  the  professional 
world  and  are  used  in  many  ways. 

One  example  of  the  use  of  this  method  was  the  ad  hoc  emergency  meeting 
on  the  problem  of  staphylococcal  infections  in  hospitals.  More  than  150  ex- 
perts representing  100  national  organizations  attended  this  3-day  meeting  to 
present  their  views  on  the  problem.  Following  the  meeting,  BSS  printed  and 
distributed  three  different  major  publications,  including  10,000  copies  of  the 
complete  proceedings.  With  these  publications  in  hand  a series  of  regional 
meetings  was  also  held  to  further  communicate  with  State  and  local  personnel 
on  the  problem. 

Another  kind  of  seminar  is  that  used  in  the  venereal  disease  program.  Three 
large  meetings  are  held  each  year  in  different  parts  of  the  country  so  that 
the  1,000  or  more  venereal  disease  workers  in  all  of  the  States  can  get  the 
benefit  of  a 3-day  intensive  interchange  of  current  information  on  case  find- 
ing, laboratory  procedures,  and  treatment. 
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Another  example  of  the  use  of  meetings  is  the  annual  gathering  of  the  Ad- 
visory Committee  on  Influenza.  This  group  meets  in  the  spring  to  set  the 
policy  for  the  influenza  program  of  the  Service  for  the  following  year.  After 
the  meeting  many  copies  of  the  proceedings  are  distributed  to  special  groups 
and  this  year  more  than  40,000  copies  of  a fact  sheet  on  the  findings  and  rec- 
ommendations of  the  committee  were  distributed  to  physicians  and  health  de- 
partment personnel. 

Seminars  and  expert  meetings  of  this  kind  have  dealt  with  and  produced 
major  professional  publications  in  the  areas  of  nursing  home  operating  standards, 
diabetes  control,  rabies,  encephalitis,  the  use  of  driving  simulators,  uniform 
medical  care  standards,  air  pollution  research,  and  many  others. 

3.  Films 

Last  year  our  audiovisual  section  distributed  and  arranged  some  30,000 
showings  of  motion  pictures  to  health  organizations  throughout  the  United 
States.  About  750  different  public  health  films  are  housed  at  CDC,  some  lim- 
ited to  technical  use,  others  of  more  widespread  interest.  Over  4,500  movie 
prints  and  168  filmstrips  are  in  constant  circulation. 

4.  Demonstrations 

Through  direct  operations  and  through  the  award  of  project  grants  to  States 
and  community  agencies,  the  Bureau  is  constantly  involved  in  the  transfer  of 
knowledge  through  the  demonstration  of  new  methods  of  application.  In  some 
instances  this  process  involves  the  assignment  of  persoimel  and  the  loan  of  tech- 
nical supplies  and  equipment  to  demonstrate  a new  technique  for  the  promotion 
of  health  or  the  prevention  of  disease.  In  others,  awards  are  made  by  grants 
or  contract  for  the  demonstration  of  such  techniques.  The  CDC  vector  control 
program  is  an  illustration  of  the  direct  method  of  operation  for  demonstrating 
known  methods  of  communicable  disease  control  through  the  assignment  of 
personnel,  materials  and  equipment  and  for  training  local  personnel  in  control 
techniques. 

The  passage  of  the  Community  Health  Services  and  Facilities  Act  in  1961 
has  greatly  expanded  the  means  by  which  the  Service  can  communicate  with 
local  communities  through  the  stimulation  of  studies,  experiments,  and  demon- 
strations seeking  the  application  of  improved  methods  for  the  provision  of  health 
services.  Through  special  project  grants,  health  practitioners  will  become  in- 
formed of  the  need  for  out-of-hospital  services  and  of  feasible  methods  for 
their  organization  and  development. 

5.  Professional  periodicals  and  newsletters 

Probably  the  outstanding  example  of  this  method  is  the  weekly  Morbidity 
and  Mortality  Report  which  has  been  airmailed  each  week  for  many  years 
to  more  than  3.000  people  including  State  and  local  health  officers  and  the  press. 
This  contains  data  from  all  States  on  the  incidence,  mortality,  and  morbidity 
of  all  reportable  diseases  and  is  widely  known  for  the  service  it  provides. 

Specialized  newsletters,  informal  and  inexpensive,  are  distributed  by  the 
Bureau  to  audiences  that  usually  include  over  several  hundred  specialists 
in  a variety  of  fields  such  as  veterinarians,  members  of  the  epidemic  intelli- 
gence network,  vector  control  specialists,  those  engaged  in  water  pollution  re- 
search, occupational  health  specialists,  physicians,  and  others  engaged  in  heart 
disease  control  research,  and  other  fields. 

G.  Special  methods 

The  cancer  control  program  of  the  Service  has  conceived  a unique  means  of 
communicating  directly  with  physicians  by  a device  called  “Shop  Talks.”  It 
consists  of  the  putting  of  a 1-hour  discussion  between  practicing  physicians  and 
cancer  specialists  on  film,  which  is  then  shown  to  meetings  of  local  medical 
societies  and  similar  groups  to  serve  as  a stimulus  for  further  discussion  by 
these  groups.  In  Alabama,  for  example,  such  a “Shop  Talk”  filmed  5 physicians 
and  5 specialists  and  was  subsequently  shown  before  45  meetings  to  more  than 
700  physicians.  There  are  definite  indications  that  this  film,  which  dealth  with 
the  Papanicolou  smear  has  had  the  effect  of  increasing  the  use  of  this  test  in 
Alabama.  One  pathologist  reported  that  the  number  of  Papanicolou  smears  he 
has  received  has  doubled. 

Another  unique  program  of  communication  is  that  which  maintains  a flow 
of  new  data  on  new  chemicals  and  poisons  to  a network  of  poison  control  centers 
serving  physicians  in  local  communities.  The  supply  of  poison  control  data 
from  the  Public  Health  Service  plus  financial  encouragement  has  helped  the 
growth  of  this  idea,  less  than  10  years  old,  to  achieve  the  present  operation  today 
of  more  than  470  of  these  centers. 
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7.  National  conferences  ^ 

Onr  newer  problems  lend  themselves  with  great  effectiveness  to  the  use  of 
this  concept.  The  National  Conferences  on  Air  Pollution  and  Water  Pollution 
each  brought  together  more  than  1,000  experts  and  leaders  and  served  not  only 
to  help  focus  on  the  specific  needs  for  attacking  the  problem  and  to  increase 
public  interest  in  the  problem,  but  also  to  provide  a real  opportunity  for  using 
the  speeches  and  data  that  came  before  the  meeting  to  communicate  with  mem- 
bers of  the  scientific  community  who  were  unable  to  attend. 

LEVELS  OF  MEDICAL  COMMUNICATION 

Dr.  Rogers.  This  additional  prepared  statement  is  not  a statement 
of  what  we  have  accomplished.  Rather  it  is  a statement  which  I 
hope  will  be  helpful  to  the  committee  in  defining  the  problem  and  in 
charting  the  courses  toward  solution. 

Medical  communication  has  many  meanings  to  many  people.  We 
may  distinguish  among  communications  among  research  scientists, 
for  the  purpose  of  advancing  basic  knowledge ; communication  of  the 
results  of  research  to  the  practitioner,  for  the  purpose  of  improving 
the  health  of  the  American  people ; and  communication  to  the  audience 
of  laymen  to  insure  their  understanding  and  their  benefiting  by 
medical  advances.  This  is  a basic  distinction  among  the  levels  of  the 
problem. 

At  the  first  level,  that  of  research  communication,  we  are  dealing 
with  self-contained  system,  the  scientific  record,  which  existed  before 
the  PHS  came  into  being,  which  exists  now  independent  of  the  Serv- 
ice, to  which  the  PHS  scientists  as  well  as  scientists  all  over  the  world 
contribute  the  end  products  of  their  research,  their  publications,  and 
from  which  they  draw  for  continuing  their  work. 

In  a sense  it  is  like  a bank  of  scientific  knowledge.  This  scientific 
record  is  alleged  to  be  in  bad  shape  today,  not  because  there  has  been 
a run  on  the  bank,  but  because  so  many  deposits  have  been  made  that 
its  antiquated  bookkeeping  system  has  been  swamped  and  we  cannot 
get  at  our  assets  to  put  the  capital  to  work  as  efficiently  as  we  would 
like. 

The  second  level,  that  to  which  the  committee  specifically  addressed 
its  questions,  more  nearly  represents  a complex  of  development  funds 
than  it  does  a general  banking  operation.  In  the  communication  of 
medical  information  to  improve  the  levels  of  health  practices,  there 
are  many  interests  involved  and  the  Service  has  many  established 
programs  for  the  communication  of  new  findings  applicable  to  spe- 
cific health  fields  to  professional  workers  throughout  the  country. 
This  is  a continuing  responsibility  of  the  Service  and  many  units 
have  such  communication  as  a feature  of  their  fundamental  mission. 

The  third  level,  that  of  public  information,  is  not  under  discussion 
but  I might  point  out  that  it,  too,  draws  on  the  general  capital  of  new 
research  information  in  order  to  interpret  its  social  importance  to  the 
general  public. 

Common  to  these  three  levels  there  is  the  function  of  accumulating, 
storing,  and  putting  to  use  new  published  scientific  information.  The 
bank  which  performs  this  function  is  the  research  library  and  the  na- 
tional banking  system  which  makes  this  capital  available  is  the  coun- 
try’s medical  library  network.  The  ISTational  Libra.ry  of  Medicine  is, 
to  end  this  analogy,  the  Federal  Reserve  bank  for  medical  research 
information. 
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COLLECTIOX  OF  MEDICAL  LITERATURE 

You  have  heard  a good  deal  about  the  crisis  in  scientific  com- 
munication. I shall  not  take  your  time  with  stories  about  the  expo- 
nential growth  rate  of  the  literature.  The  problem  is  massive  and  it  is 
critical.  Xo  one  knows  this  better  than  we  who  have  lived  with  it  for 
so  long.  I prefer  to  look  to  the  future,  and  I have  two  points  in 
which  I think  the  committee  will  be  interested. 

The  first  point  concerns  the  major  intramural  effort  we  have 
moimted,  the  Medlars  program.  MY  now  receive  more  medical  pub- 
lications than  any  other  institution  in  the  world.  Since  1880,  at 
least,  this  literature  of  medicine,  thanks  hi  no  small  part  to  our  pro- 
grams, has  been  controlled  better  than  that  of  any  other  broad  scien- 
tific field.  The  Medlars  project  is  in  keeping  with  this  tradition.  It 
will  supply  the  medical  sciences  with  a larger  and  more  sophisticated 
system  of  machine  storage  and  retrieval  of  information  than  is  avail- 
able in  any  field  of  science  anywhere  in  the  world. 

lYe  approach  the  future  with  prudence,  based  on  long  experience, 
and  have  been  reluctant  so  far  to  indulge  in  the  popular  game  of 
predicting  the  shape  of  things  to  come.  As  Dr.  Mortimer  Taube 
points  out  in  his  book  ^‘Computers  and  Common  Sense,''  computer 
technology  is  full  of  descriptions  of  detailed  systems  wliich  do  not, 
in  fact,  exist.  Furthermore,  we  have  wanted  to  have  some  solid  ac- 
complishment behind  us,  to  enable  us  to  talk  with  assurance  about 
these  things  which  are  feasible,  as  well  as  desirable. 

lYe  have  just  completed  the  first  major  step  in  our  systems  design, 
and  have  thoroughly  studied  the  capabilities  of  Medlars.  MTiile 
there  are  still  some  teclmical  problems  to  be  surmoimted,  we  are  now 
in  a much  soimder  position  to  talk  about  the  secondary,  or  long-range 
objectives,  which  we  have  had  in  mind  from  the  begmning. 

REGIOXAL  SEARCH  CEXTERS 

Once  Medlars  becomes  an  operational  reality,  we  sec  potential 
development  in  fields  such  as  regional  search  centers  and  in  problems 
concerned  with  text  storage  and  retrieval.  As  to  regional  search 
centers,  it  will  be  possible  to  construct  special  search  devices  using 
the  Medlars  configuration  and  to  install  these,  in  regional  medical 
library  centers.  Each  center  would  be  supplied  with  duplicates  of 
the  magnetic  tape  supplied  centrally  by  the  Xational  Library  of  Medi- 
cine. A centralized  search  service  can  only  begin  to  meet  national 
needs;  by  decentralizing  search  in  a satellite  ^^stem,  thousands  of 
research  and  retrieval  operations  could  be  conducted  daily. 

TEXT  STORAGE  AX'D  RETRIEVAL 

As  to  text  storage  and  retrieval,  it  has  long  been  a dream  of  science- 
fiction  writers  to  store  the  contents  of  a library  as  micro-images  in- 
stead of  in  printed  volumes.  Industry  has  made  giant  advances  in 
this  field,  as  witness  the  storage  of  taped  television  programs,  but 
economic  considerations  still  loom  large  in  the  storage  of  graphic 
printed  information  even  of  the  magnitude  of  1 year’s  intake  at  the 
Xational  Library  of  Medicine.  There  are  interesting  development 
possibilities  over  the  horizon,  and  when  the  storage  and  transmission 
of  images  of  the  printed  page  becomes  more  economically  feasible, 
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the  National  Library  of  Medicine  will  have  in  its  Medlars  prpgram 
the  key  which  will  unlock  the  electronic  library. 

COMMUNICATION  IN  BIOMEDICAL  SCIENCES 

The  second  point  concerns  our  proposed  extramural  program  for 
the  support  of  communication  in  the  biomedical  sciences.  A word 
of  background  is  essential.  The  Committee  of  Consultants  on  Medi- 
cal Research  to  the  Senate  Appropriations  Subcommittee  recom- 
mended two  programs,  one  having  to  do  with  the  modernization  and 
supplementation  of  medical  libraries,  the  other  having  to  do  with 
the  support  of  medical  communications  research.  The  task  force  on 
the  organization  and  missions  of  the  Public  Health  Service  subse- 
quently recommended  that  the  library  assume  leadership  in  develop- 
ing a program  in  research  and  development  in  new  information- 
handling concepts,  in  providing  for  experimentation  in  fields  of  stor- 
age and  retrieval,  indexing,  classification,  dissemination  of  medical 
literature,  preparation  of  literature  reviews,  translations,  and  train- 
ing in  medical  library  sciences  and  related  fields  through  fellowships 
and  training  grants. 

The  library  responded  to  this  proposal  by  drafting  an  extramural 
program  which  would  support  coimminication  activities  in  the  fields 
of  publication,  medical  library  facilities  and  resources,  and  com- 
munication research  and  development.  These  proposed  functions 
were  reviewed  and  approved  by  the  library’s  Board  of  Regents,  and 
by  appropriate  offices  within  the  Public  Health  Service. 

SCIENTIFIC  TRANSLATION  PROGRAM 

On  Juljy  1,  1961,  the  library  acquired  its  first  operational  respon- 
sibilities in  the  extramural  area  by  transfer  of  the  scientific  trans- 
lation program  from  the  National  Institutes  of  Health.  This  trans- 
lation activity  has  been  merged  with  the  foreign  currency  translation 
program  which  the  library  has  operated  in  conjunction  with  the 
National  Science  Foundation,  and  the  combined  activity  constitutes 
a part  of  the  proposed  publication  program.  Tlfis  program  has  sup- 
ported the  cover- to-cover  translation  of  Russian  medical  journals, 
and  the  preparation  and  publication  of  abstracts  and  review  papers. 
As  the  result  of  an  extensive  program  evaluation  just  completed,  the 
program  will  probably  undergo  some  modification,  stressing  the  cov- 
erage of  literature  hj  abstracts  and  critical  reviews. 

While  full  attention  will  be  paid  to  Russian  contributions,  the  pro- 
gram will  support  translation  from  other  languages  in  which  the 
quality  of  research  is  high. 

NEED  FOR  IXT CREASED  LEGISLATIVE  AUTHORITY 

In  the  second  prepared  statement  which  I submitted  to  you  I have 
described  extensively  the  otlier  areas  of  the  proposed  extramural  pro- 
gram. A review  indicates  that  existing  legislation  is  not  adequate  to 
authorize  the  Surgeon  General  to  carry  out  all  of  the  functions  pro- 
posed. Some  added  authority  would  have  to  be  provided  in  legislation 
to  permit  the  library  to  conduct  research  and  studies  in  fields  of  dis- 
semination, organization,  storage,  and  retrieval  of  information,  and 
to  make  research  project  grants  for  these  purposes,  to  establish  a pro- 
gram of  training  grants  and  fellowships,  and  to  pay  part  of  the  costs 
of  projects  designed  to  strengthen  existing  communications  systems. 
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The  problem  of  the  literature  of  medicine  is  highly  complex.  The 
problem  of  handling  published  information  does  not  exhaust  all  the 
problem  areas  of  medical  communication,  but  constitutes  a large  and 
significant  seo;ment  of  those  areas.  The  National  Libraiy  of  iSIedicine 
has  the  collections  base  and  the  indexing  experience,  the  ongoing  ex- 
tramural MEDLAES  program,  and  a good  plan  for  an  extramural 
support  program,  and  the  other  capabilities  suitable  for  making  a sub- 
stantial contribution  to  solutions  to  the  problem. 

Mr.  Fogartt.  Thank  you.  Doctor. 

Mr.  Dextox.  I have  no  questions. 

Mr.  F OGARTY.  Mr.  Marshall  ? 

EXPEXDITYRES  FOR  EQUIPMEXT 

Mr.  :M\rshall.  In  your  justifications  on  page  223  you  have  a re- 
quest for  $92,500  for  equipment.  This  is  a reduction  from  last  year  of 
$3,100. 

Mhere  in  the  justifications  do  I find  a breakdown  of  this  item  ? 

Dr.  Eogers.  I did  not  understand  the  item  to  which  you  referred  on 
that  page. 

Mr.  Marshall.  In  the  justifications  you  sent  up  to  us  at  page  223 
you  have  an  item  under  No.  31.  You  show  $92,500  estimated  for  1963. 
This  is  a reduction  of  $3,100. 

Where  in  the  justifications  is  there  a breakdown  of  this  item  ? 

Dr.  Eogers.  Mr.  Marshall,  the  large  part  of  that  item,  $85,000,  in 
1962  as  well  as  in  1963,  is  for  the  purchase  of  medical  literature.  This 
is  the  book  stock  which  is  classed  as  equipment  in  the  budget.  That 
is  the  largest  item  there. 

The  miscellaneous  office  and  library  equipment  will  account  for 
$5,600,  and  the  remaining  $1,900  is  to  purchase  the  station  wagon  for 
which  we  have  asked  and  which  we  will  need  when  we  get  out  to  the 
new  building. 

Mr,  ^Iarshall.  Will  the  $85,000  you  mention  be  a recurring  item  ? 

Dr.  Eogers.  Yes,  sir;  that  has  been  the  level  of  expenditure  for 
medical  literature  for  the  last  2 years,  at  least.  We  will  have  to 
expect  that  it  will  continue  in  the  future.  This  is  our  basic  stock 
of  books  and  journals  which  we  are  getting  into  the  library. 

^Ir.  ^L\rshall.  Mdiy  does  that  come  under  the  item  of  equipment 
rather  than  supplies  ? 

Mr.  Kelly.  That  is  classified  under  the  joint  regulations  which 
govern  all  Federal  agencies  as  equipment,  because  it  has  a useful  life 
value  of  in  excess  of  a year. 

Mr.  Marshall.  Thank  you,  Mr.  Kelly. 

You  are  now  in  a position  to  assure  me  that  there  is  no  more  danger 
of  any  of  these  valuable  publications  falling  in  the  creek  that  runs 
under  the  old  building. 

Dr.  Eogers.  I believe  so ; if  we  can  just  get  this  stuff  out  of  the  old 
building  successfully  and  move  into  the  new  one,  we  will  be  in  good 
shape. 

19  62  OBLIGATIOX  RATE 

Idr.  Laird.  What  is  your  obligation  rate  up  to  January  1? 

Dr.  Eogers.  We  had  total  funds  available  in  the  first  half  of  $939,- 
000  and  our  actual  obligations  in  the  first  half  were  $903,000.  We 
obligated  $35,000  less  than  we  had  available. 
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GROWTH  or  APPROPRIATIONS  ^ 

Mr.  Laird.  I note  that  your  appropriation  back  in  1956  was  about 
$1,215,000.  This  has  been  a growing  activity. 

What  will  be  the  leveling-otf  point?  In  other  words,  when  will 
this  program  level  off  ? 

Dr.  Kogers.  Mr.  Laird,  I do  not  believe  you  were  here  when  I said 
earlier  in  my  testimony  that  if  this  increase  we  are  requesting  is 
granted,  which  includes  an  increase  of  16  new  positions  to  bring  the 
staff  to  a level  of  250,  the  staff  of  the  library  for  the  first  time  in  over 
a decade  will  be  as  large  as  it  was  the  day  I walked  into  the  door 
of  the  library  as  the  Director. 

Our  program  has  been  growing.  There  has  been  no  Parkinson’s 
law  going  on  here  so  far  as  persoimel  are  concerned : 1963  will  be  the 
first  time  in  13  years  that  the  staff  has  been  larger  than  it  was  in  1950 
and  before — rather,  as  large  as  it  was  then. 

Some  of  these  increases  are  concerned  with  the  transfer  of  the 
science  translation  program  from  NIH.  There  was  $427,000  previ- 
ously carried  in  the  NIH  program  which  is  now  transferred  to  us 
and  being  carried  in  our  program. 

Another  item  is  the  sum  of  money  required  to  presecute  the  MED- 
LARS program.  There  is  $500,000  for  that  this  year  which  has  come 
from  the  Heart  Institute,  and  compared  to  that  $500,000  that  we  have 
available  during  the  current  fiscal  year,  this  budget  provides  $720,000 
for  fiscal  year  1963. 

These  are  the  reasons  the  totals  are  growing. 

Also,  I might  add  that  the  $318,000  that  we  have  in  next  year’s 
budget  for  the  maintenance  of  the  new  building,  which  will  be  trans- 
ferred to  the  National  Institutes  of  Health,  is  an  item  which  never 
appeared  in  our  budget  at  all  until  the  current  year  because  of  the 
GSA  arrangement  for  taking  care  of  maintenance  of  the  building. 

Mr.  Laird.  That  is  all  I have. 

Mr.  Fogarty.  Mr.  Michel? 

Mr.  Michel.  I have  no  questions. 

Mr.  Fogarty.  Thank  you  very  much.  Dr.  Rogers. 


Wednesday,  February  21, 1962. 
RETIRED  PAY  OF  COMMISSIONED  OFFICERS 

WITNESS 

HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 


Program  and  financing 

[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities:  Retirement  payments  and  survivors’ 
benefits  (total  program  costs— obligations)  (object  class  13).. 

Financing:  New  obligational  authority  (appropriation) 

1,927 

2, 377 

2, 671 

1,927 

2, 377 

2, 671 
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]Mr.  Fogarty.  ]\Ir.  Doran,  have  yon  a statement  on  the  retired  pay 
of  conmiissioned  officers  ? 

Mr.  Doran.  Yes,  sir;  I have  a very  short  statement  I can  put  in 
the  record. 

Mr.  Fogarty.  This  is  a completely  uncontrollable  item  under  the 
law  on  the  retirement  system  for  commissioned  officers.  Is  that  right  ? 

Mr.  Doran.  That  is  entirely  correct. 

(The  statement  referred  to  follows :) 

Statement  by  Chief  Finance  Officer,  Public  Health  Service,  on  Retired  Pay 
OF  Commissioned  Officers 

Mr.  Chairman  and  members  of  the  committee,  this  is  an  indefinite  appropria- 
tion which  authorizes  such  amounts  as  may  be  necessary  during  fiscal  year  1963 
for  payments  to  retired  commissioned  officers  of  the  Public  Health  Service  and 
to  survivors  of  deceased  retired  officers.  Benefits  to  retired  officers  are  authorized 
by  section  211  of  the  Public  Health  Service  Act  while  those  to  survivors  are 
authorized  by  the  Uniformmd  Services  Contingency  Option  Act  of  1953.  The 
amounts  of  these  benefits  are  fixed  by  law  and  payments  are  not  subject  to 
administrative  control. 

The  estimated  requirement  of  $2,671,000  is  based  on  a projection  of  benefici- 
aries now  being  paid  with  adjustments  for  anticipated  additions  and  termina- 
tions. On  December  1,  1961,  382  retired  officers  and  30  survivor  annuitants  were 
on  the  roll.  It  is  estimated  that  this  number  will  reach  388  by  June  30,  1962, 
and  432  by  the  end  of  fiscal  year  1963.  The  projection  contemplates  no  change 
in  the  current  number  of  survivor  annuitants. 

]Mr.  Fogarti'.  Thauk  you,  Mr.  Doran. 


Wednesday,  February  21, 1962. 

SALARIES  AND  EXPENSES,  OFFICE  OF  THE  SURGEON 

GENERAL 

WITNESSES 

DR.  JOHN  D.  PORTERFIELD,  DEPUTY  SURGEON  GENERAL 
DR.  JAMES  WATT,  ASSISTANT  SURGEON  GENERAL 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 


OJ)ject  classification 


[In  thousands  of  dollars] 


11  Personnel  compensation: 

Permanent  positions 

Positions  other  than  permanent.. 
Other  personnel  compensation... 

Total  personnel  compensation. 

12  Personnel  benefits 

21  Travel  and  transportation  of  persons. 

22  Transportation  of  things 

23  Rent,  communications,  and  utilities. 

24  Printing  and  reproduction. 

25  Other  services 

Services  of  other  agencies 

26  Supplies  and  materials 

31  Equipment 

Total  obligations 


1961  actual 

1962  estimate 

1963  estimate 

3, 714 

4,251 

4,474 

16 

20 

20 

35 

5 

5 

3,  766 

4, 276 

4. 499 

323 

380 

399 

130 

151 

172 

14 

10 

11 

224 

223 

224 

165 

166 

205 

72 

42 

60 

223 

161 

171 

66 

55 

56 

82 

49 

52 

5,064 

5,  514 

6, 850 

79928— 62-^pt.  2- 


49 
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Personnel  summary 


1961  actual 

1962  estimate 

1963  estimate 

Total  number  of  permanent  positions 

592 

627 

652 

4 

Full-time  equivalent  of  other  positions 

3 

4 

Average  number  of  aU  employees . 

526 

584 

609 

Number  of  employees  at  end  of  year 

563 

609 

624 

Average  GS  grade. - 

7.6 

7.8 

7. 9 

Average  GS  salary... . 

$6,811 

$6, 953 

$6,999 

Program  and.  financing 


[In  thousands  of  dollars] 


1961  actual 

1962  estimate 

1963  estimate 

Program  by  activities: 

1.  Public  health  methods  and  reports 

$701 
146 
4, 138 
-24 

$800 
201 
4, 599 

$800 
200 
4,  850 

2.  International  health  activities 

S.iManagement  and  central  services 

4.*" Adjustment  of  prior  year  costs 

Total  program  costs  * 

4, 961 
103 

5,600 

-86 

5,  850 

Chan  ge  in  selected  resources  2.  _ 

Total  obligations 

5,  064 

2, 224 
80 

5,  514 

5, 850 

Financing: 

Comparative  transfers  to  other  accounts 

Unobhgated  balance  lapsing 

46 

New  obligational  authority 

7,  368 

5,  560 

5,  850 

New  obligational  authority; 

AppropHatioii  _ 

7, 226 
142 

5,375 

5, 850 

Transferred  (42  U.S.C.  226)  from — 
Assis^ ^?prlprflP^ 

^‘Nursing and  rpsonrcps” 

32 

34 

20 

100 

-1 

“Water  supply  and  water  pollution  control”..  

“PflHiolngipfl.l  hfialth” 

“DentaD‘^’'VipP‘5  and  rpsonrfps” 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.353). 

Appropriation  (adjusted) 

7,  368 

5,  560 

5,850 

Includes  capital  outlay  as  follows:  1961,  $58,000;  1962,  $82,000;  1963,  $68,000 
Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1960,  $37,000;  (1961 
-$24,000);  1961,  $116,000;  1962,  $30,000;  1963,  $30,000 


ments, 


Mr.  Fogarty.  Dr.  Porterfield,  are  you  ready? 


General  Statement 


Dr.  Porterfield.  Yes,  sir. 

I have  submitted  to  the  committee  a short  statement  and  I can 
abbreviate  that  further  verbally. 

Mr.  Fogarttt.  All  right. 

(Dr.  Porterfield’s  statement  follows :) 

Statement  by  the  Deputy  Surgeon  Genera!  on  “Salaries  and  Expenses, 
Office  of  the  Surgeon  General” 

Yon  have  heard  from  our  Surgeon  General,  our  bureau  chiefs,  and 
our  program  directors  about  all  of  the  activities  in  which  the  Public  Health 
Service  is  engaged  and,  we  hope,  have  felt  that  good  value  was  received  in  re- 
turn for  the  very  substantial  appropriations  the  Congress  gave  us  in  fiscal  1962. 

As  is  customary,  my  presentation  of  the  estimate  for  “Salaries  and  expenses. 
Office  of  the  Surgeon  General,”  comes  toward  the  end  of  the  hearings,  and  is  for 
a very  modest  amount  in  comparison  with  that  of  our  other  three  bureaus. 
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Much  of  our  requested  budget  is  to  cover  the  very  considerable  central  services 
needed  by  an  ever-larger  Service.  A smaller  portion  is  for  support  of  the 
immediate  Office  of  the  Surgeon  General  where  Service  policy  is  developed  and 
implemented.  This  quite  difficult  task  has  its  own  rewards,  not  visible  in  the 
same  way  as  is  a new  vaccine  or  drug,  but  appreciable  in  terms  of  the  Service’s 
steady  and  healthy  growth. 

We  are  continuing  to  make  progress  in  arranging  the  organization  and  func- 
tions of  the  Office  of  the  Surgeon  General  along  the  lines  recommended  by  the 
Study  Group  on  Mission  and  Organization  of  the  Public  Plealth  Service.  During 
the  past  year  we  have  assigned  the  three  chief  professional  officers  of  the  Serv- 
ice to  full-time  duty  in  the  Office  of  the  Surgeon  General  and  have  transferred 
funds  for  support  of  their  offices  to  this  appropriation. 

The  chief  professional  officers  of  the  Service,  as  this  committee  knows,  func- 
tion to  orient  the  Service  and  their  professions  to  goals  and  objectives  in  which 
cooperation  should  be  achieved.  Dr.  Knutson,  who  has  served  as  Chief  Dental 
Officer  of  the  Public  Health  Service  since  1952,  has  recently  retired  after  30 
years  of  active  duty.  We  are  going  to  miss  Dr.  Knutson  greatly,  for  it  was 
he  who  was  a prime  mover  in  developing  the  program  of  water  fluoridation 
which  has  done  so  much  for  the  prevention  of  caries.  However,  Dr.  Knutson 
is  not  leaving  the  field  of  public  health,  for  he  has  accepted  the  position  of 
professor  of  preventive  dentistry  and  public  health  administration  at  the  Uni- 
versity of  California  in  Los  Angeles. 

Retirement  has  struck  hard  this  past  year,  because  we  have  also  lost  Mr. 
Mark  Hollis  who  has  been  our  Chief  Engineering  Officer  for  the  past  12  years. 
Mr.  Hollis  has  served  the  Public  Health  Service  in  a wide  variety  of  responsible 
assignments.  He  also  is  continuing  his  activity  in  the  field  of  public  health, 
since  he  will  serve  as  Chief  Engineer  of  the  World  Health  Organization  in 
Geneva. 

Dr.  Lloyd  and  Mr.  Atkins,  vdio  have  recently  assumed  the  positions  of  Chief 
Dental  Officer  and  Chief  Engineering  Officer,  are  both  highly  valued  members 
of  the  Public  Health  Service  team,  and  we  confidently  expect  that  they  will 
continue  and  enlarge  upon  the  fine  work  done  by  Dr.  Knutson  and  Mr.  Hollis. 

In  addition  to  the  transfer  of  10  positions  and  $145,000  for  the  chief  pro- 
fessional officers  and  their  staffs,  our  appropriation  this  year  reflects  the  transfer 
of  4 positions  and  $41,000  for  regional  office  liaison  activity  and  adjudication  of 
claims.  These  activities  were  previously  financed  from  appropriations  of  the 
Bureau  of  State  Services  but  are  considered  more  appropriate  for  the  Office  of 
the  Surgeon  General.  The  activities  supported  by  the  estimate  of  $800,000  for 
public  health  methods  and  reports  heretofore  have  been  administered  by  the 
Division  of  Public  Health  Methods.  Studies  are  currently  underway  to  deter- 
mine the  most  effective  utilization  of  the  competences  of  this  staff.  Much  of 
the  work  in  the  field  of  medical  economics  as  well  as  studies  regarding  the  organ- 
ization of  health  services  is  closely  related  to  programs  of  the  Division  of  Com- 
munity Health  Services.  In  order  to  effect  better  coordination,  the  employees 
paid  from  this  appropriation  who  work  on  these  activities  now  report  to  the 
Chief,  Division  of  Community  Health  Services.  When  studies  are  completed, 
as  they  will  by  the  close  of  this  fiscal  year,  we  contemplate  a complete  realine- 
ment  of  the  organization  and  function  of  the  Division  of  Public  Health  Methods. 

In  the  field  of  international  health.  Congress  allowed  us  an  increase  of  four 
positions  for  the  current  fiscal  year.  We  are  not  at  this  time  requesting  any 
change  for  fiscal  1963.  While  our  participation  in  international  health  activ- 
ities has  steadily  increased,  it  has  been  possible  to  keep  reasonably  well  abreast 
of  the  programs  that  have  been  developed  to  date. 

For  management  and  central  services  we  are  requesting  an  increase  of  25 
positions  and  $337,000.  The  programs  and  offices  financed  under  this  activity 
find  it  extremely  difficult  to  cope  with  the  workload  resulting  from  expansion 
of  program  operations  throughout  the  Service.  The  Diffision  of  Finance  and  the 
Office  of  Personnel  are  the  two  organizational  units  having  the  greatest  con- 
centration of  employees  and  are  the  ones  to  receive  the  greatest  workload  impact 
from  program  expansion.  Neither  organization  received  any  increase  in  1962 
although  total  appropriations  for  the  Service  increased  by  about  $330  million  or 
31  percent  over  1961. 

It  is  difficult  to  establish  with  any  degree  of  precision  the  relationship  between 
workload  in  the  Office  of  the  Surgeon  General  and  program  expansion  elsewhere. 
To  demonstrate  that  such  a relationship  does  exist,  I cite  the  following  from 
numerous  examples : 

1.  The  Office  of  Information  received  37,000  written  inquiries  in  1956 
compared  with  75,000  in  1961. 


2.  From  1956  to  1961  the  number  of  permanent  positions  has  increased 
from  22,685  to  32,400  and  the  number  of  active  duty  commissioned  officers 
from  2,964  to  3,979. 

3.  The  average  number  of  general  ledger  accounting  transactions  per 
month  has  increased  from  5,249  in  1956  to  14,000  in  1961. 

We  are  endeavoring  in  every  possible  way  to  meet  these  increased  demands 
by  finding  more  efficient  and  economical  methods  of  operation.  You  have  heard 
in  earlier  discussions  about  the  review  of  our  personnel  system  under  the  leader- 
ship of  former  Secretary  Folsom.  For  the  past  2 years  the  feasibilty  of  utilizing 
automatic  data  processing  equipment  for  accounting  purposes  has  been  under 
consideration.  It  has  been  determined  that  automatic  data  processing  on 
electronic  computers  would  materially  improve  the  quality  of  reports  for  which 
our  Division  of  Finance  is  responsible.  The  data  will  be  processed  on  the 
computer  leased  by  the  Office  of  Health  Statistics,  and  the  system  will  be  fully 
operational  by  the  end  of  this  fiscal  year.  We  anticipate  greater  speed  and 
more  depth  of  information  from  the  new  procedure  which  should  materially 
increase  general  Service  effectiveness. 

The  total  estimate  of  $5,850,000  includes  an  increase  of  $335,660  over  antici- 
pated obligations  for  1962.  I shall  he  glad  to  answer  any  questions. 

Dr.  Porterfield.  I am  afraid  I cannot  bring  as  much  of  the  same 
glamour  and  appeal  to  my  testimony  as  the  operating  programs  can, 
but  I know  you  realize  the  importance  of  this  pait  of  the  Public 
Health  Service  in  the  development  of  policy  and  the  provision  of 
central  services  which  make  the  rest  of  it  possilile. 

REORGANIZATION  OF  PUBLIC  HEALTH  SERVICE 

We  are  continuing  our  reorganization  of  the  Public  Health  Service 
which  was  recommended  by  the  stud}^  group  established  several  years 
ago. 

One  of  the  functions  which  has  been  accomplished  recently  has 
been  a transfer  to  the  Office  of  the  Surgeon  General  of  the  offices  of 
the  three  chief  professional  officers,  and  in  addition  to  the  transfer 
of  these  people  and  their  staffs  we  have  recently  transferred  four 
positions  and  $41,000  for  our  regional  office  liaison,  so  that  now  the 
Surgeon  General  relates  directly  to  our  regional  office  staff  for  all 
programs  of  the  Public  Health  Service. 

One  further  thing  in  which  we  are  engaged  is  a study  of  the  present 
activities  of  the  Division  of  Public  Health  Methods,  a great  part  of 
which  moves  into  the  area  of  community  health  practice  in  a coordina- 
tion of  the  programs  where  we  service  the  States  and  communities  of 
the  comitry. 

A number  of  the  employees  of  this  Division  already  have  been  as- 
signed to  the  chief  of  the  Division  of  Community  Health  Services 
and  we  hope  to  be  able  by  the  end  of  this  fiscal  year  to  establish  a com- 
plete realinement  of  the  organization  and  function  on  the  one  hand 
of  these  people  who  will  be  transferred  and  on  the  other  hand  of  the 
staff  activities  in  the  Office  of  the  Surgeon  General. 

INTERNATIONAL  HEALTH  ACTIVITIES 

Our  participation  in  international  health  activities  has  steadily  in- 
creased. As  you  heard  from  the  Surgeon  General  previously  Dr. 
James  Watt  is  now  in  charge  of  this  activity.  We  are  not  asking  for 
any  increase  for  the  coming  year  in  this  particular  program,  although 
work  continues. 
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We  are  requesting  an  increase  of  25  joositions  and  $337,000  for  our 
management  and  central  services.  This  comprises  the  Division  of 
Finance,  the  Office  of  Persomiel,  and  the  inmiediate  Office  of  the  Sur- 
geon General. 

All  of  these  activities  have  a relationship  to  the  vrorkload  of  the 
whole  Public  Health  Service  but  it  is  one  which  is  a little  hard  to 
establish  in  precise  ratio. 

I can  point  out  several  examples.  Our  Office  of  Information  in  the 
Office  of  the  Surgeon  General,  for  example,  has  just  about  doubled  the 
amount  of  written  inquiries  which  it  receives  in  a year’s  time  in  the 
last  5 years. 

The  number  of  positions  in  the  Public  Health  Service  has  gone  from 
22,685  to  32,400.  Our  commissioned  officer  corps  has  gone  from  a 
little  less  than  3,000  to  almost  4,000. 

In  our  fiscal  activities  general  ledger  transactions  have  increased 
from  5,200  in  1956  to  14,000  in  1961 ; that  is  per  month. 

We  are  able  to  encompass  a great  deal  of  this  increase  by  attempting 
to  find  and  establish  more  efficient  and  economical  methods  of  opera- 
tion. 

One  example:  Within  the  last  2 years  we  have  been  studying  the 
use  of  automatic  data  processing  equipment  for  the  accounting  activi- 
ties. It  appears  that  electronic  computers  will  materially  improve 
the  quality  of  our  reports.  We  hope  with  the  assistance  of  the  Office 
of  Health  Statistics  to  get  such  a system  into  operation  by  the  end 
of  this  year. 

19  6 3 BUDGET  ESTUVIATES 

Our  total  estimate  is  $5,850,000  vrhich  includes  an  increase  of 
$335,660  over  the  1962  anticipated  obligations. 

If  I can  answer  any  questions  I shall  be  glad  to. 

Mr.  Fogarty.  The  appropriation  for  1962  is  adjusted  for  transfers, 
$5,560,340.  The  request  for  1963  is  $5,850,000,  an  increase  of  $289,660. 

RESERVE  OF  1962  APPROPRIATIOXS 

You  have  had  put  in  reserve  $46,000. 

Dr.  PoRTERFiEED.  That  is  right. 

Mr.  Fogarta'.  To  what  activity  is  this  reserve  applied? 

Dr.  Porterfield.  During  the  present  year  this  reserve  is  being 
taken  from  “Public  health  methods  and  reports,”  in  which  we  took 
one  position  and  $14,000,  “International  health,”  one  position  and 
$16,000,  and  the  “Management  and  central  services,”  “Immediate  Of- 
fice of  the  Surgeon  General,”  two  positions  and  $16,000. 

Mr.  Fogarty.  You  took  one  out  of  “Internedional  health”? 

Dr.  Porterfield.  Yes,  sir.  We  tried  to  take  this  reserve  out  of 
those  areas  in  which  we  had  obtained  an  increase  in  the  1962  appro- 
priation. 

Mr.  Fogarta’.  You  also  knew  the  chairman  of  this  committee  and 
the  chairman  of  the  Senate  committee  were  very  active  in  getting  the 
international  health  bill  through  Congress  a couple  years  ago. 

Dr.  Porterfield.  That  is  right,  sir. 

Mr.  Fogarty.  I just  thought  I would  remind  you. 

Dr.  Porterfield.  We  have  not  forgotten. 
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INCREASE  FOR  AIANAGEMENT  AND  CENTRAL  SERVICE 

Mr.  Fogarty.  All  of  your  increase  is  for  management  and  central 
services.  Give  us  a little  more  detailed  statement  as  to  why  you 
need  an  additional  $337,000  and  25  positions. 

Dr.  Porterfield.  The  changes  specifically  are  in  such  things  as  this : 
Management  appraisal  and  staff  assistants  for  the  Surgeon  General. 
This  is  the  staff  which  attempts  to  appraise  the  operations  which  go 
on  all  throughout  the  Service  and  to  develop  staff  papers  for  the  deter- 
mination of  policy  and  the  evaluation  of  the  efficiency  of  these  pro- 
grams. There  is  a considerable  area  to  cover.  We  are  asking  for 
an  increase  of  $34,000  and  two  positions  in  that  activity. 

In  the  Division  of  Administrative  Services,  the  central  services 
for  all  the  Public  Health  Service,  we  are  asking  for  four  positions 
and  $45,000  to  provide  better  direction  and  administration  of  property 
management,  records  management,  and  communications  throughout 
the  Service. 

We  are  asking  for  four  positions  and  $54,000  in  financial  manage- 
ment to  cover  the  large  increase  in  load  in  our  ledger  and  accounting 
activities  throughout  the  Sendee. 

In  personnel  recruitment  and  management,  which  is  one  of  our 
most  vital  activities,  we  are  asking  for  an  increase  of  10  positions  and 
$160,000.  Five  of  these  are  in  the  operations  branch  to  cover  the 
personnel  management  of  the  almost  30,000  people  we  have  aboard 
now,  and  the  other  five  positions  are  in  the  recruitment  branch  for 
the  selection  and  commissioning  of  officers  for  our  commissioned  corps. 

Finally  there  are  five  positions  and  $43,000  for  the  Office  of  In- 
formation which  has  this  double  load  I described. 

INITIAL  request  FROM  BUDGET  BUREAU 

Mr.  Fogarty.  What  was  the  amount  of  the  request  you  made  of 
the  Bureau  of  the  Budget  ? 

Dr.  Porterfield.  $6,251,000  and  685  positions.  The  reduction  made 
was  33  positions  and  $401,000. 

Mr.  Fogarty.  Wliat  did  the  Department  cut  ? 

Dr.  Porterfield.  Twenty-two  positions  and  $223,000. 

Mr.  Fogarty.  Give  us  a complete  breakdown  of  what  the  Depart- 
ment cut  you  and  what  the  Bureau  of  the  Budget  cut  was. 

Dr.  Porterfield.  Yes,  sir. 

(The  information  requested  follows:) 
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Mr.  Fogarty.  All  this  new  legislation  which  has  been  added  this 
past  year  and  what  will  come  out  of  this  session  of  Congress  creates 
a heavier  load  on  your  office  doesn’t  it  ? 

Dr.  Porterfield.  Yes,  sir.  Many  of  the  policy  people  on  the  staff 
of  the  Surgeon  General  have  to  spend  considerable  time  not  only  on  the 
development  and  activation  of  the  new  legislation  but  in  the  staffing 
of  plans  for  anticipated  legislation. 

PATENT  ADMINISTRATION 

Mr.  Fogarty.  Have  you  any  problems  in  the  patent  area? 

Dr.  Porterfield.  This  is  a very  fast-growing  problem;  yes,  sir. 
It  has  been  a problem  we  have  had  for  several  years  at  least  and  which 
has  grown  steadily.  So  far  we  have  attempted  to  handle  it  with  our 
own  administrative  staff. 

We  are  now  seeing  clearly  that  it  has  readied  a magnitude  that  we 
will  have  to  ask  very  soon  for  a specialist  type  of  staff  in  the  Office 
of  the  Surgeon  General. 

This  is  for  several  reasons.  One  is  the  load  itself.  With  the  amount 
of  research  support  we  are  providing  in  this  country,  and  the  length 
of  time  we  have  been  doing  it,  we  are  beginning  to  get  a considerable 
increase  in  the  number  of  invention  reports  which  come  back  to  the 
Public  Health  Service.  Each  of  these  is  a different  case  and  a decision 
has  to  be  made  as  to  the  best  disposition  of  tliis  invention  either  by 
publication  or  the  filing  of  patents,  or  by  the  permission  for  the  in- 
ventor to  file  some  kincl  of  a limited  patent  so  we  can  induce  more 
development  on  the  part  of  the  inventor  or  commercial  interest. 

The  workload  has  gone  up  now  to  where  we  have  a backlog  of  per- 
haps 50  cases  which  need  patent  type  investigative  work. 

In  addition  to  the  increase  in  the  workload  we  can  anticipate  even 
further  complexity  because  of  the  development  of  programs  in  the  field 
of  environmental  health,  and  here  where  we  now  have  support  of  re- 
search programs  in  a field  in  which  many  of  the  inventions  may  have 
a high  commercial  potential  we  anticipate  we  will  have  to  be  very  alert 
and  very  prompt  in  making  decisions  as  to  the  disposition  of  any  of 
these  inventions. 

Mr.  Fogarty.  I understood  the  chemotherapy  program’s  problems 
have  been  pretty  well  straightened  out  but  that  there  is  some  possi- 
bility you  may  still  have  some  trouble  in  that  area. 

Dr.  Porterfield.  It  is  still  possible ; yes,  sir. 

Mr.  Fogarty.  One  investigator  may  be  getting  a grant  from  the 
Institutes  of  Health,  grants  from  the  Cancer  Society,  and  some  of  his 
salary  might  be  coming  from  the  medical  school  and  laboratory  in 
which  he  is  working.  To  say  whose  support  resulted  in  a particular 
discovery  is  a difficult  decision  to  make,  is  it  not  ? 

Dr.  Porterfield.  At  the  present  time  the  Surgeon  General  is  sup- 
posed to  determine  the  disposition  of  any  invention,  whenever  any 
support,  however  minimal,  has  been  given  to  the  inventor. 

We  will  have  to  look  forward  to  developing  a policy  very  soon 
for  handling  these  inventions  which  come  out  of  a laboratory  which 
has  had  multiple  support  and  where  there  has  not  been  the  precise 
kind  of  identification  as  to  who  bought  which  drug,  who  paid  for 
which  hour’s  work,  which  technician’s  salary  came  from  which  sup- 


porter  in  order  to  handle  this  question  of  the  invention  rights  with 
multiple  support.  This  will  take  some  staff  time  of  some  well-trained 
people. 

NEED  FOR  ADDITIONAL  PATENT  ATTORNEYS 

Mr.  Fogarty.  What  do  you  need  to  protect  youi-selves  and  the 
Government  and  do  a good  job?  Do  you  have  any  patent  attorneys 
now  ? 

Dr.  Porterfield.  One  patent  attorney  we  have  had  for  2 years  who 
covers  all  of  the  Public  Health  Service. 

Mr.  Fogarty.  I would  think  that  is  not  enough. 

Dr.  Porterfield.  It  is  not.  That  is  why  we  have  a backlog  of 
50  cases  at  the  present  time. 

Mr.  Fogarty.  IVliat  do  you  need  to  give  yourself  proper  protection 
and  get  on  top  of  this  problem  ? 

Dr.  Porterfield.  This  is  something  we  have  studied  intensively 
only  in  the  past  month  or  two.  We  cannot  tell  precisely  yet  the  full 
extent  of  our  need. 

I would  say  ive  will  probably  find  the  need  very  soon  and  can  estab- 
lish proof  of  need  for  approximately  three  patent  attorneys  in  the 
Office  of  the  Surgeon  General,  together  with  a patent  type  of  person 
in  each  of  the  operating  bureaus  of  the  Public  Health  Service. 

We  have  already  instructed  the  bureaus  to  plan  for  this  in  their 
own  budgets. 

Mr.  FoGx\rty.  You  think  as  of  now  you  would  need  three  additional 
patent  attorneys  in  the  Surgeon  General’s  Office  ? 

Dr.  Porterfield.  That  is  my  opinion ; yes. 

Mr.  FoGxiRTY.  For  1963? 

Dr.  Porterfield.  Yes,  sir. 

Mr.  Fogarty.  How  much  money  would  it  take? 

Dr.  Porterfield.  Between  $50,000  and  $75,000. 

Mr.  F OGARTY.  Do  you  need  anything  else  in  this  area  ? 

Dr.  Porterfield.  No,  sir.  I think  we  should  not  assess  it  any  more 
closely  than  that  until  we  have  some  kind  of  a beginning,  more  than 
we  have  in  this  area  now,  and  see  how  close  we  come  to  covering  the 
field  and  how  fast  it  develops. 

Mr.  Fogarty.  You  will  be  satisfied  if  you  get  the  three  additional 
people  and  the  $60,000  to  $70,000  ? 

Dr.  Porterfield.  IMore  than  satisfied.  We  would  be  surprised  and 
delighted. 

Mr.  Fogarty.  I think  you  should  have  this  because  this  can  cost 
the  Government  a lot  of  money. 

Dr.  Porterfield.  That  is  right,  sir. 

IXTERXATIONAL  HEALTH 

Mr.  Fogarty.  Dr.  Watt,  have  you  a statement  on  what  you  are 
doing?  We  have  not  heard  from  you  since  you  have  been  on  your 
new  job.  I was  amazed  when  they  took  away  one  position  in  inter- 
national health  and  wouldn’t  let  you  have  all  the  money  that  Congress 
appropriated. 

Do  you  have  a statement  ? 

Dr.  Watt.  No,  sir. 

Mr.  Fogarty.  Tell  us  what  you  are  doing. 
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Dr.  Watt.  I have  been  very  much  involved  in  a learning  process 
in  the  last  few  months.  I moved  down  to  this  job  in  October,~us  you 
know. 

Mr.  F OGARTY.  I thought  it  was  moving  up. 

Dr.  Watt.  I meant  downtown. 

Mr.  Fogarty.  Since  international  health  has  great  possibilities  I 
think  this  activity  should  grow. 

Dr.  Wayt.  I would  like  to  give  you  the  impressions  I have  from  this 
short  look  at  it.  It  seems  to  me  that  you  look  at  the  international 
aspects  of  our  program  in  three  major  portions. 

The  first  one,  the  one  which  has  been  established  for  some  time,  is 
in  our  relations  with  the  multilateral  organizations.  This  is  the  World 
Health  Organization,  an  even  older  relationship  with  the  Pan  Amer- 
ican Health  Organization  where  we  are  also  members  of  the  WHO 
regional  office  for  the  Americas — and  the  South  Pacific  Commission. 

Mr.  Fogarty.  I cannot  see  any  reason  why  we  do  not  launch  a full- 
scale  international  research  program  with  Latin  America.  I know  it 
takes  money  to  do  it  and  you  cannot  do  it  with  what  you  have. 

Dr.  Watt.  That  is  right. 

Mr.  Fogarty.  Do  you  have  the  authorization  to  go  ahead?  Under 
the  general  authorization  we  have  that  authority ; do  we  not  ? 

Dr.  Watt.  Only  as  an  extension  of  the  general  authority  for  im- 
proving the  health  of  the  people  of  the  United  States,  sir.  The  dele- 
gation of  authority  to  HEW  under  Public  Law  86-610  has  not  been 
made  from  the  President.  Such  delegation  would  provide  a some- 
what broader  base  than  the  general  authority  of  the  Public  Health 
Service  itself. 

This  request  was  made  by  HEW,  I believe,  in  October  of  1960. 

Mr.  Kelly.  That  is  right,  sir. 

Dr.  Watt.  But  that  authority  has  not  been  delegated  so  there  is  no 
basis  for  going  ahead  on  that  now. 

DEVELOPMENT  OF  BILATERAL  PROGRAMS 

The  two  areas  that  I think  are  the  most  important  for  concentra- 
tion now  are  in  the  development  of  some  of  our  bilateral  programs. 
The  work  that  the  NIH  has  done  in  establishing  the  joint  programs 
between  the  medical  schools,  university  at  Cali,  Colombia,  and  Tulane 
for  example.  This  illustrates  the  kind  of  collaboration  between  in- 
stitutions in  this  country  and  those  abroad  which  is  extraordinarily 
important. 

One  country,  a close  neighbor  of  ours,  has  been  somewhat  reluctant 
to  utilize  the  programs  which  have  been  generally  developed  begin- 
ning with  the  old  Institute  of  Inter- American  Affairs.  At  the  same 
time  they  feel  strongly  the  kind  of  collaboration  between  schools  and 
universities  working  within  the  countries  is  highly  important  and  de- 
sirable. They  would  like  to  see  the  ISTIH  approach  developed  in  their 
country.  They  gave  me  as  an  example  a plan  developed  15  years  ago 
which  was  an  almost  identical  arrangement  with  the  current  plans  of 
the  joint  school  activities.  The  plan  was  not  used  because  of  the  feel- 
ing there  was  much  too  much  taking  over  of  responsibility  by  the 
U.S.  Government  in  their  own  country.  They  felt  the  collaboration 
with  the  schools  was  entirely  appropriate  but  they  did  not  feel  it  was 
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quite  right  for  an  organization  which  was  entirely  a U.S.  Government 
organization  taking  over  and  running  a facility  in  their  own  free  and 
independent  country. 

They  feel  rather  strongly  that  the  NIH  approach  is  an  important 
form  of  development  they  woiiid  like  to  see  expanded.  One  some- 
what ironical  fact  is  that  the  plan  which  never  got  going  was  with 
one  of  the  schools  in  our  current  international  program. 

They  said  that  if  tliis  plan  had  gone  through  at  the  time  it  was 
made  15  years  ago,  we  would  have  had  a whole  generation  of  physi- 
cian graduates  of  that  school  who  would  have  had  the  benefit  of  train- 
ing by,  and  consultation  with,  people  in  the  United  States.  This 
would  have  led  to  better  relationships  and  better  understanding  of 
mutual  problems. 

They  felt  that  the  whole  history  of  relations  between  our  countries 
was  to  a degree  being  affected  by  this  failure  to  go  ahead  with  such 
a collaborative  arrangement.  I would  hope  we  could  identify  such 
opportunity  and  encourage  it  and  let  our  schools  take  the  initiative 
of  doing  it. 

I have  had  a number  of  requests  recently  for  information  about  just 
that  type  of  thing.  One  school  in  New  York  State  would  like  to 
develop  a plan  for  their  medical  students  to  serve  part  of  their  time 
on  hospital  wards  in  a different  culture.  They  would  be  able  to 
arrange  a reciprocal  arrangement  with  the  senior  students,  for  exam- 
ple, of  a medical  school  somewhere  else.  Some  students  would  come 
here  and  take  part  of  their  work  in  this  country,  and  vice  versa.  I 
think  this,  again,  would  be  of  tremendous  value. 

This  type  of  work  is  going  to  take  planning  which  does  not  now 
exist.  I hope  I will  be  able  to  report  some  progress  on  that  soon. 

EXAMPLES  or  inteexatioxal  coopekatiok 

Mr.  Fogarty.  Will  you  expand  on  your  statement  and  tell  the  com- 
mittee just  how  you  think  this  program  can  be  expanded,  in  what 
areas,  and  how  much  additional  money  could  be  effectively  used  next 
year?  Can  you  get  us  such  a statement? 

Dr.  Watt.  Yes,  sir.  The  thing  that  has  been  most  impressive  to 
me  is  the  tremendous  desire  on  the  part  of  people  in  this  country  to 
help  in  the  international  field. 

Mr.  Fogarty.  I hope  you  take  some  time  with  your  statement,  be- 
cause there  are  some  people  around  here  who  do  not  think  much  of 
international  programs  of  any  kind,  if  you  know  what  I mean.  That 
is  why  I would  like  for  you  to  take  the  time  and  to  get  us  a complete 
statement,  including  examples  of  international  cooperation  that  would 
exist  under  an  expanded  program  and  what  you  think  we  would  gain 
by  such  a program. 

Dr.  Watt.  I will  do  that. 

(The  information  follows:) 

Programs  and  Proposals  in  International  Health 

RESPONSIBILITY  OF  U.S.  GOVERNMENT  IN  INTERNATIONAL  HEALTH 

The  United  States  has  played  an  active  role  in  the  adoption  of  international 
health  agreements  and  in  the  establishment  of  the  World  Health  Organization. 

Public  Health  Service  officers  represented  the  United  States  at  the  Paris 
Conference  in  1903,  at  which  the  first  modern  sanitary  convention  was  drawn, 
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and  at  the  Rome  Conference  in  1907,  at  which  time  the  OfiSce  International 
d’Hygiene  Pnbliqne  was  organized.  The  United  States  was  one  of ' the  first 
countries  to  ratify  the  Pan  American  Sanitary  Code,  adopted  in  1924. 

The  United  States  was  particularly  active  in  events  leading  up  to  the  establish- 
ment of  the  World  Health  Organization.  Dr.  Thomas  Parran,  then  Surgeon 
Oeneral  of  the  Public  Health  Service,  was  elected  President  of  the  Interna- 
tional Health  Conference  in  New  York  in  June  1946,  which  drafted  the  WHO 
constitution.  The  U.S.  delegation  was  active  and  influential  in  deliberations 
of  the  Conference  and  many  U.S.  views  were  incorporated  in  the  final  act 
setting  up  the  World  Health  Organization. 

The  U.S.  Government  is  pledged  by  the  Pan  American  Sanitary  Code  to 
prevent  the  international  spread  of  communicable  diseases;  to  promote  co- 
operative measures  to  prevent  introduction  and  spread  of  diseases  between 
governments  signatory  to  the  code:  and  to  stimulate  the  mutual  exchange  of 
information  which  may  be  of  value  in  improving  j)ublic  health  and  combating 
diseases  of  man. 

When  the  United  States  signed  the  constitution  of  the  World  Health  Organ- 
ization, it  accepted  certain  basic  principles  which  established  our  responsibilities 
in  the  field  of  international  health. 

The  preamble  to  the  WHO  constitution  notes,  among  other  things,  that  “The 
health  of  all  peoples  is  fundamental  to  the  attainment  of  peace  and  security 
and  is  dependent  upon  the  fullest  cooperation  of  individuals  and  States,”  and 
that  “The  achievement  of  any  State  in  the  promotion  and  protection  of  health 
is  of  value  to  all.”  Another  important  principle  in  the  constitution  calls  for 
extension  of  the  benefits  of  medical,  psychological,  and  related  knowledge  to 
all  peoples. 

One  of  the  12  objectives  of  the  alliance  for  progress  is  “to  increase  life 
expectancy  at  birth  by  a minimum  of  5 years,  and  to  increase  the  ability  to 
learn  and  produce,  by  improving  individual  and  public  health.”  Among  meas- 
ures suggested  in  the  alliance  for  progress  as  necessary  to  achieve  this  objective 
are  provision  of  adequate  water  supply  and  drainage;  control  of  serious  com- 
municable diseases,  and  eradication  of  those,  especially  malaria,  for  which 
effective  preventives  are  available ; and  training  of  health  and  medical  personnel. 
Other  measures  include  improvement  of  basic  health  services  at  national  and 
local  levels ; improvement  of  nutrition ; and  intensification  of  scientific  research 
and  effective  application  of  research  findings  to  the  prevention  and  cure  of 
illness. 


RESPONSIBILITY  OF  PUBLIC  HEALTH  SERVICE  IN  INTERNATIONAL  HEALTH 

The  Public  Health  Service,  as  the  principal  health  agency  of  the  U.S.  Gov- 
ernment, carries  out  responsibilities  in  relation  to  U.S.  adherence  to  interna- 
tional agreements  relating  to  health  and  its  membership  and  participation  in 
international  organizations  in  health  and  related  fields. 

The  international  health  activities  of  the  Public  Health  Service  have  de- 
veloped over  the  years  to  meet  U.S.  obligations  as  members  of  these  organiza- 
tions, particularly  the  Pan  American  Health  Organization  and  the  World 
Health  Organization. 

The  Service’s  early  international  functions,  such  as  foreign  quarantine 
activities,  medical  examinations  of  prospective  immigrants,  and  reporting  oc- 
currence of  epidemic  or  pestilential  diseases,  are  still  performed.  The  increas- 
ing responsibility  of  the  United  States  in  the  international  health  field  by 
virtue  of  our  membership  in  international  organizations,  has  resulted  in  a cor- 
responding increase  in  the  Service’s  international  activities.  The  expandng 
international  effort  at  the  National  Institutes  of  Health,  for  which  a separate 
statement  has  been  furnished,  is  a notable  example  of  this  increase. 

Within  the  framework  of  the  objectives  of  WHO  and  PAHO  and  of  the 
measures  for  achieving  the  health  goal  of  the  alliance  for  progress,  it  is  clear 
that  the  Public  Health  Service  will  have  continuing  and  increasing  respon- 
sibility in  international  health.  There  will  be  increasing  demand  for  staff 
work  in  relation  to  U.S.  participation  in  these  organizations  as  their  programs 
expand,  and  in  supporting  the  agencies  responsible  for  carrying  out  programs 
under  the  alliance  for  progress. 
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INTERNATIONAL  ACTIVITIES  OF  THE  PUBLIC  HEALTH  SERVICE 

Although  the  Office  of  International  Health  is  the  primary  point  of  staff 
responsibility  for  the  Service’s  international  activities,  international  programs 
are  found  in  all  parts  of  the  Public  Health  Service. 

The  Bureau  of  Medical  Services  is  responsible  for  the  foreign  quarantine 
program,  physical  and  mental  examination  of  incoming  aliens,  and  medical 
examination  of  alien  farm  laborers  who  come  to  the  United  States  during 
peak  periods  of  agricultural  harvest. 

In  the  Bureau  of  State  Services,  certain  international  activities  arise  from 
programs  conducted  for  domestic  objectives  or  problems.  For  example,  train- 
ing activities  at  the  Communicable  Disease  Center  provide  training  to  foreign 
scientists  and  health  workers ; research  conducted  by  the  Bureau  may  of 
necessity  lead  to  investigation  outside  the  United  States ; and  some  research 
is  conducted  through  participation  in  a worldwide  network  of  laboratories 
for  communicable  disease  control  purposes  sponsored  by  the  World  Health 
Organization,  for  example,  the  International  Shigella  Center  and  the  Inter- 
national Influenza  Center  for  the  Americas  at  the  Communicable  Disease 
Center. 

The  extensive  international  activities  of  the  National  Institutes  of  Health 
include  the  support  of  research,  interchange  of  scientific  personnel,  and 
strengthening  of  teaching  and  research  institutions  through  development  of 
relationships  between  foreign  and  U.S.  institutions. 

The  international  activities  of  the  National  Library  of  Medicine  are  those 
concerned  with  acquisition  of  materials  for  the  Library’s  collection  and  with 
the  interchange  of  scientific  information  among  nations. 

The  Public  Health  Service  acts  in  an  advisory  capacity  to  the  medical  com- 
mittees of  the  treaty  organizations,  SEATO,  CENTO,  and  NATO.  The  mem- 
ber and  alternate  member  of  the  medical  committee  of  NATO  are  Public  Health 
Service  officers.  The  National  Heart  Institute  is  working  actively  with  the 
SEATO  Cholera  Research  Laboratory. 

Personnel  from  all  areas  of  the  Public  Health  Service  frequently  serve  as 
technical  advisers  to  international  agencies. 

The  widespread  international  activities  of  the  Service  are  described  in 
somewhat  more  detail  in  the  statement  prepared  by  the  National  Institutes^ 
of  Health. 

OFFICE  OF  INTERNATIONAL  HEALTH 

The  Office  of  International  Health  is  the  principal  adviser  to  the  Surgeon  Gen- 
eral on  international  health  matters.  This  includes  policy  guidance  and  advice 
on  program  development,  preparation  of  official  positions  on  international  health 
questions,  and  provision  of  staff  support  in  relation  to  U.S.  participation  in  in- 
ternational health  organizations.  The  Office  is  responsible  for  external  relations 
of  the  Service  with  other  Federal  agencies,  private  groups,  and  other  govern- 
ments in  international  health  matters.  The  Office  maintains  continuing  relation- 
ship with  international  health  organizations,  including  arrangements  for  detail  of 
personel  from  the  Service  or  other  Federal  agencies  to  these  organizations. 

The  Office  serves  as  technical  adviser  to  the  Agency  for  International  Develop- 
ment (AID)  and  assigns  PHS  officers  to  its  missions  overseas.  Also,  from  time 
to  time,  the  Service  is  asked  by  AID  to  send  technical  experts  to  evaluate  health 
programs  or  to  survey  health  conditions  and  services  in  other  countries. 

The  Office  also  arranges  for  assignment  of  PHS  officers  to  the  Peace  Corps.  At 
the  present  time,  15  PHS  physicians  are  on  duty  with  the  Peace  Corps,  4 perma- 
nently stationed  in  Washington  headquarters,  3 in  indoctrination  prior  to  going 
overseas,  and  8 at  project  sites. 

The  Office  negotiates  with  the  Soviet  Ministry  of  Health  for  exchange  of  sci- 
entists under  the  official  United  States-U.S.S.R.  exchange  agreement,  and,  in 
cooperation  with  NIH  and  private  research  institutions,  plans  itineraries  for  ex- 
change missions  and  scientists.  It  also  provides  programing  services  for  foreign 
health  and  medical  personnel  who  are  in  training  in  the  United  States  under 
auspices  of  AID,  WHO,  and,  to  a lesser  extent.  Department  of  State  and  private 
sources. 

Because  of  the  diversity  and  extent  of  the  Service’s  international  programs,  an 
important  function  of  the  Office  of  International  Health  is  that  of  coordinating 
and  assisting,  where  possible,  international  activities  of  other  parts  of  the 
Service. 
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The  Public  Health  Service  is  frequently  called  on  for  emergency  assistance  in 
epidemics  or  other  emergency  health  problems  outside  the  United  Sthtes.  The 
Office,  working  with  the  Department  of  State  and  the  appropriate  area  of  the 
Service,  helps  mobilize  personnel  and  materials  that  the  situation  requires  and 
get  them  to  the  scene  of  the  emergency.  For  example,  last  November  there  was 
an  outbreak  of  poliomyelitis  in  Santiago,  Chile.  The  Embassy  in  Santiago  sent 
through  the  Department  of  State  a request  for  equipment  to  help  in  the  epi- 
demic, followed  by  a later  request  for  100,000  doses  of  oral  polio  vaccine.  There 
was  also  an  invitation  for  the  Public  Health  Service  to  send  an  epidemiological 
team  to  observe  and  participate  in  research  studies  on  control  of  the  epidemic. 
Less  than  48  hours  after  PHS  received  the  request  for  the  team,  two  epidemiolo- 
gists from  the  Communicable  Disease  Center  were  en  route  to  Santiago  with  the 
vaccine  vffiere  for  3 weeks  they  engaged  in  a mass  vaccination  campaign. 

The  Office  performs  a number  of  Service-wide  functions,  including  processing 
authorizations  for  international  travel  for  Public  Health  Service  personnel  who 
go  abroad  on  official  business.  For  example,  in  a recent  3-month  period,  201 
PHS  officers  attended  scientific  meetings  abroad.  During  this  same  period  over 
100  officers  went  overseas  on  other  special  assignments,  usually  as  consultants 
requested  by  international  organizations  or  other  governments. 

The  activities  of  the  Office  fall  under  three  major  headings : “Multilateral,” 
“Bilateral,”  and  “People  to  People.”  A brief  description  of  current  activities 
which  should  be  expanded,  or  new  programs  which  should  be  started,  are  out- 
lined under  these  three  headings : 

Multilateral 

The  Public  Health  Service  grants  frequent  requests  of  WHO  and  PAHO  for 
short-term  assignments  of  officers  as  technical  advisers  to  these  Organizations. 
Last  year,  for  example,  46  PHS  officers  were  assigned  to  WHO  or  PAHO  for 
periods  ranging  from  2 weeks  to  3 months.  Recent  examples  of  these  assign- 
ments include  a health  education  specialist  who  was  a WHO  consultant  to  the 
Japanese  Ministry  of  Health  for  6 weeks  to  assist  the  Ministry  in  planning  a 
coordinated  technical  review  and  compilation  of  significant  studies  and  research 
in  health  education ; another  officer  served  as  a temporary  adviser  to  WHO  in 
India  to  assess  the  possibilities  of  initiating  a WHO  study  to  collect  informa- 
tion concerning  the  incidence  of  oropharyngeal  cancer ; other  PHS  personnel 
have  served  as  WHO  consultants  to  appraise  the  present  status  of  bilharziasis 
in  India,  to  participate  in  a WHO  Study  Group  on  Internationally  Acceptable 
Minimum  Standards  of  Medical  Education,  and  to  advise  the  Government  of 
Brazil  on  the  application  of  fluorspar  for  the  fluoridation  of  drinking  water. 

A point  of  emphasis  here  is  that  these  officers  were  assigned  at  the  request  of 
the  Organization.  It  is  proposed  that  the  Public  Health  Service  should  seek 
assignment  of  its  personnel  to  W^HO  and  PAHO  as  an  important  aspect  of  its 
career  development  program.  It  would  be  extremely  valuable  for  PHS  officers 
to  work  with  these  Organizations  as  they  develop  plans  for  eradication  of 
tuberculosis,  in  assignments  in  epidemiology,  communicable  diseases,  health 
statistics,  and  environmental  sanitation.  As  emerging  nations  develop  or  expand 
their  health  services,  there  will  be  a corresponding  increase  in  requests  for 
WHO  and  PAHO  assistance.  This  will  increase  the  need  for  technical  specialists 
outside  the  Organization.  Assigning  PHS  officers  to  these  Organizations  will, 
therefore,  have  the  double  advantage  of  acquainting  the  officers  with  the  work 
of  WHO  or  PAHO,  which  is  extremely  important  in  view  of  the  fact  that  all 
parts  of  the  PHS  have  international  activities,  and  of  helping  the  Organizations 
provide  assistance  to  their  member  nations. 

An  increase  of  .$75,000  for  fiscal  year  1963  would  make  possible  the  assign- 
ment of  five  officers  to  international  Organizations  for  career  development. 

Bilateral 

Another  important  area,  and  one  which  will  probably  become  even  more  so  in 
the  future,  is  that  of  fostering  institution-to-institution  activity  in  the  matter  of 
interchange  of  research  and  student  training.  This  is  already  being  done  to 
some  extent  under  Public  Law  86-610.  Such  an  approach  is  excellent  and  I be- 
lieve it  will  be  especially  effective  in  Central  and  South  America.  I feel  sure 
that  the  National  Institutes  of  Health  will  go  ahead  vigorously  and  effectively 
in  this  activity. 

In  this  same  general  area,  I would  like  to  see  an  exchange  of  professors  as 
well  as  students  and  research  wmrkers.  The  need  is  there,  and  we  have  evidence 
of  interest.  For  example,  a little  over  a year  ago  the  Public  Health  Service 
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queried  each  PIIS  regional  ofiQce,  each  State  health  department,  and  all  local  or 
district  health  departments  serving  300,000  population  or  more,  to  ascertain  the 
extent  of  their  interest,  in  principle,  on  an  exchange  program  with  English- 
speaking  countries. 

More  than  two-thirds  of  the  departments  responding  expressed  an  immediate 
interest  in  such  an  exchange.  Others  were  interested  but  reserved  because  of 
shortage  of  funds  or  staff.  In  general,  the  responses  indicated  a significant  in- 
terest in  an  exchange  program  with  English-speaking  health  officials,  for  vary- 
ing periods,  in  varying  disciplines,  and  in  varying  types  of  public  health  assign- 
ments. If  the  need  and  interest  exists  between  the  English-speaking  countries, 
theer  is  an  even  greater  need  for  an  exchange  of  health  workers  with  Latin 
American  nations. 

A number  of  questions  arise  in  connection  with  the  initiation  of  an  exchange 
program.  Among  these  are:  What  are  the  disciplines  in  which  effective  ex- 
changes can  be  carried  out,  and  for  what  periods  of  time?  Shall  the  host  gov- 
ernment or  the  home  government  pay  for  international  travel  involved?  To 
what  extent  would  it  be  necessary  to  supplement  salaries  of  exchange  pro- 
fessors ? 

These  are  some  examples  of  questions  which  must  be  asked  and  answered 
before  an  exchange  program  can  be  soundly  developed.  Additional  funds  in  the 
amount  of  $30,000  would  enable  the  Public  Health  Service  to  study  these  prob- 
lems and,  as  solutions  are  found,  to  plan  toward  initiating  an  effective  program. 

People  to  people 

A new  area  which  we  hope  to  develop  is  prompted  by  the  many  and  increasing 
requests  from  private  citizens  or  groups  wanting  to  know  how  they  can  serve  in 
a health  or  medical  program  overseas.  For  example,  in  recent  correspondence 
the  Ofi3ice  of  International  Health  had  requests  from  .53  health  and  medical 
personnel  wanting  to  work  overseas.  These  included  physicians,  nurses,  den- 
tists, speech  and  hearing  therapists,  architects,  and  hospital  administrators. 
Added  to  this  correspondence  are  numerous  similar  letters  coming  to  other 
parts  of  the  Service  which  are  referred  to  the  OflBce  of  International  Health. 

A few  examples  from  this  correspondence  will  indicate  the  genuine  interest 
in  serving  abroad  which  has  been  expressed  by  this  private  source  of  health 
effort. 

A midwestern  physician  writes : “I  have  been  thinking  lately  that  perhaps 
I’m  wasting  my  time  in  private  practice.  * * * Perhaps  there  is  some  area  of  the 
world  where  my  medical  knowledge  could  be  used  to  better  advantage.  * * 

Two  dentists,  presently  serving  with  the  U.S.  Navy,  want  to  teach  dentistry 
abroad  when  their  duty  tour  terminates  in  July  of  this  year. 

A married  couple,  both  physicians,  are  interested  in  working  in  some  medical 
assistance  program  in  one  of  the  South  American  countries.  Both  have  very 
impressive  backgrounds  of  training  and  experience  and  close  their  letter  with 
the  statement : “If  there  is  any  possible  assignment  where  we  might  prove  use- 
ful, we  should  appreciate  being  considered.” 

Another  letter  comes  from  a resident  in  orthopedics  who  speaks  six  languages. 
He  is  interested  in  getting  an  appointment  “where  the  knowledge  of  orthopedics 
(treatment  and  prevention),  of  foreign  languages,  and  interest  in  the  principles 
of  democracy  could  be  used  at  their  best.” 

A great  deal  is  being  done  already  to  get  interested  private  citizens  to  places 
where  their  services  are  needed.  A substantial  and  ever-increasing  amount  of 
health  and  medical  assistance  flows  abroad  through  private  channels — mis- 
sionary groups,  private  foundations,  voluntary  associations,  professional  or- 
ganizations. So  many  voluntary  agencies  have  oversea  interests  that  in  1943 
there  was  formed  the  American  Council  of  Voluntary  Associations  for  Foreign 
Service,  Inc.,  to  provide  a channel  to  share  experience,  information,  and  re- 
sources in  (wersea  relief,  refugee  aid,  and  technical  assistance. 

The  Public  Health  Service  heartily  endorses  all  of  the  private  effort  to  promote 
voluntary  health  and  medical  assistance  abroad.  The  French  statesman  De- 
Tocqueville  who,  after  his  visit  to  the  United  States  in  the  early  1830’s  remarked 
on  the  tendency  of  Americans  to  form  associations  for  every  undertaking,  and 
the  importance  of  citizens  joining  together.  He  said : “In  democratic  countries 
the  science  of  association  is  the  mother  of  science ; the  progress  of  all  the  rest 
depends  upon  the  progress  it  has  made.” 

This  statement  underlines  the  importance  of  the  voluntary  movement  which 
has  developed  in  the  United  States  and  which  is  particularly  significant  in  the 
field  of  health  and  welfare. 
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One  of  the  newest  major  activities  in  private  assistance  in  oversea  medical: 
work  is  that  recently  started  by  the  American  Medical  Association,  ^he  AMA 
recruits  physicians  for  temporary  service  overseas  with  missionary  groups. 
While  the  AMA  takes  the  initiative  in  finding  the  interested  physicians,  their 
qualifications  are  considered  by  the  missionary  agencies  and  final  selection  rests 
with  a selection  committee  of  the  missionary  group, 

AMA  President  Leonard  Larson  described  the  program  as  the  “kind  of  medical 
world  service  which  can  be  done  during  a vacation  or  a leave  of  absence.” 
“There  is  almost  unlimited  opportunity  for  medical  leadership  in  the  field  of 
international  health,”  he  said.  “The  future  good  health  of  a large  portion  of 
the  world  is  within  our  grasp  if  we  will  only  reach  for  it.” 

A great  many  physicians  have  taken  advantage  of  the  opportunity  to  serve  for 
short  periods  and  have  completed  or  are  engaged  in  satisfying  short-term  service 
overseas.  For  example,  five  Tulsa  physicians  are  giving  up  their  practice  for 
6-week  periods  to  work  in  the  medical  center  in  Miraj,  India,  The  project, 
endorsed  by  the  Tulsa  County  Medical  Society  and  financed  through  church  and 
public  contributions,  will  give  30  weeks  of  continuous,  voluntary  service  to  this 
Indian  medical  center,  for  as  one  physician  completes  his  6 weeks  of  service, 
another  arrives  to  take  over  the  duty. 

In  another  instance,  eight  ophthalmologists  have  developed  a plan  whereby 
each  will  work  1 month  in  a government  hospital  in  Haiti  on  a rotating  basis. 
They  will  pay  their  own  transportation  and  receive  no  salary.  American  com- 
panies donate  equipment  and  the  Haitian  Government  charges  patients  token 
fees  “to  cover  administrative  expenses.” 

These  examples  indicate  the  type  of  work  that  is  being  done  and  the  good 
that  is  being  accomplished  through  voluntary  channels. 

Although  there  is  a great  deal  of  voluntary  activity  in  oversea  programs,  the 
many  expressions  of  interest  which  come  to  the  Public  Health  Service  indicate 
that  many  people  want  help  from  us  in  finding  the  best  opportunity  for  their 
experience.  We  are  asked  with  increasing  frequency  and  regularity,  “What  can 
I do?” 

The  Public  Health  Service  has  an  opportunity  and  ability  to  locate  and 
identify  what  needs  to  be  done  in  health  overseas.  However,  before  we  can 
establish  an  effective  mechanism  for  channeling  the  interests,  we  must  take  a 
thorough  look  at  the  complete  picture  of  voluntary  medical  assistance  overseas, 
what  others  have  done  or  are  doing  in  the  people-to-people  effort.  I am  sure 
that  this  experience  will  help  us  find  additional  ways  of  transmitting  the  energy 
our  people  want  to  give  to  the  places  of  greatest  need. 

I think  the  Public  Health  Service  should  plan  toward  the  time  when  we  have 
in  the  United  States  a network  of  voluntary  assistance  which  can  quickly  and 
easily  make  it  possible  for  qualified  people  who  want  to  work  in  oversea  programs 
to  do  so  in  a way  that  will  accurately  match  their  skills  with  the  real  needs. 

Needs 

Our  immediate  need  in  international  health  is  the  creation  of  a citizens  ad- 
visory group  with  a knowledge  of  and  an  interest  in  international  affairs  to 
advise  the  Surgeon  General  in  two  areas:  (1)  In  carrying  out  our  responsibil- 
ities to  multilateral  organizations;  and  (2)  planning  for  a closer  relationship 
with  private  sources  of  potential  health  and  medical  manpower  for  oversea  work. 

For  fiscal  year  1963,  an  additional  $40,000  would  permit  the  Public  Health 
Service  to  establish  a citizens  advisory  group  on  international  health  and  to 
provide,  in  the  Oflice  of  International  Health,  appropriate  staff  services  for  the 
group. 

(For  additional  information  on  international  activities  see  pp.  646  to  772.) 
Mr.  Fogarty.  Dr.  Terry,  is  there  anything  you  would  like  to  say  ? 
Dr.  Terry.  No,  sir ; I think  we  have  covered  everything. 

Mr.  Fogarty.  Do  you  think  the  record  is  complete  ? 

Dr.  Terry.  I do  not  know  of  any  deficiencies  at  the  moment,  sir. 
Mr.  Fogarty.  Thank  you  very  much. 
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